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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
Heaith and Human Services until approval has been received from the Department.

GENERAL INFORMATION Town of Rusysiny

Property Owner's Name: M&W Eyﬁﬁf’ 174 Tel. No.: 07 é 2L f}f’ 5/;
System's Location: / ﬁ é') CD é{f/ﬂff‘ﬁé / %fx’ 7‘?‘9 /?‘l)
Property Owner's Address: __ (8L (Vife/ 0% /H/et. Zﬁ/ﬁﬁ’?; ALEUSIH Zpcwe_ JF T3

e-mail address:

The subsurface wastewater disposal system design for the subject property requires a Ereplacement system variance [ first ime system variance to
the Subsurface Wastewater Disposal Rules. This varance requires E local approval [ local and state approval.

SPECIFIC VARIANCE REQUESTED (To be filed in by Site Evaluator. Use additional sheets if needed.) SECTION OF RULE
1 LULL WATEAT G ¥ 77, &; 55 LS (L TRBUE B
L LR TS Mc_ 4 0 el 78 B JEED

FEE THE VB FPeE 68 o~ Cook

When a property is found to be unsultable for subsurface wastewater disposat by a licensed Site Evaluator, the Evaluator shafl so inform the property
owner. if the properly owner, after exploring all other altemnatives, wishes to request a variance to the Rules, and the Evaluator in his professional
opinion feels the variance request is justified and the site limitations can be overcome, he shall document the solt and site conditions on the Application.
The Evaluator shali list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shail 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. Attach a separate sheet if necessary. , o
' CEPOSAL FTEN (3 TP HE DVER. (00 fABY EXiETulic
ULELl, RCED PETPIGHI JTELY L5 Moi) O f50 ool A2 /510 BRS (il _

ok Lo
i, c\/fﬁ @iﬁ,’/ C/f/ A P /7/5_._ . S.E., certify that a variance to the Rules is necessary since a system cannotbe
instalied which will completely satisty alfthe Rule requirements. in my judgment, the proposed system design on the a Application is the best
aternative available: enhanes enti fte fofaul ewater digposal; and that the system sHould Kinction property.
0 L j | , /9/1%//
/ URE OF SITE BYALUATOR / pnEe (
V4 7 T

|PROPERTY OWNER

L .amthe 3 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 malfunction, | release all concemed provi_ded they
have performed their duties in a reasonable and proper manner, and ! will promply notify the Local Plumbing Inspector and make any cormections
fequired by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Department to enter onto the property
to perform such duties as may be necessary to evaluate the variance request.

Ndoame [Brogha. jl -8 jy —
L 0 SIGNATURE OF OWNER DATE
O AGENT FOR THE OGWNER
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LOCAL PLUMBING INSPECTOR - roval gt local level

The ioﬂ{;lu_mbi iw ghal\r%v‘ all variance requests prior to rendering a decision. ' ) o
i, “’\G"“ﬁg A m\ » the undersigned, have visited the abave property and find that the variance request submitted by the

applicaitdoes not conform with certain Provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best

afternative for 2 sdbsurface wastewater disposal system on this property. The proposed system. (13 does [3 does nof) conflsct with any provisions

controlling subsurface wastewater disposal in the shoreland zone. Therefore, | ({1 do O do not) approve the requested variance. 1 (11 will O will not)

issue a parmit for the sfstem's insiﬁtion propoged by the application.
{

N , /,//(;40/ 4

X /77 LP| Signature { Date

LOCAL PLUMBING INSPECTOR - Referral fo Pe nent

LP! Signature ' Date

FOR USE BY THE DEPARTMENT ONLY
SR DR 21 e UEPARTMENT ONLY

The Department has reviewed the \}aﬁanca(s) and (0 does I does not) give its approval. Any additional requirements, recommendations, or reasons
for the Variance deniai, are given in the attached letter, :

* SIGNATURE OF THE DEPARTMENT ' DATE

Notes: 1. Variances for soil conditions mayl be.apﬁroved at fhe local level as long a‘; 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 soil conditions beyond the limit of the LPI's authority are to be

submitted 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 CO!_QD!TIONS (SEE TABLES 7C THROUGH_ M} o

CHARACTERISTIC e POINT ASSESSMEN]

| Profile

Depth to Groundwater/Restricive Laver

Temain . .
Size of Property

Waterbody Setback

Water Supply

Type of Development
Disposat Area Adjustment
Vertical Separation Distance

. Additional Treatment

TOTAL POINT ASSESSMENT:

Minimum Points (Check One): 0 Outside Stioreland Zone-50 O Inside Shoreland Zone-65 [ Subdivision-65
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5} Maine Dopt,Health & Human Services
Div of Environmental Health , 11 SHS
(207) 287-5672 Fax: (207) 287-4172

PROPER LOAT'ON - s P ALITIARD 1 D!Abﬁ\f F-'C)l HRED << L
Sity, Town,
':?erPIanEatign A “©e A 3'%4 Te
Street or Road (09 C’g‘/t{é_ﬁ‘[# /%“ @ﬁ@ b
subdiason. Lot#] 'y | {75 A - AUGUSTA  PERMIT#7011  TOWN COPY
OWNER/APPLICANT INFORMATION Date Permit Issued: /1 20/ /4 § 250.00 fee
Name {last, first M, S0 e ' T
JLo0hy " Fest/t s pangm = qu Sl brs B
Mailing tﬁqdress 22 Cpﬁ 5 g f#‘ /%‘Z'é Eg g s / /
Owner/Applicant HE 0¥ 330 . ]
Daytime Tel, # 07 bRR O5YS o
OWNER OR APPLICANT STATE CAUTION: INEPECTIg : . _
! state and acknowtedge that the information subrfied fs correct to the best of I have ingpected the instaliation authoighh 7 and found # o be in compliance
g:!y knowledge and understend that any falsiﬁcr::gin is reason for the Depariment “ith th surface Was| 4 f Application. 3

dfar Local Phy

mbing lnspedolj o deny a Pe
i i

Uditgtin  [fids s th. s 7 & W 4K
Slgnature of Gwner o7 Applicant “Ba [ neat Plding o J(7nd} dath Moy
PERMIT INFORMATIO

TYPE OF APPLICATION

0 1. First Time System
¥ 2. Replacemgnt Systorm s ar
Type replaced:_Qatzdaly Sots o
Year instatled: (i 8 3
[ 3. Expanded System

I 5300 Exphraon

0 4. Experimental System

0 &, Seasonal Conversion

THIS APPLICATION REQUIRES

3 1. No Rule Variance
L 2. First Time System Varance

Oa. ! Plumbing Ins r A \i
£l g g?eftae E Eocgp Slumg?r%qnsl?gé%raApprovai
- I3, Replacement System Variance

S, Flumbi Al

if R R 4 N
0 4, Minimum Lot Size Variance
£ 5. Seasonal Conversion Parmit

BISPOSAL SYSTEM COMPONENTS

A 1. Compiéte Non-engineered System

2. Primiive System (graywater & alt. toilef)
. Alternative Tollet, spacify;

. Non-engineéred Treatment Tank {oniy)
Holding Tank, gallons
Non-engineered Disposal Fiald {only)
Separated Laundry System

8. Complete Engineered System (2000 gpd or more)
O 9. Engineered Treatment Tank {only)

2 10. Engineered Disposal Field {only}

3
4

[}
0
3
1 8.
0 6.
grv.
8]

O 11. Pre-treatment, specify:
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 2, 0 12. Miscellanaous Components
1. Single Family Dwelfing Unit, No. of Bedrooms:
&. 3 8;‘; Eigh‘% g g !\gt::]tiple Family Dwelling, No. of Units: @53},}&5‘@ & OF WATER SUPPLY
- . Other: i i
SHORELAND ZONING r E—re W 1. Drilled Well 2. Dug Welt 00 3. Private
J Yes M No Current Use [ Seasonal M Year Round [0 Undeveloped 34, Public 0 8. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) _
TREATMENT TANK DISPOSAL FIELD TYPE & SiZE GARBAGE DISPOSAL UNIT DESIGN FLOW
% 1, Concrete 21.StoneBed 11 2. Stons Trench W1. No D2 Yes 3. Maybe A0
%Z‘ Eegu;arﬂ G 3. Propristary Device . If Yes or Maybe, specify one below: ——[—3—— gallons per day
o Frofile O a, cluster array [ c. Linear 0 a. muiti-compartiment tank SASED On:
N 2, Plastic . 3 P 1. Table 4A (dwelling unit(s))
M 3, Other: O b. regularload 3 d. H-20 load Ob. ___tanks in series O 2. Table 4C(other facilities)
CAPACITY: fpnf GAL | 4. Other: O ¢. Increase in tank capacity SHOW CALCULATIONS for other facilites
SIZE: D99 Xs4h O | 0. Fiter on Tan Qutlet
SOIL DATA & DESIGN CLASS DiSPOSAL FIELD $SiZING EFFLUENT/EJECTOR PUMP L 3. Section 4G (meter readings)
PROFILE  CONDITION } U 1. Not Required ATTACH WATER METER DATA
3 . ) 0 1. Medium-—2.6 sq. ft. / gpd [} 2. May Be Required LATITUDE AND LONGITUDE
atObservation Hole #m 382, Medium—Large 3.3 sq. f.t/ gnd | @S, Required N at.center ol disposaj grea
Depth_[i’ 03 Large—4.1 sq. fi. / gpd Specify only for engineered systems: Lat, d m 5
of Most Limiting Soil Factor Lon d m S0
g U 4. Extra Large~-5.0 sq.-ft./ gpd DOSE: gallons if g.p.s, state margin of error; o0 £

SITE EVALUATOR STATEMENT

| certify that on
th

(date) | completed a site evaluation on this property and

state that the data reported are accurate and

-144A CMR 241).45 PER.
/;; YAbs4 a8,

at the pr }s&ste% in
Ay —

the State of Maine Subsurface Wastewater Disposal Rules, (10
/Z//Z/ AT (68 ¢ // 2
Site Evallator Sighaidre — SE# FDatd 7

Q07 445 34 3.

TWLoAD TR LMyt Comy

Telephone Number
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Town, Ci. ta!ion

{207) 287-5338

Maine Dept. of Health & Human Services
Bivision of Environmental Health, $TS 1
FAX {207) 287-3165

Oyner or Applicant Name

Broewy

Aubas i

e/ Gbo

1 SITE LOCATION MAP
i (Attach: Map From Maine Atlay
for First Time-System Vatiance)

2

P ure =il

-1 &

|01

Observation Hole #

oring

Depth of organic herizon above mmeral s0il

Sitg€ Ev,

Observation Hole #

O Test Pit

Depth of organic horizon above mineral soil

[t Boring

0 Texture Consistency Color Mottling Texture Cohsistency Color Mottling
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{ E: » 3 Restrictive Layer = [ Restrictive Layar
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Maine Dept. of Health & Human Services

Division of Environmental Health, TS 14

Sl : & (207) 287-5338 FAX (207) 287-3165
Town, City, Plantatio Stree{ Road O ar oF Applicant Name

fusrSrh /09 c’ﬁé’eég L7 ;Ea@ I Gt Cloetire Besass
Silﬁsmgga RSTE ey aEEen

BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ] . ELEVATION REFERENCE POINT, Wj
Depth-of Backfill (upslope) 20L- FEnEshe_d Grade Elevation =% * Location & Descnptlon A
Depth of Backfill {downslope) 303 *  Top of Distribution Pipe szﬁepgé&mrﬂeyfqé =34 " CoAYER :

F L e Fra e OREVE
_ DEPTHS AT CROSS-SECTION (shown below) Bottom of Disposal F;eEd 23 " Reference Eievation s .0“ " M%
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