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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.
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The subsurfaca wastewater disposal system design for the subject property requires a #% replacement system varlance ¥ first time system variance to
the Subsurface Wastewater Disposal Rules. This variance requires # local approval # local and state approval.
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SITE EVALUATOR

When a property Is found to ba unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shall so inform the property
owner. Ifthe property owner, after exploring all other altematives, wishes to request a variancs lo 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 spacific variancas nacessary plus describe below the proposed system design and function. The Evaluator shall further
describa how the specific site limitations are to be overcome, and provide any other support documentation as required prior 10 consideration by the

Depagment. Aftach a separate speetlfnao;ssary. . i i
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I, N\& Mt T. % RW\ . S.E., certify that a variance lo the Rules is necessary sinca a system cannot be

installad which will completaly satisfy all the Rule requirements. In my Judgment, the proposed system design on the attached Application is the best
altemalive available; enhances the potential of the site for subsurface wastswater disposal; and that the s!yaFem ?hog_l_d function propery.
-{ilﬁ.u.(JA - 2%/

! SIGNATURE OF SITE EVALUATOR DATE
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1, EI\) ‘\L{ » Z L QCJ CEZam th ® agant for the owner of the subject property. | understand that the

installation on the Applicatlon is not in total compliance with the Rules..Shedld the proposed systam malfunction, | release all concamed provided they
have performed thelr dutles In a reasonable and proper manner, and | will promptly notify the Local Plumbing Inspector and make any corrections
required by the Rules. By signing the variance raquest form, | acknowledge permission for representatives of the Department to enter onto the property
as be necessary to evaluate the variance request.
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The local plumbing inspector shall review all variance requasts prior to rendering a decision.
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

altemative for a subsurface wastewater disposal system on this property. The proposed system ( ® does ® does not) conflict with any provisions
controlling subsurface wagtewator disposal in the shoreland zone. Therefore, |( ® do ® do not) approve the requested variance. [(® will ® will

not) issue a permit for the system's installation as proposed by the application.

LPI Signature Date

ILOCAL PLUM INSP - h

The local plumbing inspector shall review all variance requests prior to forwarding to the Division of Environmental Health.
1, , the undersigned, have visited the above property and find that the variance request submitted by the

applicant does not conform with cartain provisions of the wastewater disposal rules. The variance request submitted by the appficant is the best

altemative for a subsurface wastewater disposal system on this property. The proposed system ( ® does ® does not) coniflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, I{ ® do ® do not) recommend the issuance of a permit for the

system’s Instaliation as proposed by the application,

LPI Signature Date

FOR USE BY THE DEPARTMENT ONLY
The Department has reviewed the variance(s) and ( ® does ® does nol) give its approval. Any additional requirements, reccmmendations, or
raasons for the Variance denial, are glven 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 total {Joint 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 soll 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).

Soll Profile _
Depth to Groundwater/Restrictive Layer

Terrain
Size of Property
Watarbody Setback
Water Supply
Type of Devel

nt
Disposal Area Adjustment
Vertical Separation Distance
Additional Treatment
TOTAL POINT ASSESSMENT:

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