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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
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Division of Environmental Health
(207) 287-5872 Fax: (207) 287-3165
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¢ Town, City, Plantation

 AVEYSTA

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Street, Road, Subdivision

¥ o L,

Maine Department of Human Services
Division of Health Englneering, Station 10
[207) 2875872 FAX (207) 2874172
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Department of Health and Human Services
Maine Center for Disease Control and Prevention
. 286 Water Street
# 11 State House Station

Augusta, Maine 04333-0011

: Tel: (207) 287-5672

Fax: (207) 287-4172; TTY: 1-800-606-0215

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 _ | Townof /AU fy ST 4

Properly Owner's Name: & T LRLRCE Tel. No.:

System's Location: _ ¥4/ & Rpd 0.

Property Owner's Address; /2 % STATE & Ly AUVErSTa # ML, ' Zp Code @ ¥ 270

e-mail address:

The subsurface wastlewater disposal system design for the subject property requires a U replacement system variance [ first time system varlance to
the Subsurface Wastewater Disposal Rules, This variance requires {1 local approval [ lacal and state approval,

SPECIFIC VARIANCE REQUESTED {To be filled in by Site Evaluator. Use addilional shests if neaded.) SECTION OF RULE
VL BLOQUCE | CISTARCE Frlopt _wEll To 2%’ TRGLE. 519
2, : .

]

SITE EVALUATOR

When a properly Is found o be unsultable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shall so inform the property
owner. If the property owner, after exploring all other alteratives, wishes to request a varfance fo the Rules, and the Evaluator in his profassional

Department. Altach a separale shest if nacessary, o
SELERATLOA 18w THI  LIMIT S

I, J‘&){/if’ alcdde ﬁ’?/é/\‘ + S.E., cexlify that a variance to the Rules is necessary since a system cannot be

instafled which will completely satisfy all the requiremenis” In my Judgment, the proposed system design on the attached Applicalion is the best
alternalive avaifable; enhances the not aWr{ace wastewater disposal; and that the system ?oul function properly,
FLL AT /3//2

SIGNATURE OF SITE EVALUATOR DATE
2 '

PROPERTY QWNER

l, Jamthe 0 owner O agent for the owner of the subject propeity. | understand that the
installation on the Application is not in total compliance with the Rules. Should the proposed system malfunction, | release all concerned provided they

have performed the;@ﬂ 2. Jeasonable and proper manner, and | will prompliy notify the Local Plumbing Inspector and make any correclions

required by the Rules™8y signin ;)‘ prianes iaquest form, | acknowledge permission for representatives of the Dapartment 1o enter onto the property
to perform such duties aé\nfpb j g3gary l'evaluate the variance request. '

ol ,,&%mw\, G~r ST O
1 SIGNATURERE OWNER DATE
. [ AGENT FOR THE DWNER
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LOCAL PLUMBING INSPECTOR - Approval at local leval

The lo Jﬂﬁ g ?so@h&iﬁr@vieﬁu Flrst Time Systemn Varlanca requests prior to rendering a declsion. - :

i {2 ﬁ FAVLN Mg L the underslgned, have visited the above properly and find that the variance request submitted by the
applicant does not cnform with deriain prididions of the waslewater disposal rutes, The variance reques! submilled by the applicant is the best

alternative for a subsurface waslewater disposal system on this properly. The proposed system {1 does O does net) conflict with any provisions
centrolfing subsurface wastewaler disizl in the shareland zone. Thersfore, 1 (11 do D do not) approve the requested variance. | { G wil QO will not}

issue a pargit fog the system's instatlatidd as posed by the application,
oAl té M//Wﬁ Kfﬁ/ LS [18
[ il

u/\/ | LPI Signature ate
LA L

LOCAL PLUMBING INSPECTOR - Referral to the Dgpartment

The local plumbing inspector shall review all First Time System Variance requests prior to forwarding to the Division of Environmental Health,

1, . the undersignad, have vislted the above property and find that the variance request submitted by the
applicant does nol conform with certain provisions of the wastewater disposat rulas. The varlance request submitted by the applicant Is the best
alternative for a subsurface wastewater gisposal system on this property. The proposed system ([1 does ) does not) conflict with any provisions

controlling subsurface waslewater disposal In the shoraland zone. Therefore, 1 {0 do 3 do not) recommend the issuance of a permit for the system’s
inslatlation as proposed by the application.

LP| Signature ; . Data

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the varlance(s) and (D does D does not) give its approval. Any additional requirernents, recommendations, or reasons
for the Variance denlal, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT : ~ DATE

Notes: 1. Variances for soil conditions may be approved.at the local level as long as the total point assessment is at least
the minimum allowed. (See Section 7.B.4 of the Subsurface Wastewater Disposal Rules for Municipal Review,)

2. Variances for other than soil conditions or sail conditions beyond the limit of the LPI's authority are to be

submilted to the Department for review. (See Section 7.B.3 for Department Review.) The LPI's signature is
required on these variance requests prior to sending them to the Department. '

SOIL, SITE AND ENGINEERING FACTORS FOR FIRST TIME SYSTEM VARIANCE ASSESSMENT
WITH LIMITING SOIL DRAINAGE CONDITIONS (SEE TABLES 7C THROUGH 7M).

- CHARACTERISTIC =~ . &

__ - POINT ASSESSMENT, ~ ~

Soil Profile N )
_Depln to Groundwater/Restrictive Layer
Terrain - ]
Size of Propery ]

Walerbody Setback i )
Water Supply

Type of Development
Disposal Area Adiustment
Vertical Separalion Distance
Additional Treatment

L TOTAL POINT ASSESSMENT;

Minimum Points (Check One): 0 Outside Shoreland Zone-50 £ Inside Shoreland Zone-66 [) Subdivision-65
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