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) 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 until approval has been received from the Department.

MHON , Town of LAMOINE
Property Owner's Name: ____ PAUL K UDLLCH Tel.No.._(207) 460~-5929

System’s Location: THADDEUS LANE
Property Owner's Address: _ 7 7 _THADDEUS LANE - L_AMO! NE ME, Zip Code __ 04 6OS

¢-mail address: R

The subsurface wastewater disposal system design for the subject property requires a B replacernent system variance [ first time system varance to
the Subsurface Wastewater Disposal Rules. This variance requires 8 local approval [J local and state approval.

PECIFIC V. C (To be filled in by Site Evaluator. Use additional sheets ifnéeded.) SECTION OF RULE

1. 9-D 50ILS : |5 Do L To & SEC. Y , TABLE. HF
2. SETRACK BEDUCTION: SYSTE M To JWELL GO’ SEC. B, THALE BR
3 Y. SYSTEM To MAIR WATER BoDY _ 85 SEC.B, TR8LEBA
ITE OR

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shail so inform the property
owner. If the propery owner, after exploring all other afternatives, 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 soll and sfte conditions on the Application,
The Evaluator shall list 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. Attach a separate sheet if necessary.

tVARIANCE NEEDED DOE TO Poor So|L CONDITIONS ON ETIRE LT

L NICHeLRS SKIDmMeRE #4049 . 8.E., certify that a variance to the Rules is necessary since a system cannot be
installed which will completely satisfy afl the Rule requirements. In my judgment, the proposed system design on the attached Application is the best

alternative available; enhanceg the potential of the site for subsurface wastewater disposal; and that the systern should function property.
2l ehire LY

SIGNATURE OF SITE EVALUATOR

PR ER

1, ,amthe (i owner N agent for the owner of the subject property. | understand that the
installation on the Application is not in total compliance with the Rules. Should the proposed system malfunction, | release all concemed 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, | acknowiedge permission for representatives of the Department to enter onto the property
to perform such duties as may be necessary to evaluate the variance request.

0 SIGNATURE OF OWNER DATE
0 AGENT FOR THE OWNER )
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LAMOINE THADDEUS LANE PALL KUDLICH
LOCAL PLUMBING | OR - local level

The local plumbing inspector shall review all variance requests prior to rendering a decision. _
b . the undersigned, have visited the abova propérty and find that the variance request submitted by the

z'npticant doag not conform with certain provisione of the wastowatar diepacal rulee. The variance raquast submitted by the applicant is the best

altemnative for a subsurface wastewater disposal system on this property.* The proposed system (0 does U does not) conflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, | (1N do M do not) approve the requested variance. 1 (1 will 1 will not)

issue a permit for the system’s installation as proposed by the application.

LPI Signature Date

LOCAL PLUMBING INSPECTOR - Refarral to the Department

The local plumbing inspector shall review all variance requests prior to forwarding to the Division of Environmental Health.
! the undersigned, have visited the above property and find that the varlance 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
altemative for a subsurface wastewater disposal system on this property. The proposed system (0 does O does not) conflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, I (1) do il do not) recommend the lssuance of a permit for the system's
Installation as proposed by the application.

LPI Signature Date

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and (01 does O does not) give its approval. Any additional requirements, recommendations, or reasons
for the Variance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT DATE

Notes: 1. Variances for soil conditions may be approved at the local level as long as the fotal Foint 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 to 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.

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

Soil Profile B
Depth to Groundwater/Restrictive Layer
Terrain
Size of Property
Waterbody Sétback
Water Supply
Type of Development
Disposal Area Adjustment
Vertical Separation Distance
Additional Treatment

TOTAL POINT ASSESSMENT:

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

HHE-204 Page 2
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SUBSURFACE WASTEWATER DISPOSAL SY TEM APPLICATION

>> CAUTION: LPI APPROVAL REQUIRED <<

Maine

Division
207) 287-5672 FAX (207) 2874172

olHea!m&HwnanSenﬁws
Environmental Health, 11 SHS

PROPERTYLOCAHON 4
City, Town,
P TUADDEUS LANE Date Permit lssued ___ /. /. Fee$ Double Fea Charged ()
Hels LPL #
 OWNER/APPLICANT INFORMATION Looal Frombug ripeckr S
Name (last, first, Mi) T ® Owner (] Owner [J Town [J State
HuDuCH PAUVL £ Applicant

The Subsurface Wastewater Disposal System shall not be installed until a

OWHER OR ABELICANT STATEMENT,
| state end acknowiedge that the information submitted is comect to the best of
my knowledge and undesstand that any falsification Is reason for the
Department

Malling Address
of DDE ME Permit is issued by the Local Plumbing Inspector, The Permit shall
& Owner L7 THA LB authorize the owner or installer to Install the disposal system in accordance
O Applicant LAMOINE ME. 04605 with the application and the Maine Subsurface Wastewater Disposal Rules.
Dayline Tel. # | DAVID WORSTER * ol ,(}
Map # Lot#
(207) 460 - 5929 Municipal Tax Map C; ( B |
SCAUTION. INSPECTION REQUIRED .

| have inspected the installation authorized above and found it to be in compliance
with Subsurface Wastewater Disposal Rules Application.

and/or Local Plumbing Inspector to deny a permit. (1t Date Approved)
Signature of Owner or Applicant Date Local Plumbing inspecior Signature {Znd Date Approved)
! ' PERMIT INFORMATION R |
TYPE OF APPLICATION T lesv APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1. First Time System - ariance @ 1. Complete Non-engineered System
gzmmaoemmsymm 0 2. First Time System Variance 0 2. Primitive System (graywater & alt. tollet)
Type Replaced: STONE. O a. Locat Plumbing Inspector Approval O 3. Atemative Tollet, specky:
O b. State & Local Plumbing Inspector Approval 0O 4. Non-engineerad Treatment Tank (only)
Vou ieaod; ]9 747 | B 3. Replacement Systam Variance O 5.Holding Tank, ______gallons
as B 2. Local Plumbing Inspector Approval O 6. Non-engineered Disposal Field (only)
uE’a.me'dadEmms’m'" 0 b, State & Local Plumbing Inspector Approval 1 7. Separated Laundry System
0 b. Major Expansion O 4. Minimum Lot Size Variancs [0 8 Complete Engineered System(2000 gpd or more)
O 4. Exparimental System O 5. Seasonal Conversion Permit o o. Treatment Tank (only)
O 5. Seasonal Conversion DISPOSAL SYSTEM TO SERVE 3 10. Engineered Disposal Fletd (only)
SIZE OF PROPERTY W 1. Single Family Dwefing Unit, No. of Bedrooms:_<3_ glg'm;‘%‘“
— Osaft €1 2. Multiple Family Dwelling , No. of Units: o SE GEWATER SUPPLY
T @ acres 01 3. Other: (SPECIFY) E:x:smgf
M 1.0rled Wel [ 2.DugWel [ 3.Private
MYes [N Current Use: 1 Seasonal @ Year Roundd Undeveloped | O 4. Public  [1 6. Other;
. DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ]
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN
I;Conaeb 21?mm£vﬁesg§Tm Mo D2.Yes 3N _E-__E"f_oaﬁuperdw
a. Regutar mpfgfa : 3 i [ BE 'rabmA m&rng
u 2. Plastic 'Bmm nc'l_hear 0 a. WMWTBHR SHOW CMMAHCNE bfoﬂ'lﬂm
3 3.0ther: b Resulerioad 0 d.H-200ad | Ob. Tanks in Series
""" | O 4.0ther. 0 c. Increase in Tank Capacity
CAPACITY [ QOO galons | gize 1440 Weq . O .t O d. Fiiter on Tank Outlet
SO%R%?;ITE & ugg;l%l;l_n%ass DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP a3 o 40 ety )
1. Not Recuired Section
e - B R SN | P o o —
at Obssryation Hole # o 3-Large—41rge?uépdsq. e | A &Rk e % d_ﬂi,_ Jﬁ-
sl ¥ D 4 vt Lorge o 5.0 60 1G4 SPocty iy oranamesmd aviens | gy
OF MOST LIMITING SOIL FACTOR " 89 DOSE: gatlons tgps. mmﬁmm Pxe
[ SITE EVALUATOR STATEMENT |

| certify that on 523&@ {date) | completed a site evaluation on this property and state that the data reported are acourate and
mmmmdsysmhhmmpmmmmemduam Substrface Wastewater Disposal Rules (10-144A CMR 241).

Dok, 409 quz:w
Site Evalustor Signature SE#
NICHOLAS SKIDMORE (207) 735-8041 nickskldmore@soaltestsepﬁcdesjglgom Page 10f 3

Site Evaluator Name Printod

nernber

E-mail Address

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

HHE-200 Rev. 08/2015



Tiaire Depl. of Hoatth & Hunén
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION S s Bt m*g;-j,‘,?‘s
Yown, City, Plantation Street, Road, Subdiviigion Ovwner of Applicant Nama
LAMOINE THADCEDS LAME | PADL KLDLICH
) PLAN
SITE PLAN Geals "= &-O Ft. " nsa[cThE ;gggno“wm s
for First Time System Varlance)
( O,3 mr le
4o
Seal Point
Boad)
( SEE ATTACHED SITE PLAN)

W - -—— ——
SOIL PROFILE DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above or on pg. 24)

ObservationHole# T E | & Test Pt [0 Borng Obeeivation Hole # [ Test Pit [} Boring
() " Depth of organic horizon above mineral soil * Depth of organic harizon above rinetal sol
Toxtze Consistency Color | Motiling Texure Consistency Color Mottling
LoAMY L + B%% IO RE L + + + -
[ _SANDT JlioveasFevioeNT o T T I N
(BT LoAMIFRIABLE 1 2oy ] - I 1 I i
grr sity T T DARK Teoumols f°F T T T 7
& + T T — - -+ + T -
= T PRy .oy a/0fPSTNCHIE E T T T .
£ oo | $I 1 I . - T I I 3
S0 cpy T T T 1118 2 T T T .
2 [ T T T 1 E T T I N
. . e 5 — | = . - e —
é a0 - I T X ] § 20 - I I L .
:r 1 I 1 e E T T T .
E ol I T I Al «F I I I ;
d A C - -y i L i e -1— —
o 1 I 1 ] [ I T I ;]
50 C g T aotor 80 [(IFfing Factor :
Sgil Classification | Stope [ W Ground Water Soil  Classification | Stope ] Grovnd Water
g D Gol 9 ¢ B | % S |~
9 Frote Congton _ | —"| TBoxr~ [ PtDeph L Profle_Condiion | "1 —poar- O %0s; )
: 409 8/9/1@ T e, b0
S6 Evalualors Sighaiire SEF Data HHE-200 Rav. 06/2015
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P, YLAGRE L,
177 DIA  MARLE

TIPE B3

FiLL REQUIREMENTS : ATIONS SYSTEM;.: PRNVY. ELEVATION REFERENCE POINT
of B : ; 103 Vil o Location & Description NAR IN_
co = 197 NJ&  TAG# 207 NALIS 43 ABOVE

s
- il

_ o Reference Elsvation is:
DISPOSAL AREA CROSS SECT!ON { SEE ATTA HED CROSS SECTION .~ - 13 )

o s

5%

1 surface water and ground waler away from the d«sposae{ system.
septic tank(s) at least every twa mm for pumping.
age disposals ars not i
i basement below grade foundation, frost wall
b on grade to be at least 15 minimum i
3 Seolic tank(s) to be 8 minimum from buiiding.
8. Protect all piping from freezing.

d pump lines shall be protected with at least 2* of de
frost peneiraticn and free: :

b atleast 20' minimum from leachfield and

is compieted under
oranges may invalidate the

¥ 2 ’ i Pagea ofd
Date HHE-200 Rev. 08/2015




GSF UNITS CROSS SECTION _.
CROSS SECTION FROM CORNER () TO CORNER
. T ._% :

i

T2 = SAR
- ROWS AND AROUND ENTIRE.
SYSTEM.

SOIL UNDER G
2. ROTOTILLIZ" OF
ORIGINAL SOIL, o~
2, FiLL TO BE GRAV

BOTTOM OF GSF UNIT : : . OWNER:

LOCATION:




