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" Maine Center for Disears

o . Control and

Department of Health and Human Services
Maine Center for Disease Control and Prevention
286 Water Street

# 11 State House Station
Augusta, Maine 04233-0011
G T Tl (207) 287-2070
_ Fax: (207) 287-4172;TTY: 1-800-606-0215

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

This form tust accompany an application (HHIE-200 Form) for any subsurface wastewater disposal system which
requires & variance fo provisions of e Subsurface Wastewater Disposal Rules. The Logal Plumbing Inspector mustnot
issuea permit for the instaliation of a stbsurface waste iater disposal system requining a variance from the Dapartment of

Health: and Human Services until approval has been received from the Department:

[GENERAL INEQRIATION T T DARAZIEE

Property Owners Name:_TOSE LM LA FOARCE. _ TelNo:_ L& 7~ 7703
SysmeLmnMY _PoINT € DAD i e
Properly Owner's Adress: 7/ GLAnDVIEW R AD ENSWo A zpcage OALDS .

emotasines N 0112

The subsurfice waslewater disposal system désign for the sibject property requires a 4 replacement system variance & first time systern variance to
the Subsurface Wastewater Disposal Rules. ‘This variangs requires @ local approval 9 Iocal and state dpproval. :

- [SPECIFIC VARIANCE REGUESTED (To be ied in by S Evauator Uss addiional oh
N5 LT EDEE OF Frsine ¥ RECINCE MENT

Wiisn'a property is found to be unsultable for subsurface wastewater disposal by 8 Ecensed Site Evaluator, the Evaluator shall so inform the property
owner. if the properly owner, after exploting alt other alternatives, wishes to request a variance to the Rules, and the Evaluator i his professional -

apinich feels the variance request is justified and the site iimitations can be overcome, he shall document the-soif 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
|deseribe how the specfic site limitations are to be overcome, and provide any offier support docutmentation as required prior fo consideration by the
{Pepartment. Attach & separate sheet if necessary. s '
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itfort on the Application is not in fotal compliance with the Rules. Should the propesed system malfunction, | release all concemed provided they
hévé performed their dutise in a reasonabls end proper manner, and | will prospily notify the Locat Plumbing Inspsctor and make ahy comections

required by the Rules. By signing the variance request form, | ackiowledge permission for representatives of the Department to enter onto the property
to petorm such dulies as tay be necessary io evaluate the variance reduest '

HAEI0 Pags 1
Rev. ¢4iz011




‘ UREOF OWNER

€ (SIGNATURE OF O
&: AGENT FOR THE OWNER

RAEE]

HHE-204 Page 2
Rev. 12011




'..06/11_3/2019 1:50:068 PM —-0400 FAXCOM ANYWHERE PAGE B OF 8

Departien? of 1ealth and THheman Seevi ey
BMaing ¢ vater far Tiseass Controb and Piroventian
280 Whaler trert

f# 11 Seake Hlouse Station

Anpust, Maine D420

Tl (D07 287 20710

s {2073 287 4472 T 1506060210

The loeal plumb!ng msmcaar shall raview all variance requests pricr to rendering  decislion,

(e T~ T o the undersigned, have visited the above prnper!y and find that the variance request submitted by the
amﬂmn& dnas not corrform.with cartsir provisions of the westewater disposal rules  The variance raquest submitted by the applicant Is the best
atternalive for a subsurface wastewater disposal sysiem on this property. The proposad system ( sizgipms é—doegnotroonflict with any provisions
conlrofing subsurfaca wastewater disposal in the shoreland zona, Therelone, | { W do “s~riewor). approve the requested varance. T{® will b
Wissue a petmlt far the system's tns'latlalhmympnsad by the application,

Lf*‘irx‘:{_-c- /j C By 7 o £ ottt =]
LPI Bignature Dale

Tha local plumbmg msyamﬁyfhﬁll review pll variance requests pnor ta ferwarding to the Division of Environmentai Heafth.

& Bt aﬂ Iie Zp & - FiAhe undersigned, have visitad the above property and find that the variance requesl submitted by the
applicant. does not conform with certain provisions of the wastewaler diaposal rules. The variance requesl submitted by tha applicant is the bast
alternutive for a subsurface wastewater disposal eystem on this property. The proposed systein { #-Zesa-# ' does not) confiict with any pravisions
anttdfing subsurface wastewater dispasal in the shomland zone. Therefore, | ( § do €-dwmel) recornmend the isauance of a parmi for the system's’
ﬁms!alialwn as proposed by the appllcaucn - ;;f

- . -
AN PR VI e /1 =1%
e ‘ _LFl Signature . Dale

The Departmeni has reviewed the vari give its approval. Any addmona quiggments, racommendations, or raasans

for the Variance danial, are given i

/-‘

L '~n——sr§NATURE OF THE DEPARTMENT - ' DATE

Notes: 1. Varjances for soil conditions may be ap ed at the Jocal level as long as the total point asse&sment is af least
the minimum allowed. (See Section 7.B.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.)

2. Variances for ather than soii conditions or soil conditions beyond lhe fimit of the LPI's authorlty are to be
submitted fo the Department for review. (See Section 7.8.3 for Department Review.) The LPl's signature is
required an these variance raquests prior to sending them o the Department.

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

CHARAFTFRm!r ' . POINTA'%‘;Fa'%MFNT

Soll Prafile
Depth ta Groundwatarmeslrlciive Layer
Terrain

Size of Praperty 2
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Weterbody Setback

Water Supply

Tyﬁe df Development

Disposal Area Adjustment

Vertice! Separation Distance

Addttional Treatment

TOTAL POINT ASSESSMENT:

Minimum Points {Check One): & Outside Shoreland Zone-50 & Inside Shoreland Zone-65 & Subdivision-65
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Jeanne M. Lambrew, Ph.D.
Commissioner

Maine Department of Health and Human Services

Janet T. Mills )
Governor Maine Center for Disease Control and Prevention
11 State House Station
286 Water Street

Augusta, Maine (4333-0011
Tel; (207) 287-8016; Fax (207) 287-9058
TTY: Dial 711 (Maine Relay)

June 14 2019 -

Town of Milbridge
Charles Peterson

18 School Street

PO Box 66

Milbridge, Maine 04658

Subject: Approval Replacement System Variance Request, Joseph LaFrance Property, 336 Ray
Point Road, Milbridge, Maine. Mailing Address Of: 74 Grandview Road, Ellsworth, Maine,

04605.
Charles;

We have completed our review of an HHE-200 form from James Sohns, SE# 269 on
06-03-2019 for the property at 336 Ray Point Road, Milbridge, Maine. The design is a disposal
field only for a 2-bedroom dwelhng and a existing 1000 gallon septic tank with the addition of

an outlet filter.

The variance requested which is not within the LPI’s authority is from the disposal field to a
major water course of 45 feet which is no closer than the existing disposal field.

The variances requested that is within the LPT’s authority is none.

The variance request has been submitted because topography and existing development limit the
potential of the system location.

The system design prepared by James Sohns, SE# 269 on 06-03-2019 is otherwise found to be in
compliance with the Maine Subsurface Wastewater Disposal Rules.

We approve the local requested variance with the following requirements:

1. A permit for system installation is to be obtained from the Local Plumbmg Inspector in
_ advance of the start of system construction.

2. The system is to be installed in accordance with the submitted and approved system
design. Should alterations to the design be required at the time of construction, the site evaluator
is to be notified prior to making any changes.

3. The contractor is to scarify the soils under the fill extensmns to create a transitional zone
more compatible with the disposal field area.
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By accepting this approval and the associated plumbing permit, the owner agrees to comply fully
with the conditions of approval and the Subsurface Wastewater Rules.

Because installation and owner maintenance has a significant effect on the working order of
onsite sewage disposal systems, including their components, the Division makes no
representation or guarantee as to the efficiency and/or operation of the system.

Should you or others have any questions, please feel free to contact me at 592-7376.

Sincergly,

rent Lawson, Sta z Site Evaluator
Subsurface Wastewater Program
Division of Environmental Health

e-mail: brent.lawson@maine.gov

/BML

xc: File.

Joseph LaFrance; Owner/Applicant.
James Sohns: SE '




