
181 Submit one copy of application with attachments to the GENERAL INSTRUCTIONS .This application !s for the 
town or city municipal office where the discharge occurs. renewal, transfer or amendment of overboard dIScharge (OBO) 

. . . ... licenses. Please read the entire application form before filling it 
181 Mall completed onglnal appilcatlOl1 with attachments to: out. Check the applicable box in each section. Attach all 

Maine Department of Environmental Protection ~equir~ d~ments. Please b,e sure t<;> read. and foll~ the. . 
Overboard Discharge Licensing Program Ins~Ons In ST~P G r~rdlng. PUblIC. Notice. Public Notice IS 
17 State House Station required. by law for alll?EP licenSing ~ctions. Please contact 
Au usta, Maine 04333-0017 your project manager if you need asslSta~. 

g ; Your Project Manager IS: 

III Please retain a copy for your own records. [Rl Mike Demarest (207) 287-6301 
[Rl William Johnson (207) 287-7684 

(name) (telephone) 

..; 

.. 
........ 

. ... . . 

MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND & WATER QUALITY 

APPLICATION for RESIDENTIAL WASTEWATER DISCHARGE LICENSE 

Application: #WOO2314-5B-B-R 

Location: Portland Tax Map #83CM Lot(s) ~ 

lication for: [8] Renewal D Renewal & Transfer 0 Amendment 0 Other 
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STEP A - APPLICANT INFORMATION 

1. Applicant Name: Meredith Reed and Lisa J. Bowman 

2. Mailing Address: 1183 Shore Road Gape Elizabeth ME 04107-2112 
(streeVpo box) (tov.nlcity) (state) (zip) 

(lo]}1" 0260 @7)bll-loS81 .L--u..k.",,--~-;;----''''/1<...:..8.1.;-; _ 
(telephone-required) (alternative telephone- optional) (fax number) 

3. May we contact you by E-mail? 0 Yes 0 No E-mail: @ 

STEP B - SITE EVALUATION Pursuant to Conditions of Licenses, 38 MRSA §41 Im~.·e~ and/or 
transfer, a "qualified" Licensed Site Evaluator (LSE) must evaluate the site to dete ~-tii i ~ogically 
feasible alternative to the OBO system. "Qualified "means having demonstrated experience in designing rep ent systems 
for a facility, dYJelling, or property (hereinafter "facility") served by overboard discharge (OBk'liYstem We can only accept 
recent evaluations conducted within the past five years. Please call your project maJQ' ~ ,... list of site 
evaluators. If you have no treatment or primary treatment of both greywater and blackwater, you must submit a design to 
upgrade to secondary treatment with disinfection. Place a checkmark where aDIJIfiJaiate;"f B "d' 

o 0 LJ'6P": v UIr mg Inspe_ 
D The town, city, or sewer district has installed a municipal sewer line next tfbWrSfJ'~nd Mai 

We can no longer Issue you a license. You must connect to the municipal sewer and abandon your OBD system 
within 90 days. Please contact your project manager. 

o My facility is a seasonal dwelling and the taMl, city, or sewer district has offered to pump a holding tank at • 
the same or lesser cost than customers currently connected to the sevver. We can no longer issue you a license. You must 
replace yourOBD system with a holding tank within 90 days. Please contact yourproject manager. 

o A qualified LSE has determined that my OBO system CAN be replaced with a subsurface alternative. I • 
have received a letter from the Overboard Discharge Removal Grant Program or its assig~ (usually the town or county) 
offering grant money for the removal of my OBO system. We can no /onger Issue you a license. You must Install the 
replacement system within 180 days (90 days oftransferj. Please call yourprojectmanager. 

Z 
~ A qualified LSE has determined that my OBO system CAN be replaced with a subsurface alternative. The Overboard 

Oischarge Removal Grant Program or its assignees (usually the town or county) have NOT offered grant money for the 
removal of my aBO system. Please attach a copy of the recent LSEreport document (form HHE-2oo) to this application. 
Label this document "ATTACHMENTA~ yourname and OaD number (002314). Go to STEP C 

~ A qualified LSE has determined that there is currentlY~lternative to my OBO system..~ ~ 
Please attach a copy of the recent LSE report document and sfte diagram to this application. Label this document 
-A TTACHMENT A- and with your name and OeD number (002314). Go to STEP C 

D A qualified LSE has determined that my OBO system CAN be replaced with a subsurface alternative and • 
I acquired this property after September of 2003. We cannot issue you a license. Pursuant to Waste discharge licenses, 38 
MRSA §413 (3), you must Install the replacement system within 90 days of transfer. Please call yourproject manager. 



!I! STEP C- RIGHT. TTTlE AND INTEREST
 
Q( Please attach a cort'J of}QJ1" tile (registered deed, probate decision, etc.) to this application. Label this dOOJment
 

"ATTACHMENT B" and \Wh ~r name and OBD number (002314). ~n Go to STEP D
 

o	 ACOPY IS ALREADY ON FILE Go to STEP0 

STEP 0 - EASEMENTS Ifany part of your OBD system, i1cIuding the"discharge pipe, is located on property owned or 
controlled byanother party, submit a cort'J of the easementganting the ri{tJts to use that property.. If other parties use any 
part of your s~. pleaseprovide the names of the other prOperly CM'IleI'S and a copy of the easement or agreement that 
allows this use. (Note: licenses fa shwed sys1ems J7'VSl reflectaN parties connected to the S'/Stem and allparties must sign 
pg. 2 ofthis appflC8tion or the appicantmustprovide a statement signedby the otherparties authorizing himlher to act as 
theragent). Place a checkmark as appropriate: . 

o	 My OBD system dIsinfectipg unit and outfall serve only my JXUPE!rly and is entirely on my property. Go to STEPE 

o	 A cort'J of my easement is already on fie. " Go to STEP E 

(J	 My OBD system is shared or it aosses under a road or other properties. Jheeasement is part of my deed or I·have 
copies of the easement. II! Label this document ':4TrACHMENT C" arid with yourname and OBO number (002314). 
Attach a copy to this app/ic8tion. Go to STEP E 

(J	 A portion of my OBDsystem is located on or aosses under another property and I don't have an easement 

(f1tYou must obtain the necessaye~bebe }1:XI can proceed to STEP 5) 

STEP E - OBO FACILITY INFORMATION 

4.	 OBD FaciJly E911 Address: Echo Point PorUand 83CA4 4 
(street & house number) (tov«VcIty) (tax map) (lax Jot) 

5.	 Name of Previous License Holder: (same) CARli 1). 'Be.e.t> .........
 
6.	 According to our records, }(lUrfaciity (OBD property) has a mechanical treatment system 'Mth chlorine tablet 

disinfection. The facilty has passed 3/6 of its inspections. The license allowS the discharge of no more than 900 
gaI/ons per day of treated sanitarywastelNaler to Casco Bay, ~: 5B· in Portland. The prevlous license authorizes 
the discharge duration as seasona11v-restricted. (UI Ifthis fine saysyew-round or seasonaIly-limited, skip STEP 6. !! .,..b",~..... 

it lists the duration as unspeci/iedor K?U contest the licensed duration. kOO mustcomplete STEP 6! ) 

7.	 Is the inf0r:rnation in lines #4 through #6 complete and accurate? (J Yes IIINo tf no, explain: ~mlliij:=I~ 
b 

8.	 If this facUity is a residential use, how many IF1QS (plumbed with bedrooms) are served by the system? ___ 

HaN many beaooms in each? -:
(no. ofdtwings)
 

P.v-. r~~~~_._~..~3~ "'"'I.L':':~-----L...!....!.--_-
~i12) (no oftlctms) (dweIIilg #3)	 -:-(no-.-::of:":""bdI-:-n-'IS-:-in"""::#3=:')-

9.	 What other structures on the property used for habitation (for example: unplumbed cottage$, bunkhouses,
 
studios, garage attics, etc., used for sleeping)? :--__N-:-·..:..I....Pta.-,.,.,.,....- _
 

(accessory stucUe#1)	 ':'""(no-.-:of::""becIs....,.....,in-#1::-:-:-)- 

(aooessory stnare#2)	 (no. of beds i'I #2) (accessorystn.a.re #3) (no. of beds) 

10.	 Has the facility been signifICantly renovated, expanded, or rebuilt since June 19871U Yes !XI No 

Ifyes, please desaibe the changes, including added pkJmbing, bedrooms, lofts, apartments, bunkhouses, etc: 

11.	 If commercial, attach a brief description of the size and use of the business including the number of 
employees and seats (if a restaurant), the number of bathrooms, If the bathrooms are public, etc. 

12. If you have a sand filter or primary system, when was the septic tank last pumped?	 _ 
(The DEP recommends pumping the septic tank every 2-5 years.) 

13.	 tf you have a mechanical treatment plant, the law requires you to maintain a valid service contract with a DEP 
approved maintenance contractor. Do you have a current contract? Ql Yes (J No 

Who is your wastewater service contractor? -¥.lA.i(lll~~D.te.y.W;W'M!.~~tl...J::.~~~~ 

!!! t~~~~~~'~~~~¥~~SJEPF
~\t\:oe"T'"2ciO .,:;~!~.~t'Y'e~~"" . ~ . ~ ..~. ~f, . < '''4''''1'-'_-=*=--..1~ 



STEP F - FACILITY USE 
14.	 Was the facility used continuously year round in the year prior to June 1, 1987 (qualifying period)? 0 Yes ~ No If
 

no, please "[&]" the months that you dedare the facility was used in the qualifying period:
 

o January 0 Feb. 0 March 0 April ~ May ~ June ~ July I:sJ Aug. QI Sept. 0 Oct. 0 Nov. 0 December 

15.	 Is the facility used continuously year round presently? 0 Yes IJ No . If no, please "£&I" the months used 
o January 0 Feb. 0 March 0 April lSi May Ia June [J. July CI Aug. ~ Sept. [I Oct. 0 Nov. 0 December 

If currently. since when? _ 

Classification ofMaine waters, 38 MRSA §464(4)(6) limits the volume and duration of overboard discharges from a 
facility to the documented use of that facility during the "qualifying period" between Jdhe 1, 1986and June 1, 1987, 
the actual use of the facility at the time of the most recent license application prior to June 1, 1987, or the actual 
use of the facility during the qualifying period, whichever is greatest. Increases are prohibited and cannot be 
approved. 

This means that a facility with anOBD, which was used less than eight months in the year prior to June 1, 1987. is restricted 
to seasonal use even if that facility has since been winterized. The fact that the old license for the facility did not specifically 
restrict the months of use or state that the facility was seasonal is irrelevant. In order to obtain a license or permit for year
round use, the applicant must demonstrate to the Departmenfs satisfaction th~ the facility was continuously occupied for 
more than 8 months between June 1, 1986 and June 1, 1987 (or at the time of the most recent application received prior to 
1987). This also means that a facility cannot be signifICantly expanded (additional"cottages", bunkhouses, bedrooms, etc.) 
or its use changed without Department approval. The licensed discharge volume. capacity of the treatment system and 
estimated discharge volume from the facility as it existed during the qualifying period will determine the licensed size of the 
facility. Clear and convincing evidence of continuous year round-use must include the following: 

Documentation that the facility was the owner's primary residence or continuously occupied for more than eight 
months during the critical period. Evidence to prove this must include at least ~ of the following: 

A. Voter registration [Contact your town office] 
B. Maine State tax returns [Contact Maine Revenue Service, Income Tax Division (207)626-84751 
C. Drivers license [Contact Maine Bureau of Motor Vehicles (207)'i$24-9000] 
D. Car registration [Contact Maine Bureau of Motor Vehicles (207) 624-9000] 

If you have only one of the above. you must include at least ~ of the following supplementary proofs: 

A. Town Tax cards showing winterization or seasonal conversion of the facility prior to critical period, 
B. Notarized affidavits from town officials attesting that the facility was continuously used during the qualifying period, 
C. Notarized affidavits from neighbors attesting that the facility was continuously used during the critical period, 
D. Leases or Rental contracts for winter months during critical period, 
E. Utility records or payments dearly showing continuous use (not just basic service). 

All documents submitted must be legible. Any affidavits submitted must reference the qualifying period of June 1, 1986 to 
June 1, 1987. This information must be provided if you wish tQ,.obtain approval for year-round use. The documentation of 
year-round use provided must be supported by information in the Departmenrs administrative recOrd. More 
documentation may be required If it is not or if there is conflicting information. Unless you provide signifICant and 
compelling information to the contrary, evidence that would indicate seasonal use of the facility indudes but is not limited 
to the following: 

+	 Seasonal license + Treatrnent system exposed to etements (subject to freezing) 
+	 No winter water + Seasonally sized sand filter 
+	 Seasonal dwelling per town tax cards + Lack of central heat, foundation, and/or insulation 

!!! Label a copy ofyour evidence "A TTACHMENT E" and with your name and aBO number (002314) and attach to 
this application.) Go to STEF! G 

STEP G - INSTRUCTIONS FOR PUBLIC NOTICE Appticants for DEP licensing actions are required by law to provide 
adequate public notice. By following these instructions you will meet these requirements: 

1.	 Complete the PUBLIC NOTICE OF INTENT TO FILE form on next page. 
2.	 Send a copy of the completed PUBLIC NOTICE form by certified mail to the neighboring pr of land served 

by the overboard discharge within 30 days of filing of this application. Alternatively, you rna and-delive·r pies to your 
surrounding neighbors provided you obtain a written receipt signed by the abutter. The town or citY and/or the tax 
assessor's office will be able to assist you in identifying abutters and will be able to give you their most recent address. 

3.	 Send a copy of the completed PUBLIC NOTICE form a copy of the completed application and all supplemental materials 
by certified ma~ to the town or city derk of the municipality where the OBO is located. 

4.	 Send the completed original application to the DEP with all attachments including proof of notification. 

5.	 !!! Attach your certified mail receipts to this application. If you hand delivered the notice to your abutting neighbors, 
enclose a copy of written receipts signed by the abutter(s).~\£:{\~~~, botbn db ~bKt. tVClt\.(.C. ~ 'D\~ -\-0 

If \fnll h~,,~ nll~c:tinnc: ~hnllt thA nllhlir. notir.p. rP.OI Jirements. olease call your oroiect manaqe~ <4b\A.~ Go to STEP H 
~\ \ 



STEP H - FINANCIAL DISCLOSURE As licensed, this aBO system has an estimated annual fee of $ 294.00 per year. 
You will be billed for this annual fee separately early in the calendar year. In addition to this cost, if your system is a 
mechanical system, by law, you will also have to contract with a licensed wastewater service for yearly maintenance of 
your system. 

Do ~u have the technical and financial capability to comply with all the cond~ions of the effective license? !XI Yes D No 

,*,*,*,A""" *" Ii"""'" *.... "" *":1":1&,,,, '* ""AkA Ii "iii""""" A"Ii *'* Ai""" *"" 'i'" 1" U. Ai" II a'A It.*"" .. ".i" Ii .... " ... it .. " .. it'" *.. *" .... *" Ii it:&*...... "" *" i:a J" *:A 

o According to our records the following annual inspection and license fees are past due: $0.00 

Check # Total Due: $0.00 
Please make checks payable to the Treasurer State of Maine 

Go to STEP J 

STEP 1- DIGITALLY SIGNED ELECTRONIC DOCUMENT DECISION OPTIONS 

To expedite application processing time and realize the environmental benefits from reduced paper use, the Department 
will issue all final license decisions to the respective e-mail addresses provided for the applicant and interested 
parties listed on the application unless the applicant requires a 'Mitten signature~ If ~u require the written option check the 

box below: ' 
o I request {require a paper, hand-signed document instead of the digitally-signed electronic document. Go to STEP J 

STEP J - APPLICANT AFFIRMATION & CERTIFICATION OF PUBLICATION You must check all for application to be accepted! 

l3- I (the appliGant) certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments thereto and that, based on my inquiry of those individuals immediately responsible for .~ 

obtaining the information, I believe the information is true, accurate, and complete. I authorize the Department to enter the 
subject property of this application, at reasonable hours, including buildings, structures or conveyances of the property to 
determine the accuracy of any information provided herein. I am aware there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment. 

IJl	 I am familiar with and understand the statutory requirements of Title 38 MRSA Chapter"9-:' Sections 413 and 414 as amended, 
Protection and Improvement of Waters and the Water Classification Program, which state in part: 

•	 A license is required for the treatment system and the discharge to the water. 

•	 Licenses are issued for a five-year term. 

•	 Relicerlsing of existing licensed discharges is subject to all the Chapter 3 requirements. 

•	 At any reasonable time, authorized representatives of the Commissioner and Attomey General have right of access to treatment 
system components or records for the purposes of inspection, testing and sampling. 

liI I also understand that I am responsible to pay an annual fee for this overboard discharge. 

D I also understand that by signing below, I (the applicant or authorized agent) certify that I have: 

1.	 Sent a completed copy of the Public Notice .Qf Intent ill File by certified mail to the owners of the property abutting the land upon
 
which the project site is located within 30 days of filing of the application; and ( ~~\~")
 

2.	 Sent a completed copy of the Public Notice Qf Intent ill File by certified mail and filed a duplicate of this application and supplemental 

L\SI1.:J. ~~I(;W~cqe. ctr\~IO~ 
Print name and title of applicant	 Date 

lierUlJI1H REep Co-OWNI/K U SfdJoo Cf 
Additional Signature(s) Print name and title of additional apPlican~s Date r · I 

Signatu e 

)/}wro~ 

materials . the town clerk city clerk of the municipality where the project is located. 

NOTE: If signature is other than that of the applicant, affach leffer of agent authorization signed by applicant.
 
If there are multiple properties connected to the treatment system authorized by this license all parties must sign this application
 

or authorize one party to act as the agent.
 



PUBLIC NOTICE OF INTENT TO ·FILE 
MAINE WASTE DISCHARGE PERMIT ApPLICATION 

IVV002314-5~B-R . 
WITH THE MAINE DEPARTMENT OF ENVIRONMENTALPROTECTION 

o Initial Application [&J Renewal 0 Renewal & Transfer 0 Ame~dment 0 Other 

Please take notice that Meredith Reed LisaJ. Bowman 
_.. (applicant) 

1183 Shore :Road Gape Elizabeth. ME 04107-2112 .. 
, (applicant's ~ l 

of Echo·Point ~ :OleO\:n<k Sorve.\:<QB.¢ Pottland . Maine 
(facility E-911 street address) (municipality) 

;smtending to file-application #W0023145BBR with the MainEtDeparbnent of EnvironmenfaJ 
Protection fora Maine Waste DischargeUcense pursuant to 38 MRSA sections 413 and 414-A. 

The application is for theseasonaltv-restricted·discharge of 600 g8IIons per day of 
(dUrclIkm) . (flow) 

secondary treated sanitary wastewater to Casco Bay in· Portland . Maine. 
(treatment) . (reaiWlgwaterbOdy»mtridPaIilY) 

The application win be filed on or about 8-2-CL,.for public insf$ction at.the D~P1S offices 
(anticipated filing date) 

in Augusta during normal working hours. A copy of the application may:also be seen at the municipal 

offices in Portland •Maine. 
(munidpaJity) 

A Jequest for·a pUblic 'hearing or request that the Board of Environmental Protection assume 
jurisdiction over this application·must be received by the DEP, in writing, no later than 20 days after 
the application is found acceptable for processing, or 30 days from the date of this notice, whichever 
is longer. Requests shall state the nature·of the.issue(s}.to -be raised. Unless o.therwise provided by 
law, a hearing is discretionary and may be hetdif the Commissioner orthe Board finds significant 

. pUblic interest or if there is conflicting technical information. 

During the time specified above. persons wishing to receive copies·of draft permits and supporting 
documents, when available, may request them from the DEP. Persons receiving a draft pennit shall . 
have 30 days in which to submit comments or to request a public hearing on the draft 

Public comment will ~ accepted until aflnal administrative action·is taken to apJ2fOve. approve with 
conditions ordeny ~is application. Written public comments or requests for information may be made 
to the Overboard Discharge Unit, Division of Water Resource Regulation, Department of Environmental 
Pro~t State House Station #17. Augusta, Maine 04333. Telephone (207) 287-3901 

:r:: ~\le. re.c.e\ue.~ a. c.oj>~ ~ -tt\c> d~ \JS • 

C:ell.~ bj U~'6:)WN'\~. S\9"~ 

1:)Q.te. - 7k 7h'-0~ n-ero - ~I!t>nH L(;t.I~,"A1lI 



,B11F\CJ1VY\trv-r A'i\l 

"'~t)rrH Rel;..rJ. :*
_ s. L.\~R '\O()..u~P\N oeo OO'2.."3\4S 

Albert Frick, 55, 5EAlbert Frick Associates, Inc. James Logan, 5S. SE 
Soil Scientists & Site.Evaluators Matthew logan, SE 

_ . Brady Frick. SE 
95A County Road . Gorham. Maine 04038 Bryan Jordan. SE 
(207) 839-5563 FAX (207", S.W-S564 William O'Connor. SE 

July 17, 2009 

Lisa Bowman 
1182 Shore Road 
Cape Elizabeth, Mn 04107 

Re; Bowman property (Map 83C, A-4), Great Diamopd Island, Portland 

Dear Ms. Bowman: 

I met with you on June 22, 2009 at the above referenced property in order to detennine 
the potential for an on-site disposal system to replace the existing, lic6I1Sed overboard 
discharge. 

Attached is a replacement design requiring variances for 60' to the seasonal high water 
mark ofthe ocean. Although it appears that a Replacement SyStem Variance design can 
be approved by the r;;Cxie Enforcement Office, the difficul~ in accessing the property with 
excavating equipment and materials is significant, due. to the fact that there is no road access 
to the site. The only "on island" access is provided by a private path-.across a footbridge 
located on.other private property. Additionally, soil disturbance from equipment accessing 
the property from. the shoreline (via barge) could ca~e serious erosion al9ng the edge of the 
embankment,·where there has been a history oferosion in the past. 

Since the. existing:·AdvaIiced Treatment unit, with chlorine 'contact and overl>oat'q discharge 
system, appears to be functioning properly, I would ~end continuing the use of this 
system rather than req~ significant on-site soil disturbance.· 

Please feel free to contact me if you have any questions or additional matters for discussion 
regarding this property. 

RespectfulIy, 

711~~:#-
Matthew Logan . V' ... 
Licensed Site Evaluator #324 
MUnd 

cc. Michael Demerest, Maine DEP 

.,. 

~ .... 
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FROM DATE ISSUED UNLESS WORK HAS COMMENCED. 

DISPOSAL SYST~~A 

LISA 

C-AP£ ELIZABHll) M£ 04107 

118;1. 0 
• Owner o Applicant 

Daylime Tel. • 
'-71-7~7 Municipal Tax Mop' --.83C. Lat·--AQQ.4 

Owner or Applicant Statement Caution: Inspections Required 

(lstl Dote Approved 

(2nd) Dote ApprolledLocal Plumbing Inspector Signature 

I slole and acknowledge that the onformotion submitled is correct to the besl of I have inspected the instollolion oulhorized obave and found It to be on compliance 
my knowledge and understand that ony falsification is reason for the Deportmenl with the Subsudoce Waslewater Disposal Rules Applicolion. 
and/or olPlumbinq Ins ector deny a permit. 

APPliCATION 
PORTLAND PERMIT 'It 11046 APPLICANTS COpy 
Date 
Permit I 
Issued: I, '5 Q9"ih: ~j;f~,.')l OQj FEE 

D b~::.e 
I 

L.P.I. # _ .............L_...I-_,

Local Plumbing Inspector Signature 

I 
THE WORK SPECIFtEQ ~~;:r~~~,P~UCATION IS HEREBY 
AUTHORIZED TO BE INSTAL£:E01f11 ACCORDANCE WITH 
THE RULES. THIS PERMIT EXPIRES AFTER TWO YEARS 

TYPE OF APPLICATION 

1. 0 First Time System 

2 • Replacement System 

Type Rep Iace d :OVElUlOARD DI5C.llARcSE 

Year Installed ~I>lOWN 

3	 0 Expanded System 

a. 0 Minor Expansion
 

b o MOJO' ExpanSion
 

4. 0 Experimental System 

5 0 Seasonal Canver sion 

SIZE OF PROPERTY 

• sq ft 
33)'*'7 0 acres 

SHORELAND ZONING 

• Yes o 1\10 

TREATMENT TANK 

1.	 0 Concrete 

00 Regular 

bo Low Profile 

2	 • Plastic 
3.	 0 Other: .£-"X_I_STI_NG _ 

C AP AC IT YClIl1.oMA6U05:;g ollon s 

TREATMENr lJNIT' 

SOIL DATA & DESIGN CLASS 

PROFILE CONDITION DESIGN 

8 ,~_, I 

AT Observation Hole' TP I 
Depth~" 
OF MOS T LIMIT INC SOIL F AC TOR 

THIS APPLICATION REQUIRES 

1. 0 No Rule Variance 

2 0 First Time System Variance 

0.0 Local Plumbing Inspector Approval 

b 0 State 8. Local Plumbing Inspec tor Approval 

3	 Replacement Sys tem Variance 

a.• Local Plumbing Inspector Approval 

b.o State B. Lac 01 Plumbing Inspec tor Approvol 

-., 0 Minimum Lot Size Variance 

5.	 0 Seasonal Con'Jer sian Approval 

DISPOSAL SYSTEM TO SERVE 

1. o Single Family Dwelling Unit, No. of Bedrooms:__ 

2 • Multiple Family Dwelling, No of Units· ;1. WITS 
(J) 3 BEDROOM; (J) -I- BEDROOM3.	 o Other: 

SPECIFY 

Current Use • Seasonal 0 Yeor Round 0 Undeveloped , ,,; ; , , ,) ) ) ) ) 

DISPOSAL SYSTEM COMPONENTS 

1. o Complete Non-Engineered	 System 
2. o Primitive System(graywater 8. olt toilet) 

3. o Alternative Toilet. specify: 

4. o Non-Engineered Treatment Tonk (only 

5. o Holding Tonk, Gallons 

6. • Non-Engineered Disposal Field (only) 

7. o Separated Laundry System 

8 o Complete Engineered System(2000gpd
g o Engineered Treatment Tonk (only) 

10.0 Engineer ed Disposal Field (only) 
EXISTING11.	 DPre-treatment, specify: 

CIIl1.0MA6L.ASS12.0 Miscellaneous components 
~TME>lIlJNIT' 

TYPE OF WATER SUPPLY 

I. 0 Drilled Well 2, 0 Dug Well 3.0 Private
 

4.• Public 5.0 Other:
 

DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW 

1.	 0 Stone Bed 2 Stone Trench I.. No 3.0 Maybe '-30 gallons per day 
BASED ON:

3.• Proproetory Device 2.0 Yes» Specify one below: 1.. Table 5011 (dwelling unit<s» 
a.oCluster array c .•Linear 0·0 Multi-comportment tonk 2.DToble 501.2 (other facilities)

SHOW CALCULATIO~JS
b.• Regular d.oH- 20 loaded bD tanks in series - for other facilities 

4 0 Other: cO Increose in tonk capacity (I) 3 BEDROOM DWELLING 
... I D8 AT 90 6ALL0N5 PER

SIZE ;000 • sq. ft. 0 lin. ft. d·D Filter on tonk outlet DAY EAU " "706PD 

7b ELJEIIl IIl-DRAIIIl UIIlITS AND 
(I) .. BEDRooM DWEU.ING 

DISPOSAL FIELD SIZING EFFLUENTJEJECTOR PUMP AT 90 6AU..0N5 PER 
DAY £AU " 3l.O 6PD 

1. 0 Smoll- 2.0 sq.ft.'gpd 1. 0 ~Iot reqUired c .... NO~ 3.0 Section 503.0 (meter readings) 
=r. 'I <:: ATTACH WATER-METER DATA 

2 0 Medium - 26 sq.!t /gpd 2 0 May be required LAmUDE AND LONGITUDE 
3.0 Medium-Lorge 3.3 sq.ft./gpd 3.• Required ON PAGE 3 ot center of disposoloreo 

4 • Lorge - 4 1 sq.ft./gpd Speedy ani)' for engineered systems' Lal. ~d ~m ~s t 

5 0 Extra-Lorge 50 sq ft /gpd Lon.~d _1_I_m ~s 
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Evaluator HHE-200 Rev. 4 05 
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ALBERT FRICK ASSOCIATES - 9SA COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563 
Note: Changes to or deviations from the design should be confirmed with the Site 



Town, City, Plantation Street, Road Subdivision Owner's f\]ame 
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AlLert Frick A_ocidel, Inc. 

Seil Scieltiltl &: Site E,alll.ton 
95A County Road Gorham, Maine 0~038 

(207) 839D 5563 

PoRTLAND GREAT DIAMOND ISLAND LISA BoWMAN 

TOWN LOCATION APPLICANT'S NAME 

1) The Plumbing and Subsurface Wastewater Disposal Rules adopted by the State ofMaine, Department 
ofHuman Services pursuant to 22 M.RS.A. §42 (the "Rules") are incorporated herein by reference and made 
a part of this application and shall be consulted by the owner/applicant, the system installer and/or building 
contractor for further construction details and material specifications. The system Installer should contact 
Albert Frick Associates, Inc. 839-5563, ifthere are any questions concerning materials, procedures or designs. 
The system installer and/or building contractor installing the system shall be solely responsible for compliance 
with the Rules and with all state and municipal laws and ordinances pertaining to the permitting, inspection 
and construction of subsurface wastewater disposal systems. 

2) This application is intended to represent facts pertinent to the Rules only. It shall be the 
responsibility of the owner/applicant, system Installer and/or building contractor to determine 
compliance with and to obtain permits under all applicable local, state and/or federal laws and 
regulations (including, without limitation, Natural Resources Protection Act, wetland regulations, 
zoning ordinances, subdivision regulations, Site Location of Development Act and minimum lot size 
laws) before installing this system or considering the property on which the system is to be installed a 
II buildable" lot. It is recommended that awetland scientist be consulted regarding wetland regulations. Prior 
to the commencement ofconstruction/installation, the local plumbing inspector or Code Enforcement Officer 
shall inform the owner/applicant and Albert Frick Associates, Inc of any local ordinances which are more 
restrictive than the Rules in order that the design may be amended. All designs are subject to review by local, 
state and/or federal authorities. Albert Frick Associates, Inc.'s liability shall be limited to revisions required by 
regulatory agencies pursuant to laws or regulations in effect at the time ofpreparation ofthis application. 

3) All information shown on this application relating to property lines, well locations, subsurface 
structures and underground facilities (such as utility lines, drains, septic systems, water lines, etc.) are based 
solely upon information provided by the owner/applicant and has been relied upon by Albert FrickAssociates, 
Inc. in preparing this application. The owner/applicant shall review this application prior to the start of 
construction and confirm this information. Well locations on abutting properties but not readily visible above 
grade should be confIrmed by the owner/applicant plior to system installation to assure minimum setbacks. 

4) Installation ofagarbage (grinder) disposal is not recommended. Ifone is installed, an additional 1000 
gallon septic tank or a septic tank mter shall be connected in series to the proposed septic tank. Risers and 
covers should be installed over the septic tank outlet to allow for easy maintenance. 

5) The system user shall avoid introducing kitchen grease or fats into this system. Chemicals such as 
septic tank cleaners and/or chlorine (such as from water treatment units) and controlled or hazardous 
substances shall not be disposed ofin this system. Additives such as yeast or enzymes are discouraged, since 
they have not been proven to extend system life. 

6) The septic tank should be pumped within two years ofinstallation and subsequently as recommended 
by the pump service, but in no event should the septic tank be pumped less often than every three years. All 
septic tanks, pump stations and additional treatment tanks shall be installed to prevent ground water and 
surface water infiltration. Risers and covers should be properly installed to provide access while preventing 
surface water intrusion. 



AlI ACHMhNT TO SUBSURFACE WASTEWATER DISPOSAL APPLICAnON 

PORTLAND GREAT DIAMOND ISLAND LISA BOWMAN 

TOWN LOCATION APPLICANT'S NAME 

7) 1re actual water flow or IlllIIDer of redrootm shall rot exceed tOO <bign criteria indicated on this 
awlication \\itOOut a re-evaluation of the system as puposed If the system is SUWlied by public water or a 
]rivate service \\ith a Welter treter, tre water CODSUI1¢on per period sOOuld be divided by the number ofdays to 
calculate tre average daily Wdter CODSUI1¢on [wner usage (cu. ft.) x 7.48 cu. ft. (gallons}X7 cu. ft.) -7- (# ofdays 
in period) =gals JX7 day]. 

8) ~ general minimm setOOcks rerneen a \\ell and sqtic system setVing a single family resicb1ce is 100
300 feet, unless the local mmicipility has a nnre stringent requirenmt. A \\ell installed by an abutter \\ithin tOO 
minim.m setOOck distances ]rior to the issuance ofapennit for tre JI'OlX)SOO disposal systemrmy void this design. 

9) When a gravity system is romose¢ BFFORE cnJSlRUCIICN'INSTAIlAllrn BEGINS, the system 
imtaller or building oontractor shall reviewthe elevations ofall points given in this awlication and the elevationof 
the existing and/or rroposed building drain and septic tank inverts for oonptibility to minim.nn slope 
requirerrent. In gravity systeIm, the invert oftre septic tank(s) outlet{s) shall be at least 4 inches above tre invert 
oftOO distribution box outlet at the disposal area. 

10) Wlm an efilU2lt pllllJ> is regyired: Provisions sball be tmde to rmke certain that swface and gromd 
water does not enter the sqtic tank or ptm1) station, by sealingIgrouting all seam; and ~offi, and by 
plarerrent ofa riser and lid at or alx>ve grade. An alarm ~vice warning ofa ~ failure shall be installed Also, 
~ pulIl>ing is required ofa cl1aniler system, install a "T" ~on in the distribution box and plare 3 inches 
of store or a splash plate in the first cl1aniler. Insulate gravity pipes, purrp lines and the distribution box as 
necessaty to p-event freezing. 

11) On all systems, remove the vegetation, organic duff and old fill material from under the disposal 
area and any fill extension. On sites where the proposed system is to be installed in natural soil, scarifY 

the bottom and sides of the excavated disposal area with a rake. Do not use wheeled equipment on the 
scarified soil surface. For systems installed in fill, scarify the native soil by roto-tilling or scarifying with 
teeth of backhoe to a depth of at least 8 inches over the entire disposal and fill extension area to prevent 
glazing and to promote fill bonding. Place fill in loose layers no deeper that 8 inches and compact before 
placing more fill (this ensures that voids and loose pockets are eliminated to minimize the chance of 
leakage or differential setting). Do not use wheeled equipment on the scarified soil area until after 12 
inches of fill is in place. Keep equipment off proprietary devices. Divert the surface water away from 
the disposal area by ditching or shallow landscape swales. 

12) Unless mted o~ fill shall be gravelly ooarse sand \\bich contains m IlDre that 5% fines (silt and 
clay). Guslm store shall be clean and free ofany rock dust from the crushing JrOceSS. 

13) U> not install systems on loamy, silty, or clayey soils during \\et periods since soil ~glazing ImY 
seal offthe soil interface. 

14) Seed all filled and disturbed surfaces \\ith peremial grass seed, then IWlOO mthhay or equivalent rmterial 
to prevent erosion. Alternatively, bnk or permtmlt JancJ.satpe mJlchtmy be lRd to cover system Woody trees 
or ~ are oot pmJitt:ed on tOO disposal area or fill extensions. 

15) Ifan advanced WIStewater 1:reatlrent unit is pnt ofthe design, the system shall be operated and rraiotained 
per mmufacturet<$ specifications. 

. - AlLert Fric~ A..iata, I.e. 
Seil Scie.... Site E,al... 

95A County Road Gorbam. Maine 0~038- (207) 839-55<J3 
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Albert Frick Associates Inc. Fill Estimation Worksheet 
95A County Road 

Gorham, Me 04038 
Town: Portland (Great Diamond lsi.) 839-5563 FAX - 839-5564 
Project owner/applicant: Lisa Bowman E-Mail -AFA@Maine.RR.Com 
Address: Echo Point 

This worksheet is being provided as a complimentary tool to assist in estimating the approximate 
amount of fill required to construct the proposed system. This worksheet does not substitute for a 
personaJ visit to the site for ybur own estimate. These calculations are intended to serve as a check 
to your work. Site features beyond the model (terrain) can vary to effect'model projections. 

,. 
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:~---.------m ..... !':~ .. -------------': .. -:h' ) 

-tJ.........._-- -_ .... _------

left up (e) ~ feet 
right up (f) ~ feet 
left down (g) 14 feet 

right down (h) 10 feet 
upper left (i) ~ feet 
lower left 0) 14 feet 

upper right (k) ~ feet 
lower right (I) 10 feet 

Cost of fill per yard= $ 0.00 

..... __....... -........... - .... _-
~., 

,/
--' 

Length (L) 
Width (W) 
Shoulder (5). 

Depth of fill: 
upper left (a) 
upper right (c) 
lower left {b) 
lower right (d) 
Fill Extension: 

32 feet 
27 feet 
~ feet 

.11 inches 
21 inches 
23 inches 
16 inches 

Body 
Fill Down 
Fill Up 
Fill left 
Fill right 
Fill upleft 
Fill upright 
Fill dwnleft 
Fill dwnright 

86 cubic yards 
16 cubic yards 
4 cubic yards 
8 cubic yards 
8 cubic yards 
1 cubic yards 
1 cubic yards 
4 cubic yards 
2 cubic yards 

I SUbTotal= 130 cubic yards I 
Shrinkage %= 15 %
 

ITotal Backfill 150 cubic yards I
 
Adjusted cost of Total 
Backfill= $ 



REPLACEMENT SYSTEM VARIANCE REQUEST 
• - ~I 

THE UMITATII---- --- 
This form shall b 
shall review the f 
met, and the van 

1. The 
2. Thel 
waterbt 
3. The 
waste\A 
4. The 

GENERAL INFI 

d1 requires a variance to the Rules. The LPI 
JeSt if aU of the following requirements can be 

! Rules (Sec. 2006) . 
ions outside the shoreland zone of major 

)rac;tical method to treat and dispose of the 

lStic effluent. 

I I 

i r)-if/? 
Ind (Great Diamond lsI) 

: ! 

Date Pennit Issued _Permit No. --,- -:--__ 

Property Owne(s Name: Usa Bowman lei: No.: 671-5687 

System's Location: Echo Point. GnN!tDiamond Island (Ifap B3-c. Lot '0041 

Property Owner's Address: .:..11.u8~2~S~ho~f8!.:.!Road.:=~ _ 

(if different from above) Cape Elim"."., MaIne 04107 

SPECIFIC INSTRUCTIONS TO THE:
 
LOCAL PLUMBING INSPECTOR flPl):
 
If any of the variances exceed your approval aulhorily and/or do oot meet aI of the requirements listed under the Unitations Sedion above,
 
then you are to send this Replacement System Variance Request. along with the Application, to the Department for review and approval
 
consideration before issuing a PeImil (see reverse side for Comments Section and your signature.)
 
SITE EVALUATOR:
 
If after cornpkmng the Application, you find that a VMance for the proposed replacement system is needed, complete the Replacement
 
Variance Request with your signature on reverse side of form.
 
PROPERTY OWNER:
 
If has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacement system. This variance
 
request is due to physical limitations of the site and/or soil conditions. Both the Site Evatuator and the LPI have considered the site/soil
 
restrictions and have concluded that a replacement system in total compIance with the Rules is not possibfe.
 

PROPERTY OWNER 
I understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, I release all 
concerned provided they have perfonned their duties in a reasonable and proper manner, and I will promptly notify the Local 
Plumbing Inspector and make any corrections required by the Rutes. By signing the variance request fonn, I acknowledge 
permission fOr representatives of the DepaItment to enter onto the property to perform such duties as may be necessary to 

I, ' £., C the undersigned, have visited the above property and have determined to the best of my 

1
knoWledge that it cannot be installed in with the Rules. As a result of my review of the Replacement Variance Request, the 

ication, and my OfHiite investigation, J (c:hec* and c:ompIet8 .......~ or J!): 
a. (CJ approve, :.:. disapprove) the variance request based on my authority to grant this variance. Note; If the LPI does not give his approval, 

he hall list his reasons for denial in Commen1S Section below and return to the applicant
-oR

~J b. find that one or mont of the requested Variances exceeds my approval authority as LPI. J (f.J recomrneI1d, iJ do not recommend) the 
Departmenfs approval of the varianc:es. Note: If the LPI does not recommend the Deparlmenfs approval, she shal state his reasons in 
Comments Section below as to why the proposed replacement system is not being recommended. 

Comments: 

evaluate the variance request. 



2 ~ k ..~Iacement SYstem Variance Request 
LIMIT OF LPI'S VARIANCE 

. --. 
APPROVAL AUTHORITY VARIANCE CATEGORY REQUESTED TO: 

SOILS 

Ground Water Table-Soil Profile to 7a inches 
Soil Condition to 7Restrictive Layer inches 
from HHE-200 Bedrock to 1T inches 

SETBACK DISTANCES (in feet) Disposal Fields Septic Tanks Disposal Septic 
(total design flow) (total design flow) Fields Tanks 

Less than 100010 Over 2000 Less than 1000 to Over 
gpd 1000gpdFrom 1000 gpd 2000 gpd 2000 gpd 2000gpd To 

Wells with water usage of 2000 or 
To 

300ft 300ft 300ft 100 ft 100ft 100 ft 
more gpd or public water supply 
wells 
Owner's wells 100 down 200 down 300 down 100 down 100 down 100 down 

to 60 ft [a] to 150 ft to 50 ft (b]to 100 ft to SO ft to 50ft 
Neighbor's wells 100 down 200 down 300 down 100 down 100 down 100 down 

to 60 ft rfl to 120 ft rfl to 180 ft m to 50 ft rfl to 75 ft [I] 
Water supply line 

to 75 fUtl 
10 ft 20ft 10 ft 10 ft 10 ft [h)25 ft [hI 

Water course, major - for 200 down 100 down100 down 300 down 100 down 100 down +/-60'
to 120 ft [d] to 180 ft to 50 ft [b}replacements only, see Table 400.4 to 60 ft [d] to SOft to 50 ft 

for major expansions rdl 
Water course, minor 100 downso down 150 down so down so down to so down 

to 25 ft [e] to SOft [e) to 75 ft [e] to 25 ft [e] 25 ft [e] to 25 ft [e] 
Drainage ditches 25 down 50 down to 75 down 25 down 25 down to 25 down 

to 12 ft 25ft to 35 ft to 12 ft to 12 ft 
Edge of fill extension - Coastal 
wetlands, special freshwater 

12 ft 

25 ft [e) 25 ft [e] 25 ft [e) 25 ft [e] 25 ft [e] 25 ft [e) 
wetlands, great ponds. rivers. 
streams 
Slopes greater than 3:1 10 ft [g) 18 ft [g] N/A25 ft [g) NJA NlA 

14 down toNo full basement [e.g. slab, frost 15 down 30 down to 40 down 8 down to 20 down 
wall, columns] to 7 ft 15 ft to 20ft 5ft 7ft to 10 ft 
Full basement [below grade 20 down 30 down to 40 down 8 down to 14 down to 20 down 
foundation] to 10 ft 15 ft 7ftto 20 ft 5ft to 10 ft 
Property lines 10 down 18 down to 10 down 15 down to20 down 20 down 

to 5 ft rc] 9 ft rc] to 10 ft rc] to 4 ft rc] 7 ft rcI to 10 ft rcl 
Burial sites or graveyards, measured 25 ft 25ft 25ft 25 ft25ft 25 ft 
from the down toe of the fitl extension 
OTHER 
1 

2. 

3. 
Footnotes: [a.] Single-family well setbacks may be reduced as prescribed in Section 701.2.
 
[b.] This distance may be reduced to 25 feet, if the septic or holding tank is tested in the plumbing inspector's presence and shown to be
 
watertight or of monolithic construction.
 
[c.] Additional setbacks may be needed to prevent fill material extensions from encroaching onto abutting property.
 
[d.] Additional setbacks may be required by local Shoreland zoning.
 
[e.] Natural Resource Protection Act requires a 25 feet setback, on slopes of less than 20%, from the edge of soil disturbance and 100 feet on
 
slopes greater than 20%. See Chapter 15.
 
[f.] May not be any closer to neighbors well than the existing disposal field or septic tank unless written pennission is granted by the neighbor.
 
This setback may be reduced for single family houses with Department approval. See Section 702.3.
 
[g.] The fill extension shall reach the existing ground before the 3:1 slope or within 100 feet of the disposal field. ,/
 

(h.) See Section 1402.10 for special proc:ed ~ ~ min· et'~. /;. 0 
S EVAlUAT • SIGNATURE oPyoo j 

FOR USE BY THE DEPARTMENT 0 LY
 
The Department has reviewed the variance(s) and (C does 0 does not) give its approval. Any additional requirements,
 
recommendations, or reasons for the Variance denial, are given in the attached letter.
 

SIGNATURE OF THE DEPARTMENT DATE 

Page 2, HHE-204 Rev 10/01/02 
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City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: 

J89 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 20096003 08/25/2009 

Location of Construction: Owner Name: Owner Address: 

74 DIAMOND SHORE RD BOWMAN LISA J & MEREDITH 1183 SHORE RD 

Business Name: Contractor Name: Contractor Address: 

Bowman Lisa 1183 Shore Road Cape Elizabeth 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Replacement System 

~roposed Use: Proposed Project Description: 

.. 

,. 

COL: 

083C A00400 1 

Phone: 

Phone 

(207) 799-0260 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 09/03/2009 

Note: Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Comments:
 

8/25/2009-Ldobson: Called Lisa Bowman Needs more money or must hear from her before entering permit
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SHORT FORM TRUSTEE'S DEED 

~tf~- 0023145, 
" 

KEY TRUST COMPANY OF MAINE, of portland, Maine, as Trustee of 
the Earle D. Reed Revocable Trust uta dated June 19, 1968 as 
amended FOR CONSIDERATION PAID, grants a 37% interest, as 
tenant-in-common and not as joint tenant, to MEREDITH REED 
also known as Susan Meredith Reed, whose mailing address is 7 
Harris Road, Boxford, Massachuesetts 01921, and grants a 
63 " interest, as tenant-in-coJllJDOn and ..not as joint tenant, to 
LISA J • BOWMAN, whosemailingaddress..is1183 Shore Road, Cape 
Elizabeth, Maine 04107, in and to IJ certain real property, 
together with any improvements tberbn, located on Diamond 
Shore Road on Great Diamond Island, in the City of Portland, 
Cumberland County, Maine and being more particularly described 
in Exhibit A attached hereto and made a part hereof. 

Meaning and intending to convey the premises conveyed by Earle 
D. Reed to the Grantor herein by deed dated December 31, 1991 
and recorded in the cumberland County Reg~stry of Deeds in 
Book 9954, Page 45. 

I hereby covenant that Key Trust Company of Maine is the 
Trustee pursuant to said Declaration of TrLst; that said Trust 
is still in full force and effect; that I have "the power 
thereunde4 to convey as aforesaid: and that, I in making this 
conveyance have, in all respects, acted pursuant to the 
authority vested in and granted to lie therein. 

IN tfITNESS WHEREOF, Key Trust ~Blpany of Maine has caused this 
instrument to be executed by ~et Yl 'S }vf • /vi 0 Jleu r' . , 

its \/,c.e.-fl[!"dch.t.'rllsf CJ(flccr , thereunto dUly authorized, 
this ~day of April , 1996. 

WITNESSETH: EARLE D. REED REVOCABLE TRUST '""t 

.a..,Mv a. By 
ts: Vice.7f?5ideH f .,. 7iu~t {Jf(ic~' (

Print NaJIle: J4" ,·s J\..(. /"-/ollr[lr 
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Wastewater Management, INC
 
Harold L. White
 
P.O. Box 122 

Gcor&elOWD. ME 04548 Service Agreement 
(201) 371-2J9&"/	 CONTRACT. 

La.t7) l~ll-k' t''j. 7	 Sian O~lC: ?- / - CJ J9 
ConfrcIa Expires I rear Fro.. 
Above DQtr 

License #: 

1.	 Wastewater Management (the SCfVicer) agrees to perfonn an maintenance. serviCing, testing. and inspection
 
that is required to ascertain that the plant is operating satisfactorily and as requtrcd by the appropriate regulatory
 
agency. This work: includes:
 

A.	 Mainlenance cleaning and adjusting to parts including the conlrots of the unit. as needed. 
B.	 Reid tesling and inspection of the operation of die plant andpf the nnal efOuem to assure proper 

operation.
 
C Testing of chlorin.e is induded in lilis agr~emenl
 

D.	 A written report to the owner of each service visit The servicer will also keep a copy or each service 
report in our files. 

E.	 EmergenCy calls. wbcn nodrled by the owner or a problem. and when lite Mieer deems that an 
emergency exists, are: ~ per hour,. bdpen" ~ hour. 

F.	 AU tests required by Slate and local tcporting agencies:__ARE INCLUDED: ~OT 

lNa...uDeo at me time or ~ of Ibis conuaet piovided that the ewDeC has Roamed lhe servicer of 
these requirements. II is the owner's responsibility 10 notify the scrvicer of chan"ges in discharge 

license requimnenlS. 
2.	 Minor repain to tbe sYitem. when needed. wiN be performed rouIinely by Ibe servicer in order to keep the plant
 

running efficiendy. and the cost of pans will be billed ro aile owner. In dle event lhat subslalltial or major repairs
 
are needed, dle servicet will first notify the owner or lhe necessitY and of the esnmated COSl- Under Ihe temlS of
 
this agreemonl. major worlc will bt defined as anything requiring more than I hour or labor.
 

3.	 Renewal 0( wasle diadlarge licease with !he proper regulatory authority is the owner's responsibility. 
4.	 The servicer will DOl be responsible for damages raulling from: 

A.	 Oogging. bn:aking. crushi0l- or freezing of either inle! of outlet piping. 
B. Power or fuse failure.
 
C Discharge of any material. liquid or solid. into Ibe unit that the unit was not designed to receive.
 
D.	 Aooding. frecang. tant settling. or crushing or unit from overload on ground above. 
E.	 Fires. accidents. or delays unavoidable or beyond our control. 
F:	 Overload or underload or unit 

5.	 The servicer is relieved of any fwtber responsibility if at any time during the term of this agreement the owner
 
permits any other person or employees or any other company'to renc:lerany service or make any adjustments or
 
changes to abe system or its equipment. except when instructed by us.
 

6.	 We will nol be responsible for any direct or indirccl c:Iam4Iges arising from failure of dle system and/or 
equipmenl 

7.	 Specificalty not included is maintenance of discharge-lines below the high water mark and any septage hauling 
fees. 

8.	 The owner agrec$ to pennil the servicer to use and release this information obtained about the operation of the 
plant at his discretion. 

9.	 All seasonal systems will be shut down after lhe 15th of October each year unless Che servicer is notified 
otherwise. 

Please De-.ck ad Rcbll1I Willa Paymeat 
Contract#; . Contl'!JCl expires OAl! year .from: y-J-d,P 

NA~~ l'H0NEI: 

Siguatur. ~-f13?tA&u(Ll{) COST OF CONTRACT;~ 6CJIJ j cJ 
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