Department of Health and Human Services
Maine Center for Disease Contro} and Prevention
ﬂ;:e 286 Water Street
" Departmentof ﬁqgf& and Human Services Au;é:fﬁ:iogiggf {;:(l)(;;
. 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 Depariment of
Health and Muman Services until approval hag been received from the Department.

GENERAL INFORMATION oot BcvstH

Property Ovmers Name: M ICEAEL  STEVEM Son) Tel. No.:

System's Location: 149 ou re- 20AR0

Property Owner's Address: 277 ARIcHTO AVE, PolTiond méE Zip Code_O94 02

e-mail address:

The subsurface wastewater disposal system design for the subject property requires a [ replacement system vanance [ first time: system variance 1o
the Subsurface Wastewater Disposal Rutes. This vardance requiras {1 local approvat {1local and state approvat.

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use additional sheets i needed.) SECTION OF RULE
1. CoTAMUE. SUPPLY (uEl,. 400" T Rao! THALE &4
o WHATEL couvlsb Mzl feo! 10 78! TAsLE 8A
3. Full AAcéEMbrT Zo' 40 40! TAdLe DA

SME EVALUATOR

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shalt so inform the property
owner. I the property owner, after exploring all other allematives, wishes to request a variance to the Rules, and the Evaluator in his professional
opinton 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 vadances necessary plus describe below the propesed system design and fundtion. 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
Depariment. Attach a separate sheet if necessary. i :

REPLACE MENT  SYSTEM I LOCATIIn  OfF ORICINAL SysTéM. REUSE

EUDSTING CHNCRETE HAMBEAS — ELEJRHUNG RATSED B Y &%

i, ::\ EUSSKE«L-L— &, ¢ (") MUIIU , 8.E., cettify that a variance to the Rules is necessary sihee a system cannot be
instalted which will completely satisfy all the Rule requirements. In my judgment, the proposed system design on the attached Application is the best

alternative available; Wial he m::e wastewater disposal; and that the system should function properly.

SIGNATURE OF SITE EVALUATOR DATE
PROPERTY OWNER
i, MICHAEL STEVENSOAY ,amthe @ owner [1 agent for the owner of the subject property. | understand that the

installation on the Application is not in total compliance with the Rutes. Should the proposed system malfunclion, | release all concerned provided they
have performed their dufles In a reasonable and proper manner, and | will promptly nofify the Local Plumbing Inspector and make any comections
required by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Depariment to enter onto the properly

to Yzorm sﬁ duties ag may : necessary fo evaluate the variance request.

Y " » SIGNATURE OF OWNER DATE

[J AGENT FOR THE OWNER
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LOCAL PLUMBING INSPECTOR - Approval at local level

™
The Iél Iumbin i@?@@&ie\& riance requests prior fo rendering a decision.
f, AT Ahe undersigned, have visited the abave properly and find that the variance request submitted by the
applicalt'does nejconfoim with certain provisions of the wastewater disposal rules. The varfance request submitted by the applicant i the best

alternative for a stbsuiface wastewater disposal system on this property. The pr ed system {0 does [ does not) conflict with any provisions
controfling subsurface wastewater disppsal in the shoreland zone. Therefore, H([Y'do O do not} approve the requested vadance. | (D will G will nof)

issue a permit W?ﬁ'smf 3 Brdoposed by the application. /1 {’ G

X I . [ Lt Signature - " pate

\/ [

LOCAIL PLUMHENG INSPECTOR - Referral to the Departiment

The locat plumbing inspector shall review all variance requests prior to forwarding to the Division of Envirenmental Heatth.
1, . 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 submitied by the applicant is the best
allemative for a subsurface wastewater disposal system on this properfy. The proposed system ({1 does 0 does not} conflict with any provisions
conirofling subsurface wastewater disposal in the shoreland zone. Therefore, 1 (0 do ©) do not) recommend the issuance of a permit for the system's

installation as proposed by the application,

LP| Signature Date

FOR SE BY THE DEPARTMENT ONLY

The Depariment has reviewed the variance(s} and ({1 does O does not) give its approval. Any additional requirements, recommendations, of reasons
for the Variance denial, are given in the attached letter. .

SIGNATURE OF THE DEPARTMENT DATE

Notes: 1. Varances for soil conditions may be approved at the local level as long as the total point assessment is at least
the minimurm allowed. (See Section 7.8.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.)

2. Variances for other than seil conditions or soll conditions beyond the limit of the LPI's authority are fo be
submitted to the Department for review. (See Section 7.B.3 for Department Review.) The LPVs signature is
required on these variance requests prior {o 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 7M).

UUPQINT ASSESSMENT -

o s CHARACTERISTIC -

Sail Profile .
Depth to Groundwater/Restrictive Layer
Temain
Size of Properly
Waterbody Setback

Water Supply

Type of Development

Disposal Area Adjustment
Vertical Separation Distance
Additional Treatmeant

TOTAL POINT ASSESSMENT,

Minimum Points {Check One). 0 Quiside Shoreland Zone-50 O Inside Shoreland Zone-65 O Subdivision-65
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PROPER‘?’Y %..OCA'HON

1=

SUBSURFACE WASTEWATER DiSPOSAL SYSTEM APPLiCAT!ON

B Maine Dept Heaslth & Human Services
B Div of Environmental Haalth | 11 SHS|
B 207} 207-2070 Fax: (207) 267-4172

>> CAUTION: LPi APPROVAL REQUIRED <<

City, Town,
| ot Plantation

AUGUSTA

Street or Road

149 60~ @g@fﬁ.cﬁ

Subdivision, Lot #

NS o)

Cio

OWHNER OR APPLICANT STATEMENT -
| state gnd acknowledge that the informetion submitted is comed to the best of
iy knowtedge sod understand that any falsification is reason for the Department
and.for Locat Plumbing Inspecior fo deny a Pemmi |

Date

Signafure of Owner or Applicant

PERMIT msom#‘non

TOWN CQEY
OWNER/APPLICANT INFORMATION AUGUSTA PE%VHT #3%66 § &
Name (last, first, M} B Owner | Date Perpit Issued: / ‘ é;
STENEMII Y MERREC [ aonican o —

Mailing Address | "2, -7+ A CHTo N AvE LPi #&Q-
¢ : .

Ownen’?kpplicant Po e/, ME 0402

Daytime Tel. #

TYPE OF APPLICATION

[~} 1. Firsl Time System

& 2. Replacement System
Type replaced; CHANBER |

Fit tem
Heges
ASHHE
[T14. Experimental System
{"15. seasonal Conversion

Year installed: 49 &6

THIS APPLICATION REQUIRES

D‘! No Bule Varance
2. First Time System Varance '

L 8 b Bpoednses

. Replacement System Variance

B e b E““"Pﬂz‘“s‘c’f’“‘%%?}\ppmvau

D4 Minimurn Lot Size Vananoe
E:} 5. Seasonal Conversion Permit

!nmr%«ppmval

. Primitive System {graywater & alf. tollet}

. Holdi

[]10. Eng

DISPOSAL SYSTEM COMPONENTS
. Complete Non-engineered System

. Alternative Toilet, specify;
. Non-engineered Treatment Tank {only)

ing Tank, gallons

. Non-engineered Disposal Field (oniy)
. Separated Laundry System

. Complete Fngineered System (2000 gpd or more)
[19. Engi

ineered Trealment Tank (only)
ineered Disposal Field {only)

11, Pre-treatment, specify:

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE [J12. Miscellanecus Components
. Clso. Fr. %1 Single Family Dwelling Unit, No. of Bedrooms: _Z-_
L O 47X gaones [LJ2- Muliple Family Dwelling, No. of Units: ___ TYPE OF WATER SUFPLY
: 3. Oth . )
SHORELAND TONIMG [I8. Other: o _ A 1. Drited wes[ Jo. Dug wet [ . Private
BB ves CIno | current use[lseasonat Mvear Roundl:}t}ndeve{omd []4 Pustic] ]s. other
-DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK . DISPOSAL FIELD TYPE & SIZE|  GARBAGE DISPOSAL UNIT DESIGN FLOW
! 1. Concrete [:h. Stone Bed [} 2. Stone Trench B4 Nof 32 Yes[13. Maybe 18 .
%g' ?;ﬁuggﬁia BB 3. Propristary Device - I Yes or Maybe, specify one below: BOASE 5 ONQ?""“S per day
[C]2. Plastic @ o custer amay [ o Linear [Ja. muti-comparment tank M 1. Table 4A (dwelling units))
[]3. Other: M b.regularioad [ Jd.H-20l0ad  |["]b. _ tanksin series [ 2. Table 4C(other faciities)
CAPACITY; 3 o8N GAL. E]4. Cthet: B ¢. increase in lank c_apacﬂy SHOW CALCULATIONS for other faciiites
BLISTEAG size: 5 42~ @lsq t[TJiin.ft | (V4. Filter on Tank Outlet
SOIL DATA & DESIGN CLASS DISPOSAL FIiELD SIZING EFFLUENTEJECTOR PUMP [3 3. Section 4G (meter readings)
PROFILE CONDITION , 7 [ Not Required ATTACH WATER METER DATA
_;l_’Z_J_E}m__ . L1 Medium—2.6 sq. #./gpd {T]- May Be Requined LATITUDE AND LONGITUDE
3(-035?”5‘30“ Hole#_ L | B2 Medium—Large 3.3sq. f1/gpd | M. Requied EXFSTING Aai certer ff disposal g 'Ea
Depth L6 * _ [J3. Large—4.1 5q. &, / gpd  Speicify only for enghiaared systems: tat N s
of Most Limiling Solf Factor Lontwu b9 d G m 47z
ng [14. Extra Large-~5.0 5q. . / gpd DOSE: gakons i .p.5, Stale margin of eror. - —
SITE EVALUATOR STATEMENT

s 9

oqe

{ certify that on DL \’&7[ 2046 (date} 1 oompleted a site evaluation on this property and state that the data reported are accurate and
the State of Malne Subsurface Wastewater Disposal Rules (10-144A CMR 241},

o’{/ o9 / 2044

7

Site Evalliator Signature
TUssELL €. MAZRTA

207 4-4"‘) .~0339

Date

PsmPE-eJPﬂspm COM

Site Evaluator Name Printed

Telephone Number

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

E-mail Address

Page 1of 3
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]

. ] Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPJLICATiON Division of Environmental Health

, (207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation " Streel, Road, Subdivision Owner's Name
AVGusTA L4g ourg. 12040 - STRVENSON, (MEehAEC.
SITE PLAN Scale 1"=_§o i, or as shown SITE LOCATION PLAN
-/ / ' (map from Maine Atlas A(-N
Y ST WS W / _IEMSTING € REALRGEME AT . recommended)
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)

Observation Hole A {1 TestPit @ Boring Observation Hole {1 TestPit {7 Boring
* Depth of Organic Horizon Above Mineral Soil * Depth of Organic Horizon Above Mineral Soil

_Texture Consistency __Color Mattling Texture Consistency  Color Mottling
0 i i g — — 0 b - 4 —— —
RSV NVE - S - i ] - - 1= i .
Lol [ Luose 18 Rows ] - - -+ - L -
T T Y e = = = -
S AU T P I Ot ] o T -~ T -
oLty - e VN — - - - L e
whAM T . = . - - i o =

T

L)
[o]
@

T
Pl
P
Pl
|
TETI
|

IRNE
L
P
LLL
PO
[ il

Lrid
1T

s
=)

N

[on]

PTT
!

Depth Below Mineral Soil Surface (inches)
DcptELBclow Mi&eml Soil §Jurface (inches)
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Soil Classification Slope Limiting {1 Grou.fxd.Watea- Soil Classification Slope Limiting [ 1 Ground Water
.l 2 -5_ Factor MR Restrictive Layer Factor [ 1 Restrictive Layer
_ L. o L [ ] Bedrock % { ] Bedrock
Profile  Condition L. [ }PitDepth Profile  Condition " [ IPitDepth

{M %‘ﬂ«é’)\ 0 9% O?}/ﬁ/mg Page 20f3

; HHE-200 Rev. 02/11
_Site Evaluator Signature SE # Date et




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

Town, Cily, Piamatian

© Street, Road, Subdivision

Dy Custh 443 Ypure. BROAD

Owner's Name
STEVENSON, MIcH fél

SUBSURFACE WASTEWATER DISPOSAL PLAN
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FILL REQUIREMENTS . CONSTRUCTION ELEVATIONS v ELEVATION REFERENCE POINT
i of Fill 1 4 ¢t Finished Grade Elevation ~57 Location & Description: FLACLEL ,um:._“
Depth of Fill (Upslope) T e Top of Distribution Pipe or Proprietary Device =45 Ref : Blevation: by OT:' +60
Depth of Fill (Downslops) 6" - Bottom of Disposal Area _ -37 ’_" B clerence O e
1 DISPOSAL AREA CROSS SECTION Seale
CROE sEegu-~ XtTX Horizontal 1= 5 fi. |
' ' Vertical  1"=_5 ft
B 1! BEUN el eefe
O R UIAEL =1 A : , 7 7 ZEC 49,2
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7 \ 4 HHE- cV.
Site Evaluator Signature ! SE# Date
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