., il 7Depaitment of Health and Human Services
Maine Center for Disease Control and Prevention
286 Water Street

# 11 State House Station

Augusta, Maine (4333-0011

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 untit approval has been received from the Department.

GENERAL INFORMATION Town of ___/AWEVSTH

Property Owner's Name; W C:'— LA\SL z A OIZ’E_)\/ - Tel No.: 6/5 9"(’@35
Syster's Location: A3% ¢ /{UECH LTLhd JCOAD

Property Owner's Address: g/@ WGDDIB/ /‘2&"1‘?’&)@.\5‘} Zip Code

e-mail address: ASE CH VR H Ll JeoAD, /4’050‘5?;5?‘, ME o230

The subsurface wastewater disposal system design for the subject properly requires a Elr/cement system variance 0 first time systern variance to
the Subsurface Wastewater Disposal Rules. This variance requires {1 local approval [#Tocal and state approval.

SPECIFIC VARIANCE REQUESTED {To be filled Ip by Site Evaluator. Use additionat sheets if needed.) SECTION OF RULE
1. L TO ARG FACTAE , IABLE YF
2. &3 T ABUITERS WELL TARLE S

SITE_EVALUATOR

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shali so inform the property
owner. if the property owner, after exploring alf other alternatives, 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 soil and site ¢onditions on the Application.
The Evalustor shail list the specific variances necessary plus describe below the proposed system design and function. The Evaluater shall further
describe how the specific site limitations are {0 be overcome, and provide any other support documentation as required prior to consideration by the
Department. Attach a separate sheet if necessary. I T 2 T i S

AT“‘?" 7T e ‘2\7/\/;5: .

i m 2 ROREINS » S.E., certify that a variance to the Rules is necessary since a system cannot be
mszaiteq which will completely satisfy all the Rule requirements. In my judgment, the proposed systemn design on the attached Application is the best
alternative availabie, Fces the potentia E\ the site for subsurface wastewater disposal; and that the system should function properly.

SIGNATURE OF SITE EVALUATOR DATE

. . e ; 2 2 :
ey /("“”""\ A, }%Lﬂl}'\‘“‘f o syam the 1 owner B agent for the owner of the subject Bropsity.. | understand that the
instailation on the Aggiication is not'in total Compliance with the Rules. Should the proposed system malfunciion, { retease ali concemed provided they
have performed their duties in a reasonable and proper manner, and | wilt 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 Depariment to enter onto the property

to pigg_mj such duties as may necessary to eval_u__a!e the variance request. -
| N N NS
1 U b o SIGNATURE OF OWNER DATE

5 LPAGENT FOR THE: OWNER

HHE-204 Page 1
Rev. 01/2011




Mﬂ variance requests prior 1o rendeding a decision.

.ihe undersigned, have visited Ihe above property and find thal he variance reques! submittad by the
applieght does\not confomn Jith cerlain provisions of the wastewaler disposal rules. The vardance sequest submitied by the applicant is the best
alterfiative for a subsurface wastewater disposal syslem on Ibis properly. The proppw€a system {3 does O does not) conflict with any provisions
conirolling subsurface wagtewater disposal in thg shoreland zone. Therefore, | {j2"do [3 do not) appiove the requested variance. 1{0 will T will not)

's instailaligh as prbposed Ay the appication.
4 )/ 2(1/1s
/

LPY/Sighaturk “Date
L

LOCAL PLUMBING INSPECTOR - Relerral to the Depariment

The local plumbing inspector shall review all variance requests prior to forwarding to the Division of Envisoamental Health.

[ , the undersigned, have visited the above propedy and find that the vanance request submitted by the
applicant does not conform with certain provisions of the wastewater disposal rutes, The variance request submitied by the applicant is the best
attermative for a subsurface wastewater disposal system on this property. The propoesed syslem (11 doss O doas not} condiict with any provisions i
conlrolling subsurface wasiewaler disposal ia th:;hﬂre!:?one. Therafore, 1{ 0 do O do not} secommend the Issvance of a permit for lhe systemn’s

installation as probosed b tication.
g Sl e

N /  \PiSigfawre
i ! P

FOR USE BY THE DEPARTMENY ONLY

The Deparment has reviewed the variance(s) and 85 Mm s approval. Any addiion Ifequirgn?/recommendanons. OF I€ASONS

the attached lette
o’ Wele
]

S[GNAT@ = OF THE DEPARTMENT DATE

Ed

Notes: 1. Variances for soll conditions may be approved at the local leve! as long as the total point assessment is af least

the roinimum allowed. (See Section 7.B.4 of the Subsurface Waslewater Disposal Rules for Municipal Reviaw.)

2. Variances for other than soil conditions or soil conditions beyond the limit of the LPI's authority are fo be
submitted to the Department for review. {See Section 7.B.3 for Depariment Review.) The LPVs signature s
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 TM).

SBoil Profile -

Depth to Groundwaler/Resitictive Layer
Terrain - :

Size of Propsry

Waterbody Sethack

Water Supply

Type of Development

Dispozal Area Adjustmen]

Verlical Separation Distance

Addilional Treatmen!

TOTAL POINT ASSESSMENT:

Minimum Points (Check One): O Outside Shoretand Zone-50 T Inside Shoreland Zone-65 O Subdivision-65

HHE-204 Page 2
Rav. 0112011




_Léf’"’ﬁ'??:—ﬁlﬂ;ﬁfﬂ.c' INSPECTOR - Approval at local level

gl yz’ance requests prior to rendering a decision.

g e undersigned, have visited the above praperty and find that the variance request submmed by the

w1!h rtain prowsmns of the wastewater disposal niles. The variance request submitted by the applicant is the best

Jurface wastewater disposal system on this propenty. The propgged systemn (O does [ does not) conflict with any provisions

controlimg sabsurface astewater dlspﬂsai in the shoreland zone. Therefore, | ([#"de G do not) approve the requested variance. 1 (0 will I wiltnot)
by the apphc.aimn .

LOCAL PLUMBING iNSPECTOR - Referral to the Depariment

The localplumbing i pector shall rewew ali vanance requests prior to forwarding to the Division of Envirormental Heafth.

e . the undersigned, have visited the above propery and find that the variance request submitted by the
applicant does not mnform wﬂh certam provxstoas of the wastewater disposal rules. The variance request submitted by the applicant is the best
altemnative: for a subsurface wastewater disposal system on this property. The proposed system ({1 does [ does not) conflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, | {1t do £ ‘do not} recommend the issuance cf a perrmt for the system’s
installation as proposed by the application.

“TLPISignature ' T Date

FOR USE BY THE DEPARTMENT ONLY

The Depariment has reviewed the variance(s) and {3 does © does not) give its approval. Any additional requirements, recommendations, of reasons
for the Variance denial, are given in the attached leter.

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 Rewew)

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 Depariment Review.) The LPi s sighature is
required on these variance requests pnor to sendmg 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).

POINT-ASSESSMEN

Soil Profile
Depth fo GroundwaterlRestnctwe Layer
Terain
Size of Property
Waterbody Setback
Water Supply
Type of Developmeni
Disposal Area Adjusiment
Vertical Separafion Distance
Additional Treatment

TOTAL POINT ASSESSMENT:

Minimum Points (Check Oné:ji. [ Qutside Shoreland Zone-50 O Inside Shoreland Zone-85 O Subdivision-65

HHE-204 Page 2
Rev. 01/2011




oS
A [ §
PROPERTY LOCATION

= atal) ABDR

>>CAUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW<<

A O

Fax: {207) 2B7-3165

Maine Dept Health & Human Services Division
of Health Engineenng, 10 SHS (207) 287.5672

Cily, Town,
or Plantation

Auvgusta

Street or Road

238 Churgh Hill Road

LY

Subdivision, Lot #

N

OWNER/APPLICANT INFORMATION

AUGUSTA

Name {{as). first, Ml
: Wells, Loren

m Agplicant

Ovmer

Mailing Address of

Woody Haywood, 238 Church Hill Rd

Augusta, ME 04330

Daytime Tel#

458-0035

Date Permit Issued: /

FRUM AT e

IT #7177

7

PE

TOWNC
$ r---%{fee

—

(et B

G e TR N

Owner or Applicant Stalemerst

| slate and acknowledge that the information submitied is correct 1o the best of my
knowledge and understand that any falsification is reason for the Department and/or Local

CAUTION: INSPECTION REQUIRED

thave inspected the installation authorized above and found it to be in compliance with the

Subsurface Wastewater Disposa rules Application.
(1s) dale approved

Piumftglrgpeclor to deny & Permit

Local Piumbing tnspector Signature

{2nd) date approved

Sigﬁiaiuﬁééf Qwher 6T Applicant

- PERMIT INFORMATION

TYPE OF APPLICATION
{771, First Time System
[+]2. Replacement System

Type replaced: ¥rench
Year instalied: 80°'s?

[

713, Expanded System
[ ] a. <25% expansion
["Jo. >25% expansion
{14, Experimental System
[ 15. Seasenal Conversion

THIS APPLICATION REQUIRES
|11 No Rule Vanance
| _12. First Time System Vanance
[Ja. Locat Plumbing tnspector Approval
[:}b. State & Local Plumbing Inspector Approval

ﬁReplaaement System Vadance
ocal Plumbing Inspector Approvai
b. State & Local Plumbing Inspector Approval

14, Minimum Lol Size Vanance
5. Seasonal Conversion Prmit

A

WL A WN -

1

BIZE OF PROPERTY

31.03 FT.
ACRES

SHORELAND ch
Ei Yes Mo

DISPOSAL SYSTEM TO SERVE
1. Single Family Dweling Unit. Ne.of Bdrms: 3
o 2. Multiple Family Dwelling, No. of Units:

3. Other:

1
1

DISPOSAL SYSTEM COMPONENTS
- Complete Non-engineered System
- Primilive System Sgraywater & alt. toilet)
. Altemative Toilet, specify:
. Nor-engineered Treatment Tank (only)
. Holding Tank, gatlons
. Non-engineered Disposal Field (only)
. Separated laundry System
- Complete Engineered Syster {2000 gpd
ar mose)
8. Engineered Treatment Tank (only)
0. Engineered disposal field (only)
1. Pre-reatment, specify:

2. Miscellaneous components

E\ COOo OoooOooT

TYPE OF WATER SUPPLY
2. Dug Well Y3 Private

Proposced new

i 1. Dritled Wel!
Current Use D Seasonal E%Year Round ,Aﬁi}ndeuemped i:} 4, Public {:] 5. Olher

. DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

_..13. cluster array

c. Linear a. Multi-compariment tank
d. H-20 load b

lz( TREATMENT TANK POSAL FIELD TYPE & SIZE WAGE DISPOSAL UNIT DESIGN FLOW

1. Concrete 1. Stone Bed 2 StoneTrench | N0l ]2 ved ] 3 Maysel

%egu?ﬁr . 3. Proprietary Device if Yes or Maybe, specify one below: 450 galions per day
Wb, Low Profile i reg.

ED Oh:
1. Table 501.1 {gwelling unit{s)
2. Table 501.2 (other facilities)

DOSE: gallons

Bz. Plastic b. regelar joad X tanks in series
3. Other: 4. Other; . Increase in fank capacily
CAPACITY: min. 1250 Sive: 1,500 g it lin. ft. d. Filter on Tank Gutlet SHOW CALCUHLATIONS for other facilities
SO DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP R
PROFILE  CONDITION  DESIGN - [_} 3. Section 503.0 (meter readings)
12(3y} AHE ] _ 1 1. Not Required ATTACH WATER METER DATA
at Observation Hole # 1 : ed.iumwz.ﬁ sq. st. [ gpd ‘ m May Be Required . LATITUDE AND LONGITUDE
Depth 44" 2 Medium—Large 3.3 sq. f.gpd - at center of disposal area
of Most Limiting Soif Factor 3 Large-4.1 sq. ft. / gpd D 3. Required Lat. 44 d 20m 021 s
4 Extra Large—~5.0 sg. ft / gpd Specify only for engineered systems:| Lon. 69 d 43 m 861 s

if g.p.9.. stale margin or error;

SITE EVALUATOR STATEMENT

| certify thaton  14-Sep-15

~Stephen P. Robbins

S.E. # 301 9/21/2045
377-6707 narrowspd@aol.com

Note: Changes to or devialions fram the design should be confirmad with the Site Evaluator

{date} | completed a sile evaluation on this property and state that the data feported are accurate and that the proposed
system is in compliance with the Slate of Maine Subsurface Wastewater Disposal rules (10-144A CMR 241).

Page 1 0of 4
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Maine Depl. Health & Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION GOy 2575503 Fan o 510

Town, City, Plantation Strest, Road Subdivision Owner's Name
Augusta 238 Church Hill Road, Weilils, Loren

SITE PLAN Scale "= 80 rt. o

or as shown

Lhwrch Read

BARN Craners well 10 be o

formatly abandonad - I
Hedh
HOUSE : 85 10 sbugiers well
FERP. T argurrew
e e - R
6@ N I3E - o S
Testpi®s - 'ﬁl ‘}‘ - Testpil &2

H

¥ _ | %

SOIL DESCRIPTION AND CLASSIFICATION (LOCATION OF OBSERVATION HOLES SHOWN ABOVE)

Observation Hole #2 1 TestPit L] Boring Observation Hole  #1 21 Test pit Li Boring
2 Depth of Organic Horizon Above Mineral Soil 2 " Depth of Organic Horizon Above Mineral Soil
0 Texture Consistency . Color Mofiling ] 0 ‘Texture Consistency Color Mottling {
- Toafm Friahle Brown None evident Ed Coam Friable Black Assuined
] ™ Fw T T R T T 1 7
{3 — sand [ foose T @ray | - i_":’; -+ T T -7
= [~ {Filn “T" T : T ] i - T T ™
8 1w T T - 1 ig T ™
& e VE Gray Comman. |
e - T T T e =5 ~ -1 "' T "'
3 [ T T T o I O T ] T -
- e J— — o —t et
g T T 2 v
7} 7 0
: L.v T T v T 118 L I T I ]
% | Sandytoam | Friable "|° Redwrown | g [ T Firth 1 I "
z 3 bt gl
5 30 T T ; T ™ § 30§ T I g
= » 4 b + ] [ 4 e 4.
g T T T o T I T -
T 4 4 S - T € T r _
@ €L ’ A T Note: Limfting facter intest pit #1 | is 16" below the |elevation of limitiggl
g 40 T 1 | & 40[Beterin Test P #E]” Separation witl {Be 40" over 9E soil]
o ™ Yelow Brown _| i I 1 N
8 y [~ v T &J ¥y (e - T 0 T n
[ I BEDROCR I A — - ot L - .
500 T T T T sol™ T T i N
Solf Classification Stope Limiting und Water Soil Cliassification Slope Limiting [ Ground Water
12 (3) Alil Factor esticlive Layer ] E ] Restrictive Layer
Profile Condfion _yaries 44 Bedrock Profile Condition g% o [ Bediock
L Pit Depth 1 Pit Depth
Stephen P. Robbins 301 9/21/12015 Page 2 of 4
Site Evaluator Signature f 4 SE# Date HHE-200 Rev 7/97




Maine Depl.Heallh & Human Sorvices
Duwision of Health Engineering, 10 SHS
(207) 287-5872 Fax: {207} 207-3165

Cwner or Applicant Name
Waells, Loren

1 " Town, City, Plantation Street, Road, Subdivision
5, Augusta 238 Church Hill Road,

SUBSURFACE WASTEWATER DISPOSAL PLAN _ Scale: 1"= 20 ft.

Notes:

Any cellar drains to be re-routed around system.

Total tank capacity to be at least 1250 gallons. .
Multiple tanks is a better choice than one. O = Ground elevations

~ HOUSE :
. 4" sch, 40 PVC Pipe To Hom

— |, Erp OO \ A/ Filed t0(2)
S Al ! 2¢ " Testpit#2

TestPit# gy T 4

S . Area of cross-section - o |
' T T T T T Edge of Fill

W

BACKFILL REQUIREMENTS - CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depth of Backfill (upslope) 0-864 " Finished Grade Elevation +2 " Lecation & Description: Top of
Depth of Backiill (downsiope) 60-64 " Top of Distribution Pipe or Proprietary Device -7 Y goncrete siab
DEPTHS AT CROSS-SECTION (shown below) Bottom of Disposal Field 18 " Reference Elevation is - 0,0" or:
DISPOSAL FIELD CROSS-SECTION " Scales:
B Vertical: 1"= 5  ft.
Horizontal: 1"= 5  fi.
5 . 5 ) 5 i} .3 : 16"
T e e e e e Bt e e

Finish with 4" loam, seed & mulch

. . 4" perforated PVC pipe(3 lines) 330

Existing Soil Surface - F " Layer of filter fabric

over stone |

---12" Clean .75 - 2,5" Stone
1" Stone Over Pipe

;' T 24" Separation

Stephen P. Robbins X Q SE # 301 9/21/12015 Page 3 of 4
. -~




Department of Health and Human Services
Maine Cender for Disease Control and Prevention
286 Water Street

11 State House Station

Augusta, Maire (4333-0011

Tel, (207} 287-8016

P o

LoFage, : : : Fax (207) 287-9058; TTY (800) 606-0215
Tel. (207) 28720670 Subsurface Wastewater Unit Fax (207) 287-5672
December 7, 2015
Town of Augusta
Gary Fuller
16 Cony Street

Augusta, Maine 04330

Subject: Approval, Replacement System Variance Request, Lorren Wells Property, C/O Woody Hayood
Propetty, 238 Church Hill Road, Augusta, Maine. Mailing Address Owner/Applicant: SAME.

Gary;

We have completed our review of an HHE-200 Form dated 09-21-2015 for the property at 238 Church Hili
Road, Augusta, Maine, ,

The variance request that is not within the LPT’s authority is o inches to bedrock.

}"he variance request that is within the LPT’s authority is from the disposal field to a potable water supply of 85
cot,

The variance request has been submitted because togography and existing development limit the potential of the
system location and the system design repared\!;;/ tephen Robins, SE #301 on 09-21-2015 is otherwise found
to be in compliance with the Maine Subsurface Wastewater Disposal Rules,

A permit for system installation is to be obtained from the Local Plumbing Inspector in advance of the start of
system construction .

The system is to be installed in accordance with the submitted and approved system design. Should alterations
tc};l the design be required at the time of construction, the site evaluator is to be notified prior to making any
changes.

The contractor is to scarify the soils under the fill extensions to create a transitional zone more compatible with
the disposal field area.




By accepting this approval and the associated piumbin%{permit, the owner agrees to comply fully with the
conditions of approval and the Subsurface Wastewater Rules. _

Because installation and owner maintenance has a significant effect on the working order of onsite sewage
disposal systems, including their components, the Division makes no representation or guarantee as to the
efficiency and/or operation of the system.

Should you or others have any questions, please feel fiee to contact me at 592-7376.

Sinc73 <
Lpone™ (] CRrs )

Brent Lawson, State Plumbing Inspector
Subsurface Wastewater Program
Division of Environmental Health
c-mail: brent.lawson@maine.gov

/BML

xc: File

Lotren Wells, C/0 Woody Haywood; Owner/Applicant.
Stephen Robins; SE




