Department of Health and Human Services
Maine Center for Disease Contro! and Prevention
286 Water Sireet

# 11 Stale House Station

Augusta, Maine 04333-0011.

Tel: (207) 287-5672

i Fax: (207) 287-4172; TTY: 1-800-606-021 5

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

This form must accompany an application (HHE-200 Formj for any subsurface wastewater disposal system which

requires a variance to provisions of the Subsurface Woastewater Disposal Rules. The Local Piumbing inspector must not
issue a permit for the installation of a subsurface wastewater disposal system requiring a varlance from the Department of
Health and Human Services until approval has been received from the Depariment.

GENERAL INFORMATION Town of _Portiand; Peaks {sland

Propefy Owner's Name: _ Peler & Joanne Foster Tel, No.:
Systeri's Location: __ 862 Island Avenug

Property Owner's Address; _35 Howard Street. Podsmoulin, N.H. Zip Code 03801

e-mail address:

The subsuriaca wastewater disposal system design fof the subject property Tequires & W raplacement sysiem vartance I first time system varianca to
the Subsurface Wastewster Disposal Rules. This variance requires [ local approvat m jecal and state approval.

SPEGIFIC VARIANCE REQUESTED (To he filed in by Site Evaluator. Use addilional sheets if neaded.) SECTION OF RULE
1. _Ses Shest Attached 8

2.

3

S-lTE EVALUATOR

VWhen a proparty is found te be unsuitable for subsurface wastowater disposal by a llcensed Site Evaluntor, the Evaluator shall 50 informn the propertty
owner. If the property owner, afler exploting all olher alternalives, wishes to request a variance to the Rules, and the Evalyalor in his professional
opinion feels the variance request is justified 2nd e site limilations can be overcome, he shall document the soil and sile conditions on the Appiication.
The Evaluater shall list the specific variances necessary plus dascrlbe below the proposed system design and funclion, The Evaluator shall further

describe how the specific site limiations are to be overcome, and provide any other support documantation as required priof to consideration by the
Depariment. Attach a separale sheet if necessary. :

|, _MAlpart Frick . 5.E., certify that a variance io the Rules Is nacessary since a system
cannot be instalied which will completaly satisfy all the Rute requirements. In my judgment, the proposed systern design on tha aftachad Appiication is
the best allernative avzilable, enhances e atjd of Y st ¥ subsyrface wastewater disposal; and that?e systepn should funalion proparly.
s Hid s/Zo/Zo( S
SeNATURE OF £iTE EVALUATOR !/ bare
- =
PROPERTY OWNER

I,m i l ho m (A 1 Kf‘r"” / LPA Inc. camihe:]l owner Y agent for the owner of the subjeet propedy. | understand thal the
installation on the Applicalion is not in total compliance with Whe Hules. Should tha proposed syatem malfunction, | releass all concermned provided they
have performed thelr duties it a reasonable and pioper manner, and | wili promptly notiy he Local Plumbing inspector and make any coractions
sequirad by the Rules. By signing the variance request fom, 1 acknowledge pemission for represantatives of the Department to enler anto the property
1o Perform such dulies as may be necessary to evaluate the variance request,

AL LA ON . 5l

11 SIGNATURE OF OWNER DATE
¥ AGENT FOR THE OWNER
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