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) 2874172, 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 Town of 4 i cd 4.5 /a’u/

Proparty Owner's Name: /)fllff ¥ ks’éé/ /@i’?/‘-”/ Tel. No.: _é.ZZ.‘” &/ S/
System’s Location; / 2.3 Z./ﬂf)’iﬁ/\/ ﬁ o
Property Owner's Address: ?1‘9 /‘; ox /o 7‘7 4[44 i AL W, /;?{:L ZipCode DY 332 — /o '?"7

e-mail address:

The subsurface wastewater disposal system design for the subject property requires ng’epiacement system variance [] first time system variance to
the Subsuriace Wastewater Disposal Rules. This variance requiras@NicaE approval O local and state approval.

SPECIFIC VARIANCE REQUESTED (Tobefilled in b Sute Evaluator. Use additional sheets if needed.) SECTION OF RULE
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When a property is found to be unsuitable for subsitface wastewater disposal by a licensed Site Evaluator, the Evaluator shall 8o infom the property
owner, Ifthe property owner, after exploring all other alternatives, wishes 1o request a variance to the Rules, and the Evaluator in his professional
opinion feels the variance request is justified and the site fimitations can be overcome, he shall document the soil and site conditions on the Application.
The BEvaluator shall fist the specific variances necessary plus describe below the proposed system design and function. The Evaluator shall 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. Aﬁ%a separate 21?! if nece
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I, S 7‘?!}6_ 7 7)‘9 V247, / % 0 . S.E., certify that a variance to the Rules is necessary since a system cannot be

instailed which will completely satisfy all the Rule requirements. In my judgment, the proposed system design on the attached Application is the best
alternative 3“"“‘%—?),@““*‘ the poteni:af of the site for sttewﬂer disposal; and that the system 210 ul funcuo/ﬁ)roperiy

Z/
SJGNATURE OF SITE EVALUATOR /DATE
PROPERTY OWNER
L ERI & @~ C—O@'%N .amthe D owner% agent for the owner of the subject property. 1 understand that the
instalation on the Application is not in total compliance with the Rules. Should'the proposed system maltunction, | release all concerned provided they

have performed their duties in a reasonable and proper manner, and | will promptly notify the Local Plumbing Inspector and make any corections
required by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Depariment lo enter onto the property
to perform such duties as may be necassary to evaluate the variance request.

e T2 1]za i
SIGNATURE OF OWNER DATE
) AGENT FOR THE CWNER
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LOCAL PLUMBING INSPECTOR - Approval at local level

The loca @mgm mswuﬁali Lf jew alt variance requests prior to rendering a decision.
. the undersigned, have visited the above property and find that the variance request submitted by the
apphcant does not onform with certain provis;ons of the wastewater disposal raﬂ;}h& variance request submitted by the applicant is the best

alternative for a su urface wastewater disposal system on this property. The propdsed system {0 does © does not) conflict with any provisions
controlling subsurface wastewater §isposal in the shoreland zone, Therefore, | {41 do O do not) approve the requested vatiance. (D will O will not)

issue a pemit forthe system s instdliation proposed by the application. /

LPI Sugnature { Date

LOCAL PLUBMBING INSPECTOR Referral to the Depariment

The 1ocat plumbing inspector shall review all variance requests prior 1o forwarding to the Division of Environmental Health.

I, , the undersigned, have visited the above property and find that the variance request submitted 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 systern on this property. The proposed system (0 does G does not) conflict with any provisions
cantrotling subsurface wastewater disposal in the shoreland zone. Therefore, {0 do 3 do not) recommend the issuance of a parmil for the system’s

instaliation as proposed by the application.

LPt Signature Date

EOR USE BY THE DEPARTMENTY ONLY

The Department has reviewed the variance(s) and (0 does 3 does not) give its approval. Any additional requirements, recomimendations, or reasons
for the Variance denial, are given in the attached letfter.

SIGNATURE OF THE DEPARTMENT DATE

“Notes: 1. Variances for soil conditions may be approved at the local level as long as the {otal 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 {o 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.

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

L CHARACTERISTIC v v 0 POINT ASSESSMENT !

Soil Profile

Depth to Groundwater/Restrictive Layer
Terraln

Size of Property

Waterbody Sethack

Water Supply

Type of Development

Disposal Area Adiusiment

Vertical Separation Distance

Additional Treatment

TOTAL POINT ASSESSMENT:

Minimum Points (Check Cne). O Qutside Shoreland Zone-50 [ Inside Shoreland Zone-68 (0 Subdivision-65
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PROPERTY LOCATION

>> CAUTION: LPI APPROVAL REQUIRED <<

Maine DeplHeslth & Human Servicas
Div of Environmental Health | 11 5HS
(207) 2B7-5672 Fax: (207) 287-4172

ity, Town,
ar Plantation
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Subdivision, Lot #

TN Sg

Ly
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OWNER/APPLICANT INFORMATION

Date Permit Issued:

PERMIT.#72 é
: 27/

]
;Oggi CZ ~%fee ~
Ler# N

Mamgfast, ficst, M) £

v ves’ St Comprisginiin ) #-Fdhn
Mall;ngoftf\eress 7P 6‘?)(- /é\ 7T v V / [ ;
OwnerlApplicant ,4“;;,2 i /ﬁ/ Ve,

/
Daytime Tel. # ézz @/y/ cﬁy;?ﬁZ»- 77
QWNER OR APPLICANT STATEMENT - . CAUTION; INSPECTION REQUIRED )
| state and acknowiedge that the information submitted Is corredt to the best of 1 have inspected the instaltation authoirzed above and found it to be in compliance
my knowledge and undersiand that any falsification is reason for the Department with the Subsurface Waslewater Disposal Rues Application.
andfor Local Plumbing Inspector fo deny a Permit, | . {4s!) dale approved
- o Thalis |
Signatugé of Owner or Applicant ate iac necdor Signature {2nd} dale appmved
: PERMIT INFORMATION . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
= 1. First Time System T 1. No Rule Variance ; ﬁom;ﬁ:leteSNotn—en(gineerecti S’:‘te'int -
: G rimitive System (graywater & alt. foite
%Q. Repiacemcjg}/ 5 :’,}fm e | o 2. First :;r?e Sist:em |Va“a"t‘:’A ) 2 3. Alternative Toilet, specify;
: t r Approv
Yype re;: lal;:e;!. A - Eg &psal pipmbing, UrmBing Insggc?on&pprovai i ‘; ggﬁeng;r;?‘ired Trea:men:;ank (o)
ear installed: / ZZ:Q / L ing . Ga1lONS
- 3 Ex ande S stem A Re;;:gl?t:y;?n; Vz:rt:anceg_m aA % 6. Non-enginesred Disposal Field (only)
3 2 Lxpansion m 'p { nspe tV I 3 7. Separated Laundry System
%2}’ xpansion ate & Loca mg S clar Approva o 8. Complete Engineered System (2000 gpd or more)
T4 Expenmenta! System = 4. Minimum Lot Size Variance 4 9. Engineered Treatment Tank (only)
5. Seasonal Conversion - 5. Seasonal Conversion Pemit Z 10. Engineered Disposal Field (only)
= 7 11. Pre-treatment, specify;
IZE ('LI;PROPERTY DISPOSAL SYSTEM TO SERVE 1 12. Miscellaneous Components
el . saFT & 1. Single Family Dwelling Unit, No, of Bedrooms:
0 SQ.FT. e TYPE OF WATER SUPPL
X0 é AcRes |2 l‘-(ﬂ}i::‘!lple Family Dwe'ig@ 0. f%gts.w Enipscatnl ,?%A Fome. o o0 =5 e
: er; . -
SHORELAND ZONING o -9,49/ 7 1. Dritled Well 3 2, [}ug ell 0 3. Private
= Yes ,\L(\lo Current Use T Seasonal 2Year Round £ Undeveloped £ 4. Public 0 5. Other
e s Lpnicr DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
25 VANt
TREATMENT muy DISPOSAL FIELD TYPE & SIZE ARBAGE DISPOSAL UNIT ' DESIGN FLOW
X (;\onc:::re a1 Stone. Bed I 2 Stone Trench 1. No {2 Yes o 3. Maybe i i £F
:?_ é_. L:\ﬂ Praile ’ Pfo?f ii:taﬂ' DEVISG y 1"f Yes or Maybe, specify ons below: ﬁg SSED B gallans per ‘day
3 2. Plastic i-a clusterarray i ¢, Linear 2 8. multi-companiment tank 1 1. Table 4A (dwelling unit(s))
53 Other: Sh reguiar load 11-20 !052 o1 b. ___tanks in series 2. Table 4C{cther facilities)
CAPACITY: GAL | o4 O!D_er 5 £os 21 = . increase in tank capacity 5 S WC:SA_L ULATIO Sfor other facilite
- | SiZE: Osqflolnfl | ng F /3 te .
SOLBATA - =B, 5. d. Filter on Tank Qutlet T aJa 5 X £ 2 ppcd / B ;{x )
& DESIGN CLASS DISPOSAL FIELD 812ING . EFFLUENTEJECTOR PUMP T 3. Section 4G (meter readings)
PROEZILE CﬂNDIT!ON Not Reaui ATTACH WATER METER DATA
- quired
_i’ _ A Medium—-2.6 sq. ft. / gpd i 2. May Be Required LATITUDE AND LONGITUDE
awbsewahﬂn Hole# /#.2.. |” - 2 Medium—Large 3.35q. f1/gpd | ¢ 3. Required centez _g;sposal are
Depth 7 8. Large---4.1 sq. fi. f gpd Specity only for engineéred systems: tﬁi I m s
of Most Limiting Soil Factorjﬁ T 4. Extra Large---5.0 sq. ft. / gpd DOSE: gallons i g.p.s, stale margm of efror; 2 9/ .

SITE EVALUATOR STATEMENT

that the proposed systentis in compliance with ¢

A/, dm/

i cerify that on é /20 / / é (date) | completed a site evaluation on this property and state that the data reported are accurate and
the State of Maine Subsurface Wastewater Disposal Rules (10-444A

"z

MR 241).

o /2 [/6

NY IS

Stte Evaluator Signature

SAede

307/ %0

SE#

¥97- 6762

“Date /,(_//9

Site Evaluator Name Prmted

Telephone Number

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.

E-mail Address
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Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165
' Town, City, Plantation Street, Road, Subdivision . Owner's Name
| /401;} %) /5{‘/ 4/ /m,#/t/ /@Aa/ @ Ves S%fc’/ 6@@4#;/’
AITE PLAN Scale 1"=¢ /8P’ fi. orasshown SITE LOCATION PLA
{map from Maine
J/\ = / recommended) ;
AX 15/ 9 |, 2. ool Dawe B
2 [
\\ e Fody  NEZT oM dstony -
/ s
. oprea Eifs b Lo/
PN ' ““',2" /SO a5Yfon
( | Ared c%ofz ez 07~
, P AL S 7
Lioripd ™ [/ AR KNG | BN (s . 1%F
oAdf o Lo T Ve D /. "z
3( 1 ,ﬁ?{zz - QPErlc
[l _|Koad [7racks - (= 7?/ P e Aeilit, ';,%
“ : ' ﬁl/,y onJt Lo
K ofe X | ®= 5,1/ pbseevatron
7Hss S/de}a’;' I ot Al Suapey. Arllel ﬁ:‘:emf?d ,
ZocA ord Gf phopeoaefs | - X =TT F 745 Sef- 7o
/@wfr,az A / / 4 jﬁfu W Chlméin C/W/
& Hre's M#A//?t?fﬂ.— A Ak o VS SUERIRY - 872 1.7
rgg / B 4 : |
epeln 3374 ema; A)f;:; wﬁ% aiga.&/ L P ﬁ(’!}?xm At
OIL DESCRIPTION AND CLASSIFICA ION/(Locat;on of Observation Holes Shown Above)

Observation Hole _/ 2 /E{ Test Py & Borings™ | Observation Hole [0 TestPit [ Boring
( .} " Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
Z,égi},ctuge — Consistency /;Cﬁlor Mottling | Texture Consistency  Color Mottling,
S oy a2 = A . 0N T, A efc’}?w@éédf?”?éoﬂi/ @L
= sty —- o T ] 7 7S a . / 5&7‘ vad A0 F
210 yRR =10 4 VA /i ” P 7" f
I SR AR S _ B0 T Lot fey
T oy . p . g [(htmbeps ;;:éza zé’a %wn o=
< o0l ﬁ?; T . “”gg"g I . E,_,O Cach o) i/ éz, ) " s
o - . | ) ] |
2 L5 T (kb T T |3 et T agr/ sed o) faa
Tl - T 1 |5 Relesdbia. EHa f% %,.z/*
T L sl 4 - P . ] E30 L N
R = N B § Thimf 1|2 Tl s/ B (7 ks
B e e —— — - =%
5 F 4 "T‘:W%“~ A, ) 3 1 7@1 ﬁ}m,m/“"mg KrAZS
f4aoL., LAt L bhue _/w'au/ - 4, ot — —
émdﬁmﬂ—ﬁ@—\ 4 . ] 2 CArif = i -
a_ [ et o (. I @ - O —_ 4- -
sl Ferprevk 50
Soil Classification Slope Limiting )ﬁ?mumﬁ Wates Soil Classification | Slope Lintiting [ ] Ground Water
e y’ c / Factor { }Restrictive Layer Eactor [ | Restrictive Layer
%l Zp , [Bedrock % { ]Bedrack
Condition b { ] Pit Depth Profile  Condition { 1Pit Depth
Z it / /, Page 2 of 3
Stawe. Ham ler /T3 / | Pueaony
Site Evaluator Signature SE# Dat




Department of Heaith & Human Services

'SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

Town, City, Plantation Street, Road, Subdivision Owner's Name
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Site Evaluator Signature SE#




- Eric Corrow ~ www.cives.com |
Facilities Manager . Delivery Address: -
- 103 Lipman Road |
Augusta, ME 04330 |

Madailing Address; |
P.O. Box 1077 |
Augusta, ME 04332-1077 ¢

Fa

P: 207-622-6141 |
F: 207-622-21561 |
ecorrow@cives.com |




