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This form must accompany an application (HHE-200 Form) for any subsurface wasiewater disposal system which
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not

issuie 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.

SN 4‘:)!/“7\ e 3
E&ﬁ\

NN /1 3

GENERAL INFORMATION _ Town of 46&5} i3

Property Owner's Name: __ (S8F/ 1 S Miabibrid . Tel. No.: W 7
System's Location: __5 £_LIUALH (f1et. fpat-dd —TVax tlnd (1 Lod / 5

Property Owners Address: ) 85 (DHL£4:3.C 44 Led ygﬂjfﬁﬁn«zﬁk. Al 1150 7 Zip Code 7 é/' 330

e-mail address:

The subsurface wastewaler disposal systemn design for the subject property requires a'I&'»feplacement system variance {] first fime system variance to
the Subsurface Wastewater Disposal Rules. This variance requiresgf local approval [llocal and state approval.

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use additional sheels if needed.) SECTION OF RULE

100 Kbgee ling! i) S5TBACK 1708 81509541 f?&w T8 (s WEILID 78 Tadet. 94

2.
3.
SITE EVALUATOR

When 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 property owner, after exploring all other alternatives, wishes fo 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 conditions on the Application.
The Evaluator shall list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shal further
desciibe how the specific site limitations are to be overcome, and provide any other support documentation as required prier to consideration by the
Department. Attach a separate sheet if necasssary.
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1, // ft; lf/ (/{/ / ,(,‘7/’/2,&9 !‘/ fél , 5.E., certify that a variance to the Rules is necessary since a system cannot be
installed which will completely satisfy all th ule: | requirerments. y ipdgment, the proposed systern design on the attached Application is the best
alternative available; enhance h ;j)%(e of the site f QB astewater dlsposal and that the sysie should fifnction properly
Pl ‘"’” x//\" o J? a L0403
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PROPERTY OWNER

- .
L (H RTy fhlfe A ’4 . MERRE L . am the . owner [0 agent for the owner of the subject property. 1 understand that the
instaliation an the Application is not in total compliance with the Rulgs. Should the proposed system malfunction, | release all concerned provided they
have performed their duties in a reasonable and proper manner, and | will prompily notify the Local Plumbing Inspector and make any corrections
required by the Rules. By signing the variance request fomn, Facknowledge permission for representatives of the Department o enter onto the property

to perform duties as may be necessaty to evaluate the variance request.
/i»z/w £t ”3/7“/(’,’; R A7y 7417
0 SIGNATURE OF OWNER DATE

L} AGENT FOR THE OWNER
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LOGAL PLUMBING INSPECTOR - Aporoval at local level

The local plumbing inspecior shall review all vatiance requests prior to rendering a decision.

l o oo 5\1 el , the undersigned, have visited the above property and find that the variance request submitied by the
applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best
alternative for a subsurface wastewater disposal systerm on this property. The proposed systern (1) does 1 does nof) conflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, | (¢ do [1 do not) approve the requested variance. | (¥ will (1 will not)
issue a parmit for the systeny's installation as proposed by the application.

“ﬁ%«ﬁ ' = / A4 / ‘3

“LPTSignature ./ Date

LOCAL PLUMBING INSPECTOR - Referval (o the Depariment

The locat plumbing inspactor shall review all variance requests prior to forwarding fo the Division of Environmental Health. .

L , the undersigred, have visited the above propetty and find that the variance request submitted by the
applicant does not conform with cartain provisions of the wastewater disposal rules. The variance request submiited by the applicant is the best
alternative for a subsuface wasiewater disposal syster on this proparty. The proposad system (11 doss 1) does not) conflict with any provisions

controlling subsurface wastewater disposal in the shoretand zone, Therefore, 1 (11 do (] do not) recommend the issuance of a penmit for the system's
instaltation as proposed by the application.

Pt Signature Date

[ FOR USE BY THE DEPARTHENT ONLY

The Deparimeni has reviewed the variance(s) and (L) . doas () does not) give fis approval. Any additional requirements, recommendations, or reasons
for the Variance denial, are giver in the atiachad leiter.

SIGNATURE OF THE DEPARTMENT DATE

Notes: 1. Variances for soit conditions may be approved at the local level as long as the fotal point assessment is at least
the minimum atiowed. (See Section 7.8.4 of the Subsuriace Wastewater Disposal Rules for Municipal Review.)

2. Variances for other than soil conditions or soit conditions beyond the limit of the LPF's authority are to be
submitied to the Deparimer for review. (See Section 7.8.3 for Department Review.) The LPI's signature is
required on these variance requests prior to sending them fo the Depariment.

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

SoitProfle

| Depth to Groundwater/Restricive Layer
|_Terrain ) - —
Size of Properiy .
_Waterbody Seiback ] i S
Woater Supply N
Type of Development _ o
| Disposal Area Adjusirmentt ~ . S
Vertical Separation Distange L - .

L - _ — __ TOTAL POINT ASEESSHENT

Minimum Points (Check One): 1 Ouiside Shorefand Zone-50 11 Inside Shoreland Zone-85 1 Subdivigion-65
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H",fonms
‘ WELL SETBACK RELEASE FORM

We, the undersigned, are the owner(s) of the well and/or property herein described. We have read and
understand the following information concerning the proposed separation distance between our well
and the subsuriace wastewater disposal system for which a variance is being requested. We are
prepared to accept any risk that the subsurface wastewater disposal system may pose to our well.

All wells should be located a safe distance from all possible sources of contamination; in this case a
subsurface wastewater disposal system. The Maine Subsurface Wastewater Disposal Rules require a
minimum of 100 feet between : <1000 gpd disposal systern and a well}200 feet between a 1000-2000 gpd
isposal systermn'and a well; and 300 feet between a >2000 gpd disposal system and a well with water usage
of 2000 or more gpd or public water system well. (Please circle the appropriite category.)

Since the safety of a well primarily depends on considerations of good well construction, geology and
adequate maintenance of the subsurface wastewater disposal systern, the best means of protecting the well
water quality is to maintain the maximum distance between a well and a disposal system. The Department of
Health and Human Services suggests that a maximum setback distance should be maintained.

The separation distance between our well and the subsuriace wastewater disposal system for which this well
release approval is requested is; component Pistosgtl [Hore D ] TE + feet.
component / feot

(Include Municipal Book & Page No. or Map & Lot No.) FAX. a2 4 Ler [ 5

Address of Property with Disposal System: 58 Oupclf- firee. Roass. Aus UGT: LA e

Ownef(s) of Property with Disposal System: _ G427 8 MBpr/11 .

Address of Property with Well: 52 0 #isdcti fie . Fopatd Glle 5 04, SR pv%.
{Include Municipal Book & Page No. or Map & Lot No.) _ 74.x Bp 1 LoF L5

Owner(s) of Property with Well: __ (42074 A SOBILL.

We, the undersigned, release the site evaluator, well driller, the municipality and the State of Maine
from Hability should our well become contaminated. (Note: If the subject well has more than one owner
all well owner signatures must appear.on this docuiment.) —

o,

vy "7’2/;;3;,,3¢,,'£;/ Date 2F 4747173
4

)
Well Owner(s) Signature 4

State of Maine
COUF\tYOfﬁﬁ/] @A? < ., 88 Date /77 ‘/;2;3‘?, 22/ %
Then personally appeared the above named 6‘14 L 5 4 c LT , / / {and

ooy

[T

) and (severally) acknowledgedthe foregoing instrument to be his

(o thelf) free act and deed. /% _ S/’
. Before me, o -

———

Aofer § Black,
Justice-of the-Foace-or Notary Public ﬁ;ﬁ:ﬁg %— égx
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Maine Dept.Healih & Human Servicas
Biv of Environmental Health , 11 SHS

172
PROPERTY LOCATION | ]
City, Town, 5 ] o . .
ar Plantation £ T M a2 Td %? \ t:}
(e -8
S PPV i W : ‘ ; l
SestorRoad |5 Coluncif fvee. Kead | gUGUS’U_x PE?M;F #6796 TOWN COPY
Subdlvision. Lot ‘5}\?‘9\}(‘;‘3 \\ N i r;w:3 - Date Permit Issued: & /3¢ /13 $ é){ﬁs fee
. — R
& i \;:F«.,)
OWNER/APPLICANT INFORMATION | LPL#
| .. 1377
Name gla;é;.;t‘§ first, M) s - P4 Owner S i . — L ]
ME el BHRss [}_Applicant |
™ e TR ad b 5 F i
Velina jettess \5 8 adeid fred. RowDd |
OwnerfApplicant g?_g el e, 5@55}’ §?§ g v/ "
3.4 : P - e I
Dayiime Tel, # EPY WL Ba ddoy Municlpal TeaxMap#_ Lels  Lotw R
R APPLICANT STATEM ) GAUTION: INSPECTION REQUIRED ]
! state and ackriowlenge thal the information submifie 15 corract to tire best of Fhave inspected the installation authoirzed above and faund it te be In compliance
myd,lfnotvre G m‘i’ iunu[erstarg ah‘al gny fals;iﬁcatfn Is reasen for the Depardment with the Subsurtace Whistewater Disposal Rules Appilication, R s
andfor umbing Inspeciar to dedty a X st) date approve
% / M?Jmﬁ 27 M 13
signature of Gwner or Appiicant Dale Local Blumbing Inspecior Signalie. (2o} date approved
PERMIT INFORMATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
0 1, First Time System 01, No Rule Variance Eéﬁ ; g‘?m!t’;emSN"t""e“gmeem? Sft‘??‘t et
_ o : ; . - Primitive System (graywater & ait. toile
ﬁ%&%&g‘%sﬁ%ﬁﬁ 1" E o TIT; Sys;}t'em [V ana::)e A va D 3. Alternative Toifet, spacify,
Type repliced: s 2’ e s B Local oAl Piutabimng rispactor )\pproval 0 4. Non-enginsered Treatment Tank (only)
Year installed: __ £ &7 %/ % 3, Replacement System Variance : 0 & Holding Tank, _______ gallons
N3 Bx n?ed Svetom gg ; o b‘y l o n ) D 6. Non-engineered Disposal Field {oniy)
0'a’ <259 Expinsion - wBCAL Fimbing Inspector Approva 0 7. Separated Laundry System
0b:225% agans:on B i s EucaPB!umBmQ fns;?gctor pproval 0 8. Complete Engineered System (2000 gpd or more)
0 4. Experimental System 2 4, Minimum Lot Size Variance U 9. Engineered Treatment Tank (only)
G 5. Seasonat Conversion . . 910. Engineered Disposal Field (only)
2 5. Seasonal Conversion Permit Q 11. Pre-treatment, specify: o
SIZE OF PROPERTY . DISPOSAL SYSTEM TQ SERVE ?j 012, Miscellaneous Componenls
By oy g ) 1. Stngle Family Dwelling Unit, No. of Bedrooms: + - )
2. 48 AGKES | T 2. Muliple Family Dwalling, No. of Unife . EX15782)8, TYPE OF WATER SUPPLY
2 3. Other: : i v
SHORELAND ZONING er: PR 1, Drilled Well 0 2. Dug Well D 3. Private
0 Yes HNo GurrentUse 5 Seasonal M Year Round 0 Undeveloped 0 4. Public 0 8. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
. TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
ﬁ: } (;onaete {]31. Stone Bed (1 2. Stone Trench 1. No 02 Yes 0 3. Maybe E‘ieg @
#=a. Regufar r3. Propristary Device ‘ i Yes or Maybe, specify one below:| w22, ¢ gallans per day
I b Low Profile Ja. cluster array [ c. Linear i ASED ON:
2. Piastic AT y Ue.l O a. multi-compartment tank £ 1. Table 4A (dweliing unit(s))
13, Other: . 0 b. regular oad  §d. H-20 load O b. _ . tanks in series O 2. Table 4C{other facifities)
CAPACITY: ¢ GAL. | D4, Other; 0 ¢. increase in tank capacity SHOW CALCULATIONS for other fagilited
SIZE: ﬁ%w Brsg ft. O n. ft. | 0 d, Filter on Tank Qutlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/RIECTOR PUME U 3. Section 4G (meter readings)
gPRj?}E[LE 'CgNDH'JGN o 1. Not R cquired ATTACH WATER METER DATA
@:ﬁ_ﬁ;’__@%ﬁg_ S 0 1. Medium---2.6 sq. fi. / gpd {1 2. May Be Required LATITUDE AND LONGITUDE
atObservation Hole # § £.%. 2. Medium—Large 3.3sq. £t/ gpd | 0 5, Required ,at center of disposal ge%&
Dspihé‘%@% ) 3, Large--4.1 sq. /. / gpd Specily only for engineered systems: 11;2:; 2 E g ﬁjﬁwgf’ ﬁ: 2
of Most Limiting Soil Factor 0 4. Extra Large—5.0 sq. . / gpd DOSE: ______ gallons if 9.p.s, stale margin of error: 19 |
I . s SITE EVALUATOR STATEMENT
S A e i
) contify that on <§3’ﬁ §§f~?¥§5 &, (d%tﬂi ted a site evaluation on this property and state that the data reported are accurate and
that the prpp?}é%&em%g comphisi iththe State of Maine Subsurface Wastewater Disposal Rules (10a1§44A CMR 24& ﬁ‘.;’fa }’gﬁ
- B p— »wwmﬁﬁ_,___,,.,...h. 3 w ) & 7 yr ﬁ ‘.'-‘
KL / , /M / - i Y4 Elap/ia WAIRAECE,
P Site EvallatonSignatlp 7 SE# L Date
. . w,.; . . ey s g P . JV’ -
Tosn b, Lons, VE, Jog $45 3o Q. Pbortdxe finkiomir Mo
Site Bvaluator Name Printed Talephene Number E-mail Address )
Note : Changes to or deviations fram the design should be confirmed with the Site Evaluator,

L DEHER ST a7 30 Locas, SRy )
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Malne Dept. of Health & Human Services |
Pivision of Environmental Health, TS 11

(207) 287-5338 __ FAX (207) 287-3165 _
Town, City, Plantation Street Road, Subdlwsmn orApplloant Name
ALE tr 6y sy 9 ,@ggéfé,%m

SITE LOCATION MAP
(Attach Map Frorn Maine Atlas
for First Time Systern Variance)
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M

'Observation Hole # 79 1. B Test F’lt 1 Rorin Observation Hole # es 0 Borin
d i N
ﬁf”@’éf’%?iw_ " Depth of orgamgh OFIZOR'%BE}W? }%ﬁ%m! 50i) " Depth of organic horizon above mineral soll
Texture Consistency | Color Mottling o Texture Consistency Color Mottling
(} ‘@,ﬁ. ag B, S __.
£12, St e gy ¥ [
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® 24 s N + w 24
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E o WYATE Mo | £
: [ Gend g 3
@ # (i)
Q 38 : 7 £ 36
R 20 2
i - [ -
L I 114 0 a2
43 S}il Classi }icallon opt* Limiting Factor 3 o o 48 Seil Classification Slopa Limiting Fector ) g0
g.’? i i’ié.% ;i Ezgfgz bea g@ 'P' [} Restictive Layer [J Restictiva Laysr
ﬁoﬁte Cnnd}uon Percent-- thn L1 gedroes ] Profiie Condition Percent Depth L medrosk
Patorue / / //g - f’:g ‘E?ﬁ J0/¢3 Page 2 of 3
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Town, City; Planta

A& els ¥ A

Maine Dept. of Health & Human Services
Hvision of Environmental Health, ST8 11
{207) 287-5338 FAX {207) 287-3165

wner or Applicant Name

%g? f‘?éﬁ&ﬁ%ﬁ% 5;’5 woad

Of8eads ABERRILL.

BACKFILL REQUIREMENES CONSTRUGTION ELEVATEONS ELEVAT]ON REFERENCE PO NT@{S‘}&QI
Depth of Backfil (upstope) & g & v Finished Grade Elevation éi),ocaﬂon & Description: 4 gﬁ@é@w Al 2l
Depth of Backfill (downslope) ﬁ? " Top of Betibutordipt-eiPropretary Device = ‘f‘ T MAPLE LR B ABheE LA E &3

DEPTHS AT CROSS-SECTION (shown below)

Bottom of Disposal Field *fﬁ@“ Reference Elevation is: 00" pf i?* i

ISPOBAL FIELD CROSS 8

H f “f'-,/i,;-,.;;;w»:‘;.;; A
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