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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.

GENERAL INFORMATION Fowtr PMM

Property Owners Name: _~ O A S%r‘u‘i 'C. Tel. No.:_J(As ~§ 222
System's Location: 51 Sadth. FmQ a5 AL s fe

Property Owner's Address: __ D05 £1A g Yows_Oxttored A ) Zip Code _ (09 363
e-mail address:

The subsurface wastewater disposal system design for the subject property requires a ¥ replacement system variance # first tims system variance to
the Subsurface Wastewater Disposal Rules. This variance requires # Jocal approval # local and state approval.

SPECIFIC VARIANCE R QUESTED (To be ﬁllei:n by S,ita Evaluator. Use additional shests if needed.) SECTION OF RULE
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1, N\M('\T » S.E., certify that a variance to the Rules is necessary since a system cannot be
instalied which will completaly satisfy all the Rule requirements. In my judgment, the proposed system design on the attached Application is the best
aiternative available; enha the pofential of the site for subsurface wastewater disposal: and that the system 7oul§_function properly.
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SIGNATURE OF SITE EVALUATCR DATE
\PROPERTY OWNER
L __JHOMAS 4 STR VB L& .amthe # owner & agent for the owner of the subject property. 1understand that the

instaliation 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 netify the Local Plumbing Inspector and make any corrections
required by the Rules. By signing the variance request form, | acknowledge pemmission for representatives of the Departmsnt to enter onto the property
to parform such duties as may be necessary to evaluate the variance request.
Thonu d/(liuq, 5/25 /i1

& SIGNATURE OF CWNER DATE

¥ AGENT FOR THE OWNER
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