= Department of Health and Human Services
Maine Center for Disease Control and Prevention
286 Water Street
/\O # 11 State House Station
Augusta, Maine 04333-0011
: Tel: (207) 287-5672

Fax: (207} 287-4172; TTY: 1 -800‘60(»0‘21?_

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST
*
This form must accompany an application (HHE-200 Form) for any subsurface waslewater disposal system which
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not

issue a permil 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 ___ /3 2 ¢85 747
Propeny Owner's Name: __ ¥ [ A7 [ ¢ TISKHN LEHYS Tel. No.:
Syslam's Location: L__PLEASANT ML rp.

Property Owner's Address; __ 5/9 MME

ZipCode O ¥ 33

|_e-mail address:

The subsurlace waslewaler disposal syslem design for the subject properly requires a £ replacement system variance (I first time system variance to
the Subsurface Wastewaler Disposal Rules, This variance requires O focal approval [ local and state approval,

SPECIFIC VARIANCE REQUESTED (Fo be filed in by Sile Evaluator. Use addifional sheets if needed.) SECTION OF RULE
VoM LIMITED SIS , TABLE Y £
o - =

3

SITE EVALUATOR

Wheh a property is found to be unsuitable for subsurace wastewaler di
owner [f he property owner, after axploring all other alternalives, wish
opinion feels the variance request is justified and Ihe sile limilztions ca
The Evaluator shatt list the specific variances necessary plus describe
describe how the specfic sits limitations are 1o be overcome, and provi
Depariment. Attach a separale sheet if necessary.

,,,,, INIS S THE  pEST WE  CAW &8  WITH Lim/Ird  Se/ls

sposal by a licensed Site Evalualtor, the Evaluator shail so inform {he property
es lo request a variance to the Rutes, and the Evalualor in his professional

n be overcome, he shall document Ihe soil and sile condiliens on the Application.
below the proposed systern design and funclion. The Evaluator shal further

ide any other support documentation as reguired prior ko consideration by the

. S.E., certify that a variance 1o the Rules is necessary since a system cannol be
installed which will complelely salisly all the Rule requirernents, in my judgment, the proposed system design on the allached Application is the best
alternalive available: enhances the polential of the site for subsurface waslewaler disposal; and that the system shoyld funclion proparly.

~ T/ G [/
SIGNATURE OF SITE EVALUATOR DATE

PROPERTY OWNER

L .amthe 0 owner Ui agent for the owner of the subject property. | understand thal the

installation on ihe Applicalion is nol in total compliance with the Rules, Should the proposed system malfunction, | refease all concermed provided they
have performed Iheir duties in a reasonable and proper manaer, and | will promplly notify the Local Plumbing Inspector and make any corrections

required by the Rules. By signing the variance request form, 1 acknawledge permission for representatives of the Departmenl lo anler onto the property
to perform such dulies as may be necessary lo valugte the variance request.

ot £l e (o2l
o SIGNATURE OF OWNER OATE
— L1 AGENT FOR THE OWNER .-

HHE-204 Page 1
Rev. 0142011



PROPERTY

TEWATER DISPO

LOCATION

City, Town,
or Plantation

Buivsrs

Street or Road

Subdivision, Lot #

D PLESSAT ML o

OWNE

RIAPPLICANT INFORMATION

Nama {last, firsl, YD)
LEW’S
Maifing Address
of

B owner |
( LU CLTAEL 7 7755 @ hppticon |
L CLEAS AT L R,

Owner

Owner/Applicant

LBUEVSTA, A1E, 04 3 3p

NS IS

Maine Depl.Health & Human Services
Civ of Environmental Health , 11 SHS
(207) 287-5872 Fax: (207) 2874172

>> CAUTION: LP| APPROVAL REQUIRED <<

Town/City

Permit #

Date Permit Issued ___J

AUGUSTA
Date <
Pern

Viimie

e

LRLF

Dayime Vel #

e
Lallin.
/\/ Loc#[umblng I?éctorSlgnaYlﬁe
! . . e .
Municlpal Tax Map # l ! Lot # Q%j l

Double Fee Charged [1]

Douhklo Feg
Charged

. R AFPPLICAN
Islale ang acknowledge thal the info
@y knovdedge and undersland 1hat

rmation submitled is comect 1o the besl of
any lalsificalion is reason lor he Depariment

TAT

a Permil.

2ol

?Y;’E OF APPLICATION
Z 1. First Time Systern
¥2. Replacemenl Syslem
Type replaced: _CA/AAG£435]
Year installed:
" 3. Expande
¥
= 4. Experimental System
= 5. Seasonal Conversion

A

System
XPansion
Xpansion

! SIZE OF PROPERTY

O5QUFT.
ACRES

SHORELANG ZONING
eNo

R

L Yes o

Signalure of Gwner of Appcant

andsor Lo, !PiZ'nbing Inspaclerio deny
;Z%J;_ [(A’(//?%JQLW/

L Pae

T

with Subsurfacs Wasl

dinr

1hafle inspactad ha inslallation, authoirzed above and found il

;L INSPECTION

tewaler Dispasdt Rules Appficalion,

Lo

LElumbing Inspdelar SignRilice

A
PERMIT INFOR

ATION

THIS APPLICATION REQUIRES

0 1. No Rule Variance
U 2. First Time Syslem Variance

0B &0 & ‘EB’C‘?a'PSuL“%B%%"n&?ﬁé’é?o"r"}mpmva:
- &'3. Replacement System Variance
WE: o Bsipg aspeeiar Approvs

Z 4. Minimum Lot Size Variance
i1 5. Seasonal Conversion Permil

ths

J\ppmval

<1

Z 3. Olher;

DISPOSAL SYSTEM TO SERVE

% 1. Single Family Owelling Unit, No. of Badrooms: 3
2. Mulliple Family Dwelling, No, of Unils:

[B/QISPOSAL SYSTEM COMP
1. Complets Mon-engineerad Syslem

2. Primitive System (graywaler & aft. teilet)

a
3. Alternative Toila, specify:
4, Non-engineered Treatmen

5. Molding Tank, ga

SoDOoocae

Q0 11, Pre-irealrment, specify:

{112, Miscellaneous Components

t Tank (only}

G. Non-engineered Dispasal Figld {oaly)

7. Separated Laundry System

8. Complete Engineered Syslem (2000 gpd or morg)
9. Engineered Trealmenl Tank {only)

0 10. Engineered Disposal Field {only)

ONENTS

{lons

{specify)

 Currenl Use i3 Seasopal Mear Round O Undeveloped

TYPE OF WATER SUPPLY

C 1 Drilled Well ¢ 2. Dug Wall
% Public ¢ 5. Other

= 3. Private

TREATMENMT TANK
¥ 1. Concrele
s, Regular
T bl Low Profile
T 2. Plaslic
3. Other;

CAPACITY: Z;m?@ GAL.

b
SO DATA & DESIGN CLLASS
PROFIE  CONDITION
/

alQbservation Holg # f

Oepth

of Mosl Limiting Soil Faglor

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

DISPOSAL FIELD TYPE & SIZE
C 1. Stone Bed (12, Stone Trench

o3 Proprietary Device
0 a, cluster array . Linear

GARBAGE DISPOSAL UNIT

DESIGN FLOW

-regular lead O d. H-20 [bad

0 4. Othar:

B4 No D2 Yes 03, Maybe
If Yes ar Maybe, $pecify one balow:
0 a. muli-compariment tank

27
BASED ON
&1, Table 4A (dwelling unil(s))

gallons per day

Ob. __ tanks in series

P
| size: //2. 5 Osanednf

0 d. Filter on Tank Oullel

O ¢. increase in lank capacity

G 2, Table 4C{other

DISPOSAL FIELD SIZING

= 1 Medium---2.6 sq. ft. / gpd

#°2. Medium---Large 3.3 sq. f.1/ gpd

Z 3. Large--4.1 5q. fi. / gpd
< 4 Extra Large--5,0 5q. fl. / gpd

U 1. Not Requirad
yay Be Required
. Required

DOSE:

gadons

EFFLUENTIEJECTOR PUMP

Specify only for engineered systams:

ATTACH WATER

SHOW CALCULATIONS for alher {3 cilite

1 3. Seclion 4G (meler readings)

facilities}

METER DATA

Lat.
Lon.

d
d

LATITUDE AND LONGITUDE
al cenler of disposal area

_ RN ,
i g.p.5, slate margin of error- i) |

m
m

$
£

e .
i t f
}ma{ ne p cl%?ys,eig,gagtem is p

Hoerly thaton 9 / /3 //{ A

Adate) | completed a site evaluation on thig
impliance with the Stale of Maine

SITE EVALUATOR STATEMENT

propery and stale that the datg reported are accurate and

Note : Changes to or devistions from the desi

| S—

Subsurface Wastewater Disposat Rules (10-144A CMR 241).
G N 256 9 fre /1)
/f‘(._/’ Site Evaluator Signature SE# Date
o
e JoH Y CH BRI A $$7-3732
Site Evaluator Name Printed Telephone Number E-mail Address

9n should be confirmed with the Site Evalualor.

HHE-200 Rev. 08/2011 |
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Towm, Cily, Plantation
»

)

AVevSTA
SITE PLAN_

[ R,

Y2,

fl. or

e

Streel, Road, Subdivision

PLEASAIT KL RO

Department of Health & Human Services

Division of Environmental Heaith

___{207) 287-5672 Fax: (207) 287-3165

Qwner's Name

as shown-

i

Gy

recommended)

&M

/

200f

Z?[

LEW!S P HILCHEEL + TISH G |

SITE LOCATION PLAN
{map from Maine Atlas

3
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
e MMW_,M%MW%“MM%MM_MW% .
Observation Hole / [Q/ Test Pit [ Boring . | Observation Hole 2 & TestPit O Boring i
L " Depth of Organic Horizon Above Mineral Soil o " Depth of Organic Horizon Above Mineral Soil i
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) [ ] Bedrock e .S . [ ] Bedroek ‘
L 19 Depn Profile  Condition /2 % L P Depth :
e | — =8
// v 5 9/7¢ f Page 2 of 3
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30 Evaluator Signiure e SEH Date



Maine Department of Human Services
Division of Health Engineering, Station 10

{207 2875672 FAX {207} 2874172
Cwner of Applicant Name

L P VAEWIS 1 EHAEL  TLELS

reel,

0ad, Subdivision
FPLEASANT

SUBSURFACE WASTEWATER DISPOSAL PLAN
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2T S AT CROSS-SECTION (shown below)

37
32

Finished Giade Elevation

jTop of Distribuiien Pipe or Proprietary Device _ )

Localion & Description: £4/°_ /5 sa/_ 4
/ Betiom of Disposal Fieid

CHERRY Tref Se i~

_ Reference Elevation is: 0.0 o __
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BatefTime
Local 1Dt

Transmission Report

09-20-20171 16:31:16 Transmil Header Text
2076262520 {ocal Name 1 CITY OF AUGUSTA DEV 8VS

This document ; Confirmed
(reduced sample and details below)
Document size ; 8.5"x11"
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

LEREHE B Te o'

24 app_ricai.ic:n (472200 Foren) for any subsurface waslewater Jispesal syslem vhich

: | sions of i Subsuriace Waslewaler Cisposal Rules. The Local Piuinbing Inspecior mast nol

# Periud i the mstailedion of a subsurace waslewaier disposal systera requriving a variance fram o Depazmond of
Hagiln and Homan Sarvices urtj) 2pproval hes been received from the Lapastment. ) )
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Total Pages Scanned : 4 Total Pages Confiimed - 4
ri\l_cf Job  TRemote Stalion Start Time Duration | Pages Line Mode |Job Type Results
[001  [830 |2076238862 16:24:57 09-20-2011 00:03:09 a4 1 £C HS |cr14400
Abbreviations:
HS: Host send PL: Polled focal MP: Mailbox print TU: Terminated by user
HR: Host receive PR: Polled remote CP: Completed TE: Terminated by syslem  G3: Group 3

WS: Waiting send

MS: Mailbox save FA: Fail RF: Report

EC: Error Correct




