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SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

This form must accompany an application (HHE-200 Form) for any subsurface wastewater disposal system which
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not
issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of
Health and Human Services until approval has been received from the Department.

GENERAL INFORMATION Town of AW (75777

Property Owner's Name: fﬁ'{ L. f,}fj Y %7!‘&' . ‘ Tel.No.: G2 2. 2 * 7R dﬁ’/*;‘)
Systeny’s Location: ;2_1“/_ @M&M o !«‘_fgé el HMpea ff'? . .
Property Owner's Address: v:m)(} Ao e . ZipCode _€» f"’, A = e

e-mail address:

The subsurface wastewater disposal system design for the subject properly requires a}{'replacement system variance L} first time system variance to
the Subsurface Wastewater Disposal Rules, This variance requires}ﬁ tocal approval [1local and state approval,

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evalujor Use additional sheets if needed.) SEGTION OF RULE

1. G jjfa QLA QN A ram feach $reld Jad/e A ]
2 /0’ Sheel Lreoar £.etih £reldl Table 84

3.

SITE_EVALUATOR

Whaen a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shall so inform the property
owner. If the properly owner, after exploring alt other alternatives, wishes to request a variance to the Rules, and the Evaluator in his professional
opinion feels the varance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application.
The Evaluator shall list the specific vartances necessary plus describe below the proposed system design and function. The Evaluator shall further
describe how the specific site limitations are to be overcome, and provide any other support documentation as required prior to consideration by the
Department tta h a separate shest if necessary.
,,L j,_;)l&’ﬂ{ &2 ’?ﬁff‘f?«”{#;f ?’./?ﬂ FE ,»,;f’;eﬂ/ é‘%’»’ 2 Come. 3&‘%@4 Q»-/i’»
N%P i fﬁ Ll oA) LI Exee ﬂ’,f’}f‘m{w rdol ‘f’*g’f:}f /f"‘ /f? & fffﬁu; EReD F e ‘f_éj”e’{“ ,é”' 7 *’(s’w f”ﬁ e,

P Vi 5€ P lQ g P\ e . S.E., certify that a variance to the Rules is necessary since a systam cannot be
mstalied which wil completely satisfy all the Rule reqwrements In my judgment, the proposed system design on the attached Application is the best

alternative a(\ga; ble; enhances th ﬁotenhal of the site for subsurface wastewater disposal; and that the system should funchon properly.
)Z‘B«f)‘ Z ry{n ZLM,} T & / ) ?,
/SIGNATURE OF SITE EVALUATOR DATE
4
PROPERTY OWNER
wlb Goliolte ~ -
(Y~ ¥ (W) Ly - cam the¥ owner 1 agent for the owner of the subject property. | understand that the

installation on the Application is not in total compliance with the Rules. Should the proposed system maifunction, | release all concerned provided-they
have performed their dulies in a reasonable and proper manner, and | wilf promptly notify the Local Plumbing Inspector and make any corrections
required by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Departient to enter onto the property

to p@c} éﬁias)as may be necessary to evaluate the variance request.
Sag S A Cbfesfo

{1 SIGNATURE OF OWNER DATE
L) AGENT FOR THE OWNER
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Maine Dept.Health & Human Services
Div of Environmenial Health , 11 SHS
(207) 287-5672 Fax: {207) 287-3165

PROPERTY LOCATION ' _>> CAUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW <<

ﬁiﬂld}ﬂiﬁi

- zet or Road 3 17/ @i 0 M . _ .
4
P A &’f M AUGUSTA PERMIT # 6574 TOWN GOPY
7| [Subdivision, Lot # it !%/ f L I $l Z Ig:; E“) | OEO ,FE'; ézuhle Feo
arges
OWNER/APPLICANT INFORMATION - j P2INN / v
N RN ; . w«qu ' u!/r P LPL#
ame ( E)St iI'S:i ?M ? L ,5( Owner \/v Lon/"lumi:lng Inaecky%lgnature ’
P‘? £f P 1] _Applicant / ) . .
Mallm Address
gof' r Sc} 7% ] ‘e«
Owner/Applicant | - PN §mmp
Daylime Tel. # é;,g;z — 702 [/ Z Municipal Tax Map # }" ) Lot# ‘ §§3 S :
. OWNER OR APPLICANT STATEMENT - - CAUTION: INSPECTION REGUIRED
1 state and acknuwledge that the information submitled is correct fo the best of thave !GSPGG“H‘ the installation aythoirzed above and found it to be in compliance
knnwfe nd un d that any falsification fs reason for the Departrient with th Spbsurface Wastewater/djisposal Rules Application.
antﬂorﬁmbm spechor topdeny a;Parmit, . {1gt) date approved
- (341 f it K01 Yy A
Signature of Owner or Appllcant Dale —Loc .
' PERMIT INFORMATIO . . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
[11. First Time System [11. No Rule Variance rl ; gomit)felesNOtn'eﬂ(gineem? S)g‘»ta;?t -
: ; ; . : [} 2. Primitive System {graywater & alt. toile
JK2. Replacement System 10 2. First T'ms System Variance [ 3. Alternative Toilet, specify;
?pe cpncats TSl M i RLERBURIST B8 poro 1 4. Nor-gingor Tresment Tark o)
ear installed: {9! Zgﬁw olding Tank, _______gallons
0 3 Exna System )'5\3 Replacement System Variance . J 6. Non-engineered Disposal Field (onEy)
& 550 Exptnslon A B sl Ptmeing nspactor Approval 0 7. Separaled Launcry System
ansmn 0 8. Complete Engineerad Systam (2000 gpd or more)
FM Expenmental System (1 4. Minimum Lot Size Variance . (1 9. Engineered Treatment Tank {oniy)
#7 ) Seasonal Conversion L1 5. Seasonal Gonversion Permit 11 16. Engineered Disposal Field (only)
b= L} 11. Pre-treatment, specify: _ -
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE Il 12. Miscellaneotis Components
: £SO FT 7(1 Single Family Dwelling Unit, No. of Bedrooms: ‘Q X
'2..{) Soo )S:AgRES £1 2. Multiple Family Dwelling, No. of Units: ____ TYPE OF WATER SUPPLY
' {13. Other; i X : i
SHORELAND ZONING — XA, Drilled Well 132. Dug Well (3 3, Private
1Yes MNo .1 Gurent Use 11 Seasonal X Year Round 1) Undeveloped (14. Public 115, Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
v TREATMENT TANK W DISPOSAL. FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1.Concrele - -4 ¢ 1. Stone Bed [ 2. Stone Trench X1. No 02 Yes 03. Maybe .
@ 8. Regular \.w)(qﬁ“\‘\h(‘ [1 3. Proprigtary Device I?\('es ar Maybe, specify one below; —-——/—8—9—9——— gallons per day
{0 b. Law Profile I1 a. cluster array [ ¢. Linear . i BASED ON:
1 2. Plastic 18, rray U c. U a. multi-compartment tank 11 1. Table 4A (dwelling unit(s))
(3 3. Other: [1b. regularload  11d. H-20load | (b, ___ tanksin series 0 2. Table 4C(other facilities)
CAPACITY: Yot GAL. | (14, Other [1 ¢. increase in tank capacity SHOW CALCULATIONS for ather facitite
SIZE: oo . Xsq.ft. Dlin ft. | ) d, Fifter on Tank Qutlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUBNT/EJEGTOR PUMP {1 3. Section 4G (meter readings)
PROFILE  CONDITION : : 11 1. Not Reau ATTACH WATER METER DATA
h . equired
b I t1 1. Medium---2.6 sq. fi. / gpd [ 2. May Be Required LATITUDE AND LONGITUDE
ambsewahon Hote#__/ P2 Medium-—Large 3.3 5q. f1/gpd | W3, Required at center of disposal area
Depth. 13 Large---4.1 sq. fl. / gpd Spacify oniy for engineered systems: Lat. /& d _Ff m Z) s
of Most Limiting Soil Factur : bon._¢n? 4 _4£9 m__ /& s
14 Extral argemﬁ Osq. it /gpd DOSE: _____ gallons if g.p-s, state margin of error: B
- SiTE EVALUATOR STATEMENT
I certify that on _¢5 / 37»3”/ /f {date) | completed a site evaluation on this property and state that the data reported are accurate and
that tl?erjroposed system is m compliance with the State of Maine Subsurface Wastewater Disposal Rules (10- 144A CMR 241),
AR ewred 47 de et Lo S5 /28
Site Evaluator S /g ature SE# Date
- s . 7] . N y f
David /7~ OLQRUE C 227457 David Rocaue adyab oo, Comn
Site Evaluator Name Printed . Telephone Number £-mail Adfiress
Note : Changes to or deviations from the design should be confirmed with the Site Evaluator. Page 1 0of 3
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

L0 N ey 2.

Department of Huﬁﬁan Services
Division of Health Engineering
(207) 287-5672 Fax: (207) 287- 3165

Town, City, Plantation

Street, Road, Subdnﬂsnon

Owner's.Name

. ézf’é /gw'i//a#@

SITE PLAN

Scale
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ﬂ: or as shown

AT

SITE LOCATION PLAN
(map from Maine Atlas A

,  recommended)
cirele p pd /g

SOIL DESCRIPTION AND CLASSIFICATION (Locatmn of Observatlon Holes Shown Ahove)

Observation Hole _/ Test Pit [ Boring Observation Hole (j TestPit [ Boring
O " Depth of Orgamc Horizon Above Mineral Soil " Depth of Organic Horizon Above Minetal Soil
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Soil Classification | Slog Limiting Ground Watef 1 Classification | & imiting ;
;Lf assi ugn gc }wxcitln Jr i TP;LR ::t‘::; twcﬂ IZ;CT Soil Classification Stope ;; 31;; g [[ ]] gsaﬁjlzialliry o
. Yo {/5 [ ] Bedrock ) % [ 1Bedrock
Profile  Condition { 1Pit Depth Profile  Condiion| | B [ 1Pit Depth
Gy ] | =
Qo Clotsan - /157  e/os/l Page 2013
i iy - Pate HHE-200 Rev. 8/01

Site Bvaluator Signatur(/
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Maine Department of Human Services
Divisicn of Health Engineering, Station 10
(207} 287-5672 FAX (207) 287-3165

r Applacant Nay
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eat, Hoad,

517/ /ﬂ?f I/emaa/

' Town. City, Planjation
| wssh /&M’

war’d )

17
e
: ./ L ;
BACKFEILL BEQUIREMENTS CONSTRUC'?ION ELEVATIONS — ELEVATION REF%@FNCE PG -
Bepth of Backfill {(upslope) O " Finished Grade Elevation S Location & Desiyptlon 5? 9, fy@t‘;f
Depth of Backiill (downslope) 45 " Top of Distribution Pipe or Proprietary Device ~@B" I8 W, s e S Palbeve. e Ef
DEPTHS AT CROSS-SECTION {shown batow) Bottom of Disposal Field %O " Reference Elgvation is: (:0“@)

ol P vt ) S

L MAf T Page 3 of 3
Site Evaluatlr Signature T osE# Date HHE-200 Rev. 10/02
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