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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 Wwastewater disposal system requiring a variance from the Department of
Health and Human Services until' approval has been received from the Department.

GENERAL INFORMATION. i . Townof A/ dr7o,ne.
Pro’pérty Ownef’s Néfne: f;ﬁ?‘é '¢7D /[7: cin,(’/:é‘ \E ares :../";; Tel. No.:
System's Location: ~_ 735 gé!{j /‘&7' /%U}’ b, _ T
Property Owner's Address: &/ 72/ \50 &[S - [20.80538 Albisn, Me. ZipCode_4¥ 977

e-mail address:

The subsurface wastewater disposal system ’design"for the subject property requires a @ replacement system variance [ first time system variénce ta
the Subsurface Wastewatéi_' Disposal Rules. This variance requires @ Iocal approval [] local and state approval.

SPECIFIC VAR‘IANC:E”RE ® U STE_D.(T o be ﬁNed in by Site Evaluator. Use édditiohai sheets if needed.) SECTION OF RULE
\_Dispashl Area to be 91! Frem el Teble

3. A
SITE EVALUATOR

When a property is found to be unsuitable for subsurface wastewater disposal by & licensed Site Evaluator, the Evaluator shall so inform the property
owner. If the property owner, after exploring all other alternatives, wishes to request a variance fo 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 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.

rseezAl arca I ﬁeé‘i 7/ " frev well de 4o S= i suita bl Ay
and et back é‘ena/f%bﬂt/j’ i ; L
l, Z-i £ A&ff é ¢ / € — , S.E., certify 'tha_t a variance to the Rules is necessary since a system cannot be

installed which will completely satisfy all the Rule requlr,erhents. In my judgment, the proposed system design on the attached Application is the best
alternative available; enhancss the potentigl of the si subsurface wastewater disposal; and that the systen should functi 1 properly.

745 L 7 RI-25
DF SITE EVALUATOR DATE

required by the Rules. By signing the variance requést form, | acknowledge permission for representatives of the Départm’ént to enter onto the property

to pf-%suc:duﬁ sa ay ecessary to evaluate the variance request. .
/ /1525

’ O - SIGNATURE OF OWNER
H_AGENT FOR THE OWNER
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I3 mae i fle Rd

Div. Environmental Health, 1 ISHS
(207) 287-2070 Fax: (207) 287—4_] 72

, __ >>CAUTION: LPIAPPROVAL REQUIRED <<
or Plantation I 4/ & maipe. Towniciy Lz iy 01 10 Pe""iﬁM =
Street or Road If J05 &4;0;44_5 /’5’1«)’}/._ 7

_ PROPERTY LOCATION _

City, Town,

Date Permit ssued ] /11/ Z Ay Fee: $ 25 & pouble Fee Charged [ ]
P : i, & .fl// (7 4 oA (7);7@’(—’ LPL # « éii
Subdivision, Lat#)” F\w-3" " - Local Piibing Inspector Signatufé _

OWNER/APPLICANT INFORMATION | - Fee: g A4S : 5ztate minfee $ ‘Locally adopted fee
Name (last, first, M), : Ry Copy: | | Owner [] Town D State ‘
E)’fd—fa (=) ]' l‘,_f‘d()(/g 646 4{’6,’[\_ Applicant The Subsurface Wastewater Disposal System shall not be installed until a
Maiﬁng Address | )_,_ Permit is issued by the Local Plumbing Inspector. The Permit shall
: = /g . - : . s
of s 1/9/?1, 544_‘/‘65 ; @A' 39’ — - authorize the owner or installer to install the disposal system in accordance
Ownex /4/6,'4,7, me 8 %’9/0 __with this dpplication and fhg Maine Subsurface Wastewater Disposal Rules.
. LN AR 0 t g 7
ime Tel # [i S " Municipal TaxMap#___ /. Lot # /j
Daytime Tel. # MU0 -RL4Q B - Al T Mip — » 4
'  OWNER OR APPLICANT STATEMENT - ) CAUTION: INSPECTION REQUIRED
| state and acknowledge that the information subrmitted is correct to the best of | have inspected the installation authoirzed above and found it to be in compliance
my knowledge and understand that any falsification is reason for the Department with the Subsiirface Wastewater Disposal Rules Application,
I (1st) date approved

B Viain: Dept. Health & Human Services

and/ortiocal Plumbing spector to deny a Permit. 9 )
1 { igi jzatureofbvv‘nér_brﬁpplicant " Date ) D o Lol Blirhing Tnapacio Sienat —TY: i
e . PERMIT INFORMATION

TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1. First Time System {[CH. No Rule Variariée ‘ v 1. Complete Non-engineered System
@Z. Replacement Systermn [J2. First Time Systerﬁ Variance 8§ AP E;nrg;?vés}?t'em (grayw a.ter Gt Tollet)

; SR : 2 ) oilet, specify;
Type replaced: ﬁénc‘, L Bg: g?gg' E'Eggfﬂ,,’_,ﬁg%‘é",,ﬁéﬁggf’o"ﬁ,&ppmve, O 4. Non-engineered Treatment Tank (only)

Year installed: ___ G i O5.Holding Tank, _____gallons
2. Replacement System Variance -, © 6. Non-engineered Disposal Field (oniy)

3, Expanded System W )
a. <25% Expansion g. éocal ElEmblpg Ins, ectolr Apgrtoval | O?, Separated Laundry System
b 225% EXBHUS'.O“ , LIb. State wlow Iumgmg HEpSOLOr Approva ©8. Complete Engineered System (2000 gpd o more)
|4 Experimental System D 4. Mininiu_m Lot Size Variance . O89. Engineered Treatment Tank (only)

©10. Engineered Disposal Field (only)

LDE’- Seasonal Conversion 5. Seasonal Conversion Pern'ﬁt O 11, Pre treatment, speciy.

SIZE OF PROPERTY - 'DISPOSAL SYSTEM TO SERVE . ‘ " 012 Miscellaneos Coripongnts
: : DSQ S E Single Family Dwelling Unit, No. of Bedrooms: @4,
.35 Res [P Multiple Family Dwelling, No. of Units: , TYPE OF WATER SUPPLY
' ] 1. Driled Well[ 2. Dug well [ ]3. Private

| BlAcRes
- = S ~13. Other: _ :
SHORELANP NING‘ » . » (spegify) o s
-| Current Use [ISeasonal HEYear Round [lUndeveloped - | [ P”b"QDS' Other

[1Yes _ | B¥No

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

TREATMENT TANK DISPOSAL FIELD TYPE & SizE GARBAGE DISPOSAL UnNIT DESIGN ELOW
B Concrete ' .| O1. Stone Bed [12. Stone Trench ‘EL No[ 12 Yes[ J3. Maybe 1 9 0 .
%‘ f:ﬁlg?;mee/ &3. Propristary Device If Yes or Maybe, specify one below: gallons per day
2. i’lastic ﬁa - cluster array [e. Linear Oa. multi-compartment tank ], TableB éifigwc;mng unit(s))
[ 3. Other: ? Bib. regularload [1d. H-20load | [p, __tanks in series [[]2. Table 5C(othe facilties)
CAPACITY: 2000 GAL. | O4. other: . Oc. increase in tank capacity SHOW CALCULATIONS for other facilites
_ | SZE:_ 67 Bsq. tin.ft_| Oy, Fier on Tank Oup :
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING . EFFLUENT/EJECTOR PUMP [[13. section 56 (meter readings)
PROFILE  CONDITION | PR . Not Required ATTACH WATER METER DATA
. / : v i : =) i . .
T—-ﬁl # / 1. Medium---2.6 sq. ft. /gpd 52 May Be Required LATITUDE.AND LONGITUDE
at s:?rva ks SN [ 1) Medium—Large 3.3 sq.ft/gpd 13, Required _ tcentgﬁcy disposa] grea
Depth ff - : INEY Large—4.1 sq. ft. / gpd Specify only for engineered systems: }_—ﬁ:}- %ﬂ _______rr; { ol z
of Most Limiting Sm; Factor O4. Extra Large—5.0 sq. ft. /‘gpd ~ | DOsE: — gallons ifg.b.s, e maLrgm.Of omor: - 2o/

SITE EVALUATOR STATEMENT

I certify that on :7" Q?g' a5 (date) | completed a site evaluation on this property and state that the data reported are accurate and
“the proposed system is inA compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Mateots Lo ¥y, LS d0Y a9 s
Site Evaluator s?mﬁ?}e SE# ' " Date

‘Zﬁéﬁj"f. G MV&_Z[“ @?34{-,;9‘-]5[ rdser%v;'le i| Consoltagt mdils &

Si!te Evaluator Name Frinted Telephone Number E-mail Address

Note : Changes tfa or deviations from the design should be confirmed with the Site Evaluator, Page 1 0f 3
' / " S

0L




(207) 187-5672 FAX (207) 257-4172

Dcpurtmnnl oF Humnn Services
Division of Hegith Englneerin,

SUBSURFACE WASTEWATER DISP

Town C|ty, Plantotlon

mma;ﬂe. S

OSAL SYSTEM APPLICATION r

Strnet Rood Subdms:on
s i S v, /
; 'SITE PLAN

or as shown

Qwrier! S, Name

<5 Dspr= SIAR
"~ SITE LOCATION AN
(Map from Maine Atlos

recommended)
R
u?ay
e
F9es |
‘é A ,?Z‘/g A
"ﬂ% i

SOIL DESCR!PTION AN

Observotlon Hole  ¥E 7
o Depth of Orgcnlc Horlzo

Texture

E (inches)

DEPTH BELOW MINERAL solL SURFAC

Soil Classification

Profiie i~ Condifion™ | -

D CLASSIFICATION (Locati
i Observotlon Hole\
" Depth of Organic Horizo

n Above Mmera[Sol!

(inchea) .
N -
o [=]

W
o

DEPTH BELOW MINERAL SOIL SURFACE
O
o

B Ground. Water
u] Restrlct;ve Layer
k

[J Test Pit [J Boring
n Above Mineral Soijl

 Mottiing

Limitiﬁg u] lgroundt WutEr J
O Restrictive ayer |
Fuctor" O Bedrock
O Pit Depth
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SUBSURFACE WASTEWATFH DISPOSAL SYSTEM APPLICATION

Department of Human Services
Division of Hedlth Engineering
(207) 287-5672 FAX (207) 337-4172

Town, C|ty Plontotlon

745— ﬁ

reet Rood Subdwlsxon

Owner's Name
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" FILLONToP OF Hid.,fsm;- o ——— GesrexTiiE FABra~ Do Neor Block %%w.w
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