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MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND & WATER QUALITY
APPLICATION for RESIDENTIAL WASTEWATER DISCHARGE LICENSE

Application: #W002314-5B-B-R :
Location:Portland Tax Map #83CA4 Lot(s)#4
Application for: [X] Renewal () Renewal & Transfer [J Amendment [ Other

4
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< Submit one copy of application with attachments tothe ~ |GENERAL INSTRUCTIONS ¥ This application is for the
town or city municipal office where the discharge occurs. renewal, transfer or amendment of overboard discharge (OBD)

. . _— . licenses. Please read the entire application form before filling it
B< Mail completed original application with attachments to: out. Check the applicable box in each section. Attach all

Maine Department of Environmental Protection required documents. Please be sure to read and follow the

verboa i i i instructions in STEP G regarding Public Notice. Public Notice is
107 State Ldolalssecggtgigrl‘. Icensing Program required by law for all DEP licensing actions. Please contact
Augusta, Maine 04333-0017 your project manager if you need assistance.
Your Project Manager is:
11! Please retain a copy for your own records. Mike Demarest (207) 287-6301
Wiliam Johnson (207) 287-7684

(name) (telephone)

STEP A - APPLICANT INFORMATION
1. Applicant Name: Meredith Reed and Lisa J. Bowman

2. Mailing Address: 1183 Shore Road Cape Elizabeth ME 04107-2112
(street/po box) (town/city) ) (state) (zip)
(203192 0260 esnell- S8 ( ) - Ma
(telephone-required) (alternative telephone- optional) (fax number)

3. May we contact you by E-mail? UyYes UNo E-mail: @

STEP B - SITE EVALUATION Pursuant to Conditions of Licenses, 38 MRSA §41 ﬁ E@)& and/or
transfer, a “qualified” Licensed Site Evaluator (LSE) must evaluate the site to dete % ogically
feasible altemative to the OBD system. “Qualified “means having demonstrated experience in designing rep ent systems
for a facility, dwelling, or property (hereinafter "facility”) served by overboard discharge (OBD) system We can only accept
recent evaluations conducted within the past five years. Please call your project ma iy g0 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 appmebf Buildin

i
O The town, city, or sewer district has installed a municipal sewer line next tgt.l)ﬁ'r Btopgﬂma”d 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.

Q My facility is a seasonal dwelling and the town, city, or sewer district has offered to pump a holding tank at @
the same or lesser cost than customers currently connected to the sewer. We can no longer issue you a license. You must
replace your OBD system with a holding tank within 90 days. Please contact your project manager.

Qa qualified LSE has determined that my OBD system CAN be replaced with a subsurface alternative. | @

have received a letter from the Overboard Discharge Removal Grant Program or its assignegs (usually the town or county)
offering grant money for the removal of my OBD system. We can no longer issue you a license. You must install the
replacement system within 180 days (90 days of transfer). Please call your project manager.

™A qualified LSE has determined that my OBD system CAN be replaced with a subsurface altemative. The Overboard
Discharge Removal Grant Program or its assignees (usually the town or county) have NOT offered grant money for the
removal of my OBD system. Please attach a copy of the recent LSE report document (form HHE-200) to this application.
Label this document "ATTACHMENT A", your name and OBD number (002314). Goto STEPC

Please attach a copy of the recent LSE report document and site diagram to this application. Label this document]
"ATTACHMENT A" and with your name and OBD number (002314). Goto STEPC

da qualified LSE has determined that my OBD system CAN be replaced with a subsurface altemative and @
| acquired this property after September of 2003. We cannot issue you a license. Pursuant to Waste discharge licenses, 38

v [ qualified LSE has determined that there is currently 6o feasiblealternative to my OBD system. Gzc.d‘ we?a(‘i')

26 € o b- 1%

MRSA §413 (3), you must install the replacement system within 90 days of transfer. Please call your project manager.

w319 ALY



1! STEP C - RIGHT, TITLE AND INTEREST
Please attach a copy of your title (registered deed, probate decision, etc.) to this application. Label this document
"ATTACHMENT B" and with your name and OBD number (002314). Then Go to STEPD

) ACOPYIS ALREADY ONFILE Goto STEPD

STEP D - EASEMENTS |f any part of your OBD system, including the discharge pipe, is located on property owned or
controlled by another party, submit a copy of the easement granting the rights to use that property. If other parties use any
part of your system, please provide the names of the other property owners and a copy of the easement or agreement that
allows this use. (Nole: ficenses for shared systems must reflect all parties connected to the system and all parties must sign
pg. 2 of this appilication or the applicant must provide a statement signed by the other parties authorizing him/her to act as
their agent). Place a checkmark as appropriate: -

a MyOBDsysbmdbwﬁechonuMaMwﬁallsaveoNymypmperlyaMsenmayonmypmpmy Goilo STEPE
A copy of my easement is already on file. Goto STEPE

a

a My OBD system is shared or it crosses under a road or other properties. ¥he easement is part of my deed or | have
copies of the easement. 1! Label this document "ATTACHMENT C" and with your name and OBD number (002314).

a

Attach a copy fo this application. , Golto STEPE
A portion of my OBD system is located on or crosses under another property and | don't have an easement.
ﬂl!Ywm;stobtahmeneoessayeasemnlsbeﬁreyoucanpmoeedlpSTEPs) ‘ .
STEP E - OBD FACILITY INFORMATION A
4. OBD Facility E911 Address:_Echo Point Portland 83CA4 4
(street & house number) (town/city) (taxmap) (taxliot)

o

Name of Previous License Holder: (same) Eﬁgli S), BE,ED .

6. According to our records, your faciity (OBD property) has a mechanical freatment system with chiorine tablet
disinfection. The facility has passed 3/6 of its inspections. The license allows the discharge of no more than 900
gallons per day of treated sanitary wastewater to Casco Bay, Class: SB. in Portland. The previous license authorizes
thedlschargeduraﬂonasw (11t if this line says year-round or seasonally-limited, slapSTEPG I

it fists the duration as unspecified or you contest the licensed duration, mmustm_nlete STEP 6!)

7. lIsthe mformatlon in lines #4 through #6 complete and accurate‘? O Yes [EI No If no, explam m

lfthlsfacilrty isa resdenﬁal use, howmany dwell ings (mg bed with bedrooms) are served bythe system? z R
How many bedrooms in each? ) % /FTQN\’ \\01956 & "‘
(o of dwelings) | (Oweling #1) (no. of barms in#1)

" Niew
( ) (noofbdms)  (dweling #3) (no. of bdmis in#3)
9. What other structures on the property used for habitation (for example: unplumbed cottages, bunkhouses, -

studios, garage attics, efc., used for sleeping)? N/R
(accessory stuchre#1) (no. of beds in #1)

(acoessory structure #2) (no.of beds in#2)  (accessory struciure #3) . (no. of beds)
10. Has the facility been significantly renovated, expanded, or rebuilt since June 1987’?h Yes & No
if yes, please describe the changes, including added plumbing, 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 pubilic, etc.

12. If you have a sand filfer or primary system, when was the septic tank last pumped?
(The DEP recommends pumping the septic tank every 2-5 years.)
13. If 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? m Yes U No
Who is your wastewater service contractor?
ttach copy of your contract labeled as. AU’ACHMENT D" wtth your name and OBD number (002314)
C E\so\'mle‘?ubmd‘\‘ed; _eo y ol (S cd—ée?i re\aoﬁ—s P22
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STEP F - FACILITY USE
14. Was the facility used continuously year round in the year prior to June 1, 1987 (qualifying period)? O Yes (d No
no, please "[XI" the months that you declare the facility was used in the qualifying period:

Q January O Feb. L March (3 April M May @ June B July O Aug. @ Sept. (J Oct. (J Nov. L] December
15. Is the facility used continuously year round presently? [ Yes B No If no, please "[X]" the months used
a January Q Feb. O March [ Aprit . | May & June mJuly aAug. A Sept. & oct. O Nov. O December

If currently, since when?

Classification of Maine 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 Jdne 1, 1986 and 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 ah OBD, 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 irelevant. In order to obtain a license or permit for year-
round use, the applicant must demonstrate to the Department’s satisfaction tht 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 “cotiages”, 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 2 of the following:

A. Voter registration [Contact your town office]

B. Maine State tax returns  [Contact Maine Revenue Service, Income Tax Division (207)626-8475]
C. Dirivers license [Contact Maine Bureau of Motor Vehicles (207)-624-9000]

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 2 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 clearly 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 to, obtain a approval for year-round use. The documentation of
year-round use provided must be suf supported by information in the Department's 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 includes but is not limited
to the following:

¢+ Seasonal license + Treatment system exposed to elements (subject to freezing)

+ No winter water ¢ Seasonally sized sand filter

+ Seasonal dwelling per town tax cards e Lack of central heat, foundation, and/or msulatlon

11! Label a copy of your evidence "ATTACHMENT E" and with your name and OBD number {002314) and attach to
this application.) " Goto STEP G

STEP G - INSTRUCTIONS FOR PUBLIC NOTICE Applicants 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 property owners of land served
by the overboard discharge within 30 days of fiing of this application. Altematively, you mayhand-deliveDcopies to your
surrounding neighbors provided you obtain a written receipt signed by the abutter. The town or city clerk 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 mail to the town or city clerk of the municipality where the OBD is located.

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

5. 11! Attach your certified mail receipts to this application. If you hand defivered the notice to your abutting neighbors,
endlose a copy of writien receipts signed by the abutter(s). Signed. of hotom o}, Public Nuhiie b Tatet 4o

iyt have nnectinne abaiit the niblic notice: reauirements. please call vour proiect manaaer. abutter Goto STEPH
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STEP H - FINANCIAL DISCLOSURE As licensed, this OBD 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

1| your system.
Do you have the technical and financial capability to comply with all the conditions of the effective license? X ves U No

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

&

Goto STEP |

STEP |- 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 written srgnature If you require the written option check the
box below:

U I request /require a paper, hand-signed document instead of the digitally-signed electronic document.  Goto STEP J

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

B 1 (the applicant) certify under penalty of law that | 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, | believe the information is true, accurate, and complete. | 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. | am aware there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

G | am familiar with and understand the statutory requirements of Title 38 MRSA Chapter3: Sections 413 and 414 as amended,
Protection and improvement of Waters and the Water Classification Program, which state in part:

e Alicense is required for the treatment system and the discharge to the water.

e Licenses are issued for a five-year term.

¢ Relicensing of existing licensed discharges is subject to all the Chapter 3 requirements.

¢  Atany 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.

| also understand that | am responsible to pay an annual fee for this overboard discharge.
0] 1 also understand that by signing below, | (the applicant or authon'zed agent) certify that | have:

L\SAJ. Bua«mw Jowoee  izfoq

Signatufe Print name and title of applicant ) Date
W di i WA/ MAREDITH REPD  Co-ouwir. & %@f Joo
Additional Signature(s) Print name and title of additional applicant?s Date

NOTE: If signature is other than that of the applicant, attach letter 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 TOFILE

MAINE WASTE DISCHARGE PERMIT APPLICATION
#W002314-5B-B-R _
WITH THE MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION

CJ Initial Application [X] Renewal [ Renewal & Transfer U Amendment Ll Other

il Please take notice that M ijth Reed Lisa J. Bowman

-= (applicant}
1183 Shore Road Cape Elizabeth ME 04107-2112 _ , '~
B ’ < (applicants - ) )
¢ of Echo Point ¢ - __Portland , Maine
: (facility E-O11 street address) (municipality)

| isintending to file application #W0023145BBR with the Maine’Department of Environmental
Protection for a Maine Waste Discharge License pursuant to 38 MRSA Sections 413 and 414-A.

The application is for the seasonalurmsﬁcted'disdwarge(;fw_@o_g gaflons per day of

(duration) ,
| secondary treated sanitary wastewater to Casco Bay __ in Portland, Maine.
| (treatment) ' o (receiving waterbody) fmunicipadity)
Il The application will be filed on or about & 2—03 _for public inspction at the DEP’s offices
] (anticipated filing date)

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

I offices in Portland__, Maine.
(muricipality)

| Arequest 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) fo be raised. Unless otherwise provided by
1 law, a hearing is discretionary and may be held if the Commissioner or the Board finds significant
- public interest or if there is confiicting technical information.

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

»

Public comment will be accepted until a final administrative action is taken to approve, approve with
conditions or deny this application. Written public comments or requests for inforthation may be made
to the Overboard Discharge Unit, Division of Water Resource Regulation, Department of Environmental
| Protection, State House Station #17, Augusta, Maine 04333. Telephone (207) 287-3901

T hove recewed 3 co Ny dD—-\—h_s documg\‘t W
delwered by Lize Gowran. s'\gn

Dote ~_2/27/29 picted nem




ATTACHMINT ™ A

MEREDITH REED L ag*oo23iys

wees  L\3A BOowmAN
s Albert Frick Associates, Inc.
e Soil Scientists & Site Evaluators
= 95A County Road . Gorham, Maine 04038

: (207) 839-5563 FAX (207} 839-5564

Albert Frick, SS, SE
James Logan, SS, SE
Matthew Logan, SE
Brady Frick, SE
Bryan Jordan, SE
William O'Connor. SE

July 17, 2009

Lisa Bowman
1182 Shore Road
Cape Elizabeth, ME 04107

Re;  Bowman property (Map 83C, A-4), Great Diamo;id Island, Portland
Dear Ms. Bowrhan: ‘ o . -

I met with you on June 22, 2009 at the above referenced property in order to determine
the potential for an on-site disposal system to replace the existing, licensed overboard
dlscharge

Attached is a replacement design requiring variances for 60’ to the seasonal high water
mark of the ocean. “Although it appears that a Replacement System Variance design can
be approved by the Code Enforcement Office, the difficulty 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 cause serious erosion along the edge of the
~ embankment, where there has been a history of erosidn in the past.

Since the existing' Advanced Treatment unit, with chlorine contact and overboard discharge
system, appears to be functioning properly, I would recommend continuing the use of thlS
system rather than require significant on-site soil disturbance.

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

Respectﬁﬂly, » - :
7% X%—‘ . - ‘ ¢
Matthew Logan ’ ﬂ .

Licensed Site Evaluator #324
ML/nd

cc. Michael Demerest, Maine DEP



Oivision of Heolth Engineenn& Slolion 10 _SHS

SUBSURFACE WASTEWATER DISPOSAL SYSTFM APPIICATION
7 PORTLAND PERMIT # 11046 APPLICANTS COPY

7 7 PROPERTY LOCATION W Ui
OO | ,.." bomer
FEE Ch:lggdee

City, Towr\_, i Permit ) g 9
[ or Plantotion PORTLAND lssued:l ; I, D J
Subdivision, Lot * Local Plumbing Inspector Signature LEL# ——L—,—l——,

l Maine Department of Human Services l

| Street or Road GREAT DIAMOND ISLAND

t
|
OWNERAPPLICANT INFORMATION 7 ‘ - | :
| Nome (last, first, MD Owner Aﬁ?%%?ZKESDPTFOCI;’EB ‘“Tfﬂs AP_BL"CATION IS HEREBY
BOWMAN B LISA s 7 THE RUL E INSTALLLEDIN ACCORDANCE WITH
Mgy Adbress Mo cb DAFI'SE. THIS PERMIT EXPIRES AFTER TWO YEARS
af 1182 SHORE ROAD ISSUED UNLESS WORK HAS COMMENCED.
WOwrer | CAPE ELIZABETH, ME O407 |
boybime Tel > 6N-5687 Municipal Tox Mop * _B3¢C Lot * _A0Q04
Owner or Applicant Statement Caution: Inspections Required
Istate and acknowledge Lhat the information submitted is correct to the best of |lhave inspected the installation authorized above and found it to be in compliance

my knowledge ond understond thal any falsification is reason for the Department [with the Subsurface Waslewater DisposalRules Application.
and/ or alPlumbing Inspector deny o permit

o (1st) Dote Approved
-
|
‘ Signature af Owner/ Applicant Date Local Plumbing Inspector Signature (2nd) Date Approved

' 77 PERMIT INFORMATION 7 YIS, )
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1. O First Time System 1. [0 No Rute Variance 1. LJComplete Non-Engineered System
2 M Replocement System 2. @O First Time System Vaoriance 2. O Primitive System(graywoter & alt toilet)
Type Reploced:OVERBOARD DISCHARGE 0.0 LocalPlumbing Inspector Approval 3. [ Alternative Toilet, specify:
Yeor Installed ___UNKNOWN b [0 Stote & LocalPlumbing Inspector Approval 4. ONon-Engineered Treatment Tank (only
3 [0 Expanded System 3. Replacement System Variance 5. OHolding Tank, Gallons
a. ] Minor Expansion a. @ LocalPlumbing Inspector Approval 6. M Non-Engineered DisposalField (only)
b [J Majo- Expansion b. [J State & LacalPlumbing Inspector Approvol 7. 0 Seporated Laundry System
4. [0 ExperimentalSystem 4. [0 Minimum Lot Size Variance 8. O Complete Engineered System(20C0Ogpd-
5 [ Seasonal Conversion 5. [0 SeasanalConversion Approval 9. OEngineered Treatment Tank (only)
I 10.CJ Engineered Disposal Field (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE e T — EXISTING
33665 | sq ft 1. O Single Family Dwelling Unit, No. of Bedrooms:____ | 12.L]Miscellaneous components cio, =
) [J ocres 5 . . . . 2 TREATMENT UNIT
2. H Multiple Family Dwelling, Na of Unils- NPE TER SUPPLY
SHORELAND ZONING 3. [ Other: (0 3"BEDRoOM; () 4 BEDROOM PE OF WA
SPECIFY 1. O Drilled Well 2. (JDug Well 3.[J Private
L M Yes O No J Current Use Ml Seasonal [0 Yeor Round [0 Undeveloped 4. Puolic 5. [J Other:
# 7% A DESIGN DETAILS " (SYSTEM LAYOUT SHOWN ON_PAGE 3) 7|
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW ]
630 gallons per day
1. [J Concrete 1. [J Stone Bed 2. Stone Trench 1. W No 3.0 Maybe SAEED N
a.[] Regulor 5. M Proprietary Device 2.0 Yes >> Specify one below: |1 @l Table 501.1 (dwellin;g unitis))
b0 Low Profile a.0Cluster array c.BLinear a.[J Multi-compartment tank 2.0 Taoble 501.2 (other f%cmtues)
2 M Piastic b.MRegulor d[dH-20 loaded b _____ tanks in series -S'—f‘oorwot%eAlfogléMLest
3, [ Other: EXISTING | 4[] Other: c.0 Increase in tank capacity 0) 590%92006/\ DWELLING
CAPACIT YCROMAGLASSyallons | SIZE__ 2688 M sq. ft. Diin ft.| d.0 Filter on tank outlet N B e
| TREATMENT UNIT 56 ELJEN IN-DRAIN UNITS 04 8@ ANI:A -
SOIL DATA & DESIGN CLASS Decs
DISPOSAL FIELD SIZING EFFLUENTEJECTOR PUMP AT SO SO Pek
PROFILE CONDITION DESIGN . DAY EACH = 360 GFD o
8 | 1. 0 Small - 2.0 sq.ft. gpd 1. O Mot required 3.0 Section 503.0 (meler readings)
: L S 2.0 Medium - 2.6 sq.ft./gpd 2.0 May be requiredSEE NOTE!’ L;'}ITT}:.‘;SEW:;\IEDR-ESLEGRIT%ASQ
AT Observation Hole +__TP_| 3.0 Medium-Large - 3.3 sq.ft.-gpd| 3. B Required N Fack at center of disposalarea ‘
Depth_ 24 - 4. M Lorge - 4.1sq.ft./gpd Specify only for enginzered systems:|Lot. N43 d 40 m _ 24 s
OF MOST LIMITING SOIL FACTOR | 5 0O Extra-Large - 5.0 sq.ft./gpd o | Lon._ W70 g _ Il _m _43 o
Gallons if gp.s. stole margin of errar
//SITE EVALUATOR STATEMENT” PAIAALS, 2 A

22 /09 (date) | completed a site evalualian on this property ana state that the, dota rgported is accurate ond that the

i/mp\ion with Afie Subsurfygg’ Wastewater DisposolRules (10-144A CMR 24/8)
e 7 /
VbS] ek . 7 [26/200]

ICertify that on
proposed syt

/ 578 Evaluator Signature Sk » [ Date /

ALBERT FRICK ' (207) 829-5563 AFACMAINERR C.OM
Site Evcluator Name Printed Telephone Number E-mail Address
ALBERT FRICK ASSOCIATES -~ 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563
Note: Changes to or deviations from the design should be confirmed with the Site Evoluator HHE-200 Rev. 4.05




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

287-5672

Maoine Department of Human Services
Dms\on of Health Engineering,
(207) FAX (

Station 10 _SHS
07) 287-4172

Town, City, Plantation

Street, Road Subdivision

Owner's Name

BEDROCK OUTCROP:

APPROX. HIGH—

PORTLAND GREAT DIAMOND ISLAND LISA BOWMAN

| SITE PLAN Scale 1'-_60  Ft | SITE LOCATION PLAN
T, ‘ ar_as shown (Attach Map from Maine
: S, 227 Atlos for New System
i Variance) FERRY
v T e LANDING
S .
i® EXISTING OCEAN \

i |/2'" To 2" DIAi‘
EFFLUENT LINE BPRIED
BELOW FROST oi'l INSULATE

X i
N
i
i
i
i
i
: PROPOSE.
_i STATION
1
i/

\
Y,
1\/ ’
D PUMP

Ue/Nee)

APPROX. EXISTI
BUILDING SEWER
(RELOCATE IF NEC)

PROPOSED
DISPOSAL AREA

ATLANTIC
OCEAN

GH WATER AR

EXISTING CHLORINE
CONTACT CHAMBER
(To BE ABANDONED)

APPROX.
WATER MARK
SEA WALL-
CASCO
BAY APPROX. EXISTING PROPERTY INFORMATION PER TOWN TAX MAP
CHROMAGLASS AND AERIAL PHOTOGRAPHY, VERIFY PRIOR TO
TREAMTMENT UNIT SYSTEM INSTALLATION TO ASSURE SETBACKS SHOWN

-

SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)

Observation Hole

TP |

WM Test Pit [] Boring

Depth of Organic Horizon Above Mineral Soil

Observation Hole

[ Test Pit
Depth of Orgaonic Horizon Above Mineral Soil

[] Boring

o Texture Consistency Color Mottling | o Texture Consistency | Color Mottling
|
| LoAMY | _ DARK
[on It R it
+INE BROWN
I SAND £ 0
e FRIABLE E
(&} W DKUWN (&)
@ @x
2 20 LIGHT oLIVE 23 20
3 BROWN ]
@ 2 TFESTRBORINGSIN-S
2 LOAMY 2 MNER%—W
x COMMON, x ALL [IN EXCESS oF| 36" To BEDROCK
2 ., [ VERY FINE OoLIVE RISTINCT, | | |% 30
SAND FIRM
% SAND BROWN §
o AND =
= SIF s
2 40 & 40
D e o — . —— e — —— — — — | — ———— o —— e —— o —— — ] o
LIMIT OF |[EXCAVATTON
\
50 | 50 | |
Soil Clossification Slope Limiting s groimdtwmfr ‘ Soil Classification Slope Limiting O Ground Water
Fact a Resirictive Layer F ar ict
C -y ;‘c;r_ O Bedrock y octor ° Bg;ﬁggklve Loyer
\ Profile /)Condmop - 0 Pit Depth ‘ Profile ("ondntxon O Pit Depth
/%2/46,"/ //”’/6’4 163 7/‘)67/200?/ Page 2 of 3
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ALBERT FRICK ASSOCIATES - 95A COUNTY

OAD ROAD GORHAM, MAINE 04038 - (207) 839-5563



3.

Moine Department af Humon Services
Division of Health Engineering, Station 10 _SHS
(207> 287-5672 FAX (207) 287-4172

, SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
J Town,City,Plantation Street,Road,Subdivision ‘ Owner's Name
L PORTLAND GREAT DIAMOND ISLAND | LISA BOWMAN
k= \DECK ~ .
i EXISTING JUES ‘// WASTEWATER DISPOSAL PLAN scaLg 1t -30 r7
TN NOTE: THOROUGHILY SCARIFY UNDER
i DWELLING oo
i (2 BEDROOME) \ ’,/,, ENTIRE DISPOSAL FIELD, SHOULDER
i ) AREA, & FILL EXTENSION AREA PRIOR
)} ERP: TOP OF LOWEST EXISTING GRADE To FILL PLACEMENT, THEN MIX FIRST
’ i STEP ON PORCH ___—— ‘* AT CORNER. e" LIFT ofF FILL\INTO EXISTING SoOIL
! 9" ABOVE GROUND LEV A ‘,,g\ X SURFACE TO PROMOTE MIXING
: e OPOSED DISPOSAL AREA
i (7 ROWS OF 8 ELJEN PROVIDE EROSION AND SEDIME
i PROVIDE BoTTom FEED . N IN-DRAIN UNITS EacH) CONTROL PER DEP. BEST
i 5 DISTRIBUTION BOK, INSULATE  \o-1----4-------\-- NOTE: DOUBLE PERFORQ/ MANAGEMENT| PRACTICES
K WITH MIN. 3" INSDLATION PIFE I/3 LENGTH OF
: E PER CODE — ROW FOR OVERFLOW. LAID ¥
i %‘ ADJACENT To DISTRIBUTION pl ¥
i ¥ APPRO)(IMALE‘/\ FIPe (See peTadL Beq) 1N
i ToE oF FILL ; X
i S FILL , APPROX. EXISTING 8 £
& BUILDING SEWER g3
- 1 =X
i < ; RELOCATE IF NEC) 48
K =
J e S ow EXISTING CHORI
X \ x : AMBER
(/2" To 2" DIA - * ( o rpADoTo
ONFE
EFFLUENT LINE BURIED °©
BELOW FROST-OR INSULATE CASCO
APPROX. EXISTING BAY
CHROMAGLA

L

CONSTRUCTION ELEVATIONS

TREAMTMENT UNIT
(VERIFY 1500 6ALLO
CAPACITY) (CHECK
CONDITION-RERAIR
IF NECESSARY)
ELEVATION REFERENCE POINT

~ FILL REQUIREMENTS -
Depth of Fill (Upsiope) T R T Finished Grade Elevotion —  Location & Description ToP oF LOWEST
. ] " Top of Distribution Pipe or Proprietory Device DETARL STEP ON PORCH, 9" ABOVE GRADE
Depth of Fill (Downslope) 116 - 2 | ) 3 AL
__DEPTHS AT_CROSS-SECTION _(shown below) Bottom of Disposal Area | eow SRefereEce Elevotion is: 0.0" or _____
CALE:
DISPOSAL AREA CROSS SECTION VERTIC AL : 1 - S FT
T : o=
+/__;| -4 5u 27 5; +/—-IO' _TBRIZON AL 0 FT
| J Il | | |
[ \
FILL eXT. HOULDE‘J gﬂOULDEA FILL EXT.

\

GRAVELLY COARSE SAND
/”_\_

PRRFORATED FIFE LAID ADIACENT
To DISTRIBITION FIFG S5 6L
DDRADI AN

Ol SERIM DISTRIBUTION on
KOS FOR PSR PIFDS

CAP Tot oF FILL
WITH SANDY LOAM
MATERIAL TO PREVENT

€ NoTE= = WASTEWATER BREAKOUT
-;ELJEN IN-DRAIN MANVAL
ON SERIAL DISTRIBUTION ON ROW | z E} 4 s
SLOFES FOR PROPER PIPING o) opcp 35" 4" -47" 53" -59"
CLEAN FILL (= : o " N " !
RS 470 53" -59" 65" -7
GEOTEXTILE FABRIC -—;I" 29 63" 49" 75" .
SVER 4" DIA PERF. PIPE c8" 04" 70" -T6" _g2" -88"
ELJEN IN-DRAIN UNIT - - - - - - .
T SR en oot 1y e e’ o VA .
/4/: //.‘/'J 4//2/6/' : 63 7/2’61/‘—?&10 7 Page 3 of 3
sl SE - 7 Dote HHE-200 Rev. 10,02

Sitf Evaluator Signature /
' ALBERT FRICK ASSOCIATES - 95A COU ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563



Albert Frick Associates, Inc.
Seil Scientists & Site Evaluaters

95A County Ron(l Gor}mm, Maine 04038
(207) 839-3563

|

PORTLAND GREAT DIAMOND JSLAND LISA BOWMAN )
TOWN LOCATION APPLICANT'S NAME

) The Plumbing and Subsurface Wastewater Disposal Rules adopted by the State of Maine, Department
of Human Services pursuant to 22 M.R.S.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, if there 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
"buildable" lot. It is recommended that a wetland scientist be consulted regarding wetland regulations. Prior
to the commencement of construction/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 of preparation of this 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 Frick Associates,
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 prior to system installation to assure minimum setbacks.

4) Installation of a garbage (grinder) disposal is not recommended. Ifone is installed, an additional 1000
gallon septic tank or a septic tank filter 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 of in 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 of installation 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.



A1I'TACHMENT TO SUBSURFACE WASTEWATER DISPOSAL APPLICATION

PORTLAND GREAT DIAMOND ISLAND LISA BOWMAN

TOWN LOCATION APPLICANT'S NAME

7 The actual water flow or mumber of bedrooms shall not exoeed the design criteria indicated on this
application without a re-evaluation of the system as proposed. If the system is supplied by public water or a
private service with a water meter, the water consumption per period should be divided by the number of days to
calculate the average daily water consumption [water usage (cu. ft.) x 7.48 cu. ft. (gallons per cu. ft.) + (# of days
in period) = gals per day].

8) The general mininmm setbacks between a well and septic system serving a single family residence is 100-
300 feet, unless the local municipality has a more stringent requirement. A well installed by an abutter within the
minirum setback distances prior to the issuance of a permit for the proposed disposal system may void this design.

9) When a gravity system is proposed: BEFORE CONSTRUCTIONINSTALLATION BEGINS, the system
installer or building contractor shall review the elevations of all points given in this application and the elevation of
the existing and/or proposed building drain and septic tank inverts for compatibility to minimum slope
requirement. In gravity systems, the invert of the septic tank(s) outlet(s) shall be at least 4 inches above the invert
of the distribution box outlet at the disposal area.

10)  When an effluent pump is required: Provisions shall be made to make certain that surface and ground
water does not enter the septic tank or pump station, by sealing/grouting all seams and connections, and by
placement of a riser and lid at or above grade. An alarm device waming of a pump failure shall be installed. Also,
when pumping is required of a chamber system, install a "T" connection in the distribution box and place 3 inches
of stone or a splash plate in the first chamber. Insulate gravity pipes, pump lines and the distribution box as
necessary to prevent 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 noted otherwise, fill shall be gravelly coarse sand which contains no more that 5% fines (silt and
clay). Crushed stone shall be clean and free of any rock dust from the crushing process.

13) Do not install systems on loamy, silty, or clayey soils during wet periods since soil smearing/glazing may
seal off the soil interface.

14)  Seed all filled and disturbed surfaces with perennial grass seed, then mulch with hay or equivalent material
to prevent erosion. Alternatively, bark or permanent landscape mulch may be used to cover system. Woody trees
or shrubs are not permitted on the disposal area or fill extensions.

15)  If an advanced wastewater treatment unit is part of the design, the system shall be operated and maintained

Albert Frick Asseciates lnc.
Seil Scieatists & Site Evaluaters
95A Cannty Road Gnr]um, Maine 04038
(207) 839-5563

il



Fill Estimation Worksheet Albert Frick Associates Inc.

95A County Road

Gorham, Me 04038

Town: Portland (Great Diamond Isl.) 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
personal 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.

-
- -~
e

\\
S

Length (L) 32 feet Body 86 cubic yards
Width (W) 27 feet Fill Down 16 cubic yards
Shoulder (S). 5 feet Fill Up 4 cubic yards

Depth of fill: Fill left 8 cubic yards
upper left (a) 11 inches Fill right 8 cubic yards
upper right (c) 21 inches Fill upleft 1 cubic yards
lower left{b) 23 inches Fill upright 1 cubic yards
lower right (d) 16 inches Fill dwnleft 4 cubic yards
Fill Extension: Fill dwnright 2 cubic yards
left up (e) 2 feet
right up () 4 feet | subTotal= 130 cubic yards |
left down (g) 14 feet Shrinkage %= - 15 %
rightdown (h) 10 feet [Total Backfill 150 cubic yards |
upper left (i) 2 feet
lower left (j) 14 feet Adjusted cost of Total
upper right (k) 4 feet Backfill=
lower right (1) 10 feet
Cost of fill per yard=$ 0.00




T REPLACEMENT SYSTEM VARIANCE REQUEST

THELIMITATI ™~ ~~ 7717771 "7 .
This form shall b cch requires a variance to the Rules. The LPJ
shall review the . sest if all of the following requirements can be
met, and the vari '
1. The . 5D Rules (Sec. 2008)
2. Thei 5 < L «Qu\‘\' ﬁ@' ions outside the shoreland zone of major
waterb: J \' \v
3. The \, \ »ractical method to treat and dispose of the
wastew -
4. The q\09 stic effiuent.
—— D pUgeS 3
GENERAL INF! p v ? and (Gieat Diamond Isl)
Permit No. " Date Permit Issued
Property Owner's Name: Lisa Bowman Tel. No.: _671-5687
System’s Location: Echo Point. Great Diamond Island (Map 83-c, Lot Aood)

Property Owner's Address: 1182 Shore Road

(if different from above) ___Cape Elizabeth, Maine 04107

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR (LPI)
nanymmemmwammmmmalofmwmm under the Limitations Section 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 Permit. (See reverse side for Comments Section and your signature.)

SITE EVALUATOR:

If after completing the Application, you find that a variance 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 Evaiuator and the LP] have considered the site/soil
restrictions and have concluded that a replacement system in total compliance with the Rules is not possibie. :

PROPERTY OWNER

| understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, | release all
concerned provided they have performed their duties in a reasonable and proper manner, and | will promptly notify the Local
Plumbing Inspector and make any coirections required by the Rules. By signing the variance request form, | acknowledge
permission for represematives of the Department to enter onto the property to perform such duties as may be necessary to

evaluate the variance request. .
M&%@dﬁl— Rl4/A
SIGNA " DATE

the undersigned, have visited the above property and have determined to the best of my
knowiedgethatﬂcannotbeinstalledm pliance with the Rules. As a result of my review of the Replacement Variance Request, the
Application, and my on-site investigation, | (check and complete either a or b):
a. (L approve, _ disapprove) the variance request based on my authority to grant this variance. Note: If the LPI does not give his approval,

he Shall list his reasons for denial in Comments Section below and retumn to the applicant.
-~OR-

3 b. find that one or more of the requested Variances exceeds my approval authority as LPI. l(.fsrecommef\d,adonouacommend)the
Department's approval of the variances. Note: If the LPi does not recommend the Department’s approval, she shall state his reasons in
Comments Section below as to why the proposed replacement system is not being recommended.

Comments:

‘//[W I, /lkcm/&/éa/ 9/3/07

LPi SIGNATURE DATE

>.2 CAH / 90(5 -Goos




- R_glacement System Variance Request

. LIMIT OF LPI'S VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
SOILS
Soil Profile Ground Water Table to 7" inches
Soil Condition Restrictive Layer to7° inches
from HHE-200 Bedrock to 12° inches
SETBACK DISTANCES (in feet) Disposal Fields Septic Tanks Disposal | Septic
(total design flow) {total design flow) Fields | Tanks
Less than 1000 to Over 2000 | Less than | 1000 to Over
From 1000 gpd 2000 gpd __gpd 1000 gpd | 2000 gpd 2000 gpd To To
Wells with water usage of 2000 or 300 ft 300 ft 300 ft 100 ft 100 ft 100 ft
more gpd or public water supply
wells
Owner's wells 100 down | 200 down 300 down | 100 down 100 down | 100 down
to60ft[a] | to 100 ft to 150 ft to 50 ft [b] to 50 ft to 50 ft
Neighbor's wells 100 down 200 down 300 down | 100 down 100 down | 100 down
to60f[f] | to120ft[f] | to 180#[f) | to S0 to75ft[f] | to75#[f)
Water supply line 10 ft 20 ft 25 ft [h] 10t 10 ft 10 ft [h]
Water course, major - for 100down | 200down | 300down | 100down ( 100down | 100down | 4/ 60’
replacements only, see Table 400.4 to 60 ft[d] | to 120 ft [d] to 180 ft to 50 ft [b] to 50 ft to 50 ft
for major expansions [d}
Water course, minor 50 down 100 down 150 down 50 down 50 down to 50 down
to25ftfe] | toS50ftfe}] | to75ft[e] | to25ft[e] 25 ft [e] to 25 ft [e]
Drainage ditches 25 down 50 down to 75 down 25 down 25downto | 25down
to 12 ft 25 ft to 35 ft to 12 ft 12 ft to 12 ft
Edge of fill extension — Coastal
wetlands, special freshwater 25 ft[e] 25 ft[e] 25 ft[e] 25t [e] 25 ft [e] 251t [e]
wetlands, great ponds, rivers,
streams
Slopes greater than 3:1 10 ft [q] 18 ft [g] 25 ft [g] N/A N/A N/A
No full basement [e.g. slab, frost 15 down 30 down to 40 down 8downto | 14 downto | 20 down
wall, columns] to 7 ft 15 ft to 20 ft 5ft 7t to 10 ft
Full basement [below grade 20 down 30downto | 40 down 8downto | 14downto | 20 down
foundation] to 10 ft 15 ft to 20 ft 5 ft 7ft to 10 ft
Property lines 10 down 18 down to 20 down 10 down 15downto | 20 down
to 5 ft[c] 9 ft[c] to 10 ft [c] to 4 ft [c] 7ft[c] to 10 ft [c]
Burial sites or graveyards, measured 25t 25t 25 ft 251t 25# 251t
from the down toe of the fill 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 uniess written permission is granted by the neighbor.
This setback may be reduced for single family houses with Department approval. See Section 702.3.

[9.] The fill extension shall reach the existing ground beforethes 1 slope or within 100 feet of the disposal field.

[h.} See Section 1402.10 for special proced noj be aghieved. /|
s ;/ 4 /T 7 /Zd/gd %%
EVALUAT SIGNATURE

FOR USE BY THE DEPARTMENT OA.Y
The Department has reviewed the variance(s) and ( C does [ does not) give its approval. Any addmonal 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 20096003 | 08/25/2009 083C A004001
Location of Construction: Owner Name: Owner Address: Phone:

74 DIAMOND SHORE RD BOWMAN LISA J & MEREDITH | 1183 SHORE RD
Business Name: Contractor Name: Contractor Address: Phone

Bowman Lisa 1183 Shore Road Cape Elizabeth (207) 799-0260
Lessee/Buyer's Name Phone: Permit Type:
Replacement System
Proposed Use: Proposed Project Description:
. ¢
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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~—MEREDITH REED .
Lisa RBouonen)

BD¥ 0023]45

22761

SHO U ‘

KEY TRUST COMPANY OF MAINE, of Portland, Maine, as Trustee of
the Earle D. Reed Revocable Trust u/a 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-common and not as joint tenant, to
LISA J. BOWMAN, whose maillng address is 1183 Shore Road, Cape
Elizabeth, Hame 04107, in and to, certaln real property,
together w1th any 1mprovements thereon, 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 Reglstry of Deeds in
Book 9954, Page 45.

I hereby covenant that Key Trust Company of Maine is the
Trustee pursuant to said Declaration of Trust; that said Trust
is still in full force and effect; that I have the power
thereunder to convey as aforesaid; and that, I in making this
conveyance have, 1in all respects, acted pursuant to the
authority vested in and granted to me therein.

IN WITNESS WHEREOF, Key Trust C :,gnpany of Maine has caused thlS
instrument to be executed by anrs M. Molleur

its_Vice Hrsident «<Tirust Officer , thereunto duly authorized,
this Jdt™ day of _Apri| , 1996.

WITNESSETﬂ: EARLE D. REED REVOCABLE TRUST

1

Key Trust Company of Maine,

5{3&— m.ﬁm‘f,q. Q By ;Estt.ee 1 T,

ts:Vice Hradeu b » Trust Ofcer
Print Name: Jgn.s M. Molleor

Page 1 of 2



’

—Podm eh"r“D
- MNRWTH ResD

LisA Bowmer) .
OBD #® 0oz3\4sy
Wastewater Management, INC

Harold L. White
P.O. Box 122

Georgetown, ME 04548 : - Service Agreement
(20N 3712198 1Y CONTRACT #
(367 2414547 " suabae /-0
Contract Expires | Year From
Clicat’s Name & Address: . ‘ Above Date
X‘M/@WW cosrgj’édﬂ.ﬂd
License #:

1. Wastewater Management (the servicer) agrees (o perform an maintenance, servicing, testing, and inspection
that is required to ascertain that the plant is operating satisfactorily and as requfred by the appropriate regulatory
agency. This work includes:

A. Maintenance cleaning and adjusting to parts including the commis of the unit, as needed.

B. Field testing and inspection of the operation of the plant and of the final efftuent to assuse proper
operation.

C. Testing of chlorine is included in this agreement. .

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

E. Emergency calls, when notified by lbe owner of a prohlm\. and when the servicer deems that an
emergency exists, ares $427, per hour. helpers §¢ﬁ__per hour.

F. All tests required by state and local reporting agencies:___ ARE INCLUDED: __ ¢ __ARETROT
INCLUDED at the time of issuance of this contract provided that the owner has notilied the servicer of
these requirements. It is the owner's responsibility to notify the servicer of changes in discharge
license requirements.

2. Minor repairs to the system, when needed, will be performed routinely by the servicer in order (o keep the plant
running efficienty, and the cost of parts will be billed 1o the owner. In the event that substantial or major repairs
are necded, the servicer will first notify the owner of the necessity and of the estimated cost. Uader the tenus of

* this agreement, major work will be defined as anything requifing more than } hour of labor.

3. Renewal of waste discharge license with the proper regulatory authority is the owner’s responsibility.

4. The servicer will not be responsible for damages resulting from:
A. Clogging, breaking. crushing, or [reezing of either inlet of oullet piping.
B. Power or fuse failure.
C. Discharge of any malerial, liquid or solid, into the unit that the unit was not designed lo receive.
D. Fooding, freezing, tank settling, or crushing ol unit {rom overload on ground above.
E. Hres, accidents, or delays unavoidable or beyond our control.
F. Overload or underload of unit.

S. The servicer is relieved of any further responsibility if at any time during the tecm of this agreement the owner

" permits any other person or employees of any other company to render any service or make any adjustments or
changes to the system or its equipment, except when instructed by us.
6. We will not be responsible for any direct or indirect damages arising from failure of the system and/or
equipment.

7. Specifically not included is maintenance of discharge lines below the high water mark and any seplage hauling

fees.

8. The owner agrees to permil 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 the 15th of October each year unless the servicer is notified

otherwise.

. l’laase Detach and Returu With Payment
Contract#: Contraci expires one year from: ¥'— /- - /0

W%at/\&'w‘mm PHONE#:

NA




VMO L EWA | BN MANAUGUEMEN |

/ . Harold L. White
Georgetown, ME 04548
207-371-2178 -
REPORT OF INSPECTION OF RESIDENTIAL/COMMERCIAL WASTEWATER TREATMENT SYSTEMS

LICENSE # i/ DATE OF INSPECTION 7

_INSPECTOR /j{// 7 TIME / A )c‘)

;{C ENSEE

/ MUNICIPALITY

' v,
RATINGS: S = SATISFACTORY M = MARGINAL U UNSATISFACTORY NA = NOT APPIEICABLE

CONDITION PATING (-4 COMMENTS

License )
Sarvica contract J
Maintenance ) .
Monitoring |
Records/reporting -t ,LS '
Alarm systems C i o
Odor < / W ,
Year round or
Seasonal

GENERAL

Infiuent 5 ’

Flow rate

Pump stations
Grease removal
Septic tank

PRELIMINARY

Aeration

Scum

Calor

Solids level

Pumps, compressors, etc.
Setting chamber

Ba’/ed,

/ ﬂa’;d«f |

SYSTEMS

R

MECHANICAL

Filter bed
Dosing system

SAND
FILTERS

Effluent Quality A( / 4%

Disinlection & K* 2 l%d ‘éd )
Flow measurement
76 arof v

A

EFFLUENT

Discharge pipe
Sampies Taken? Y @ '
Are License Conditions Met? é NO cS;‘/J@{ A 6 /?
Correcied: ‘

Date oi Correction: . N d//t /<

COMMENTS/RECOMMENDATIONS:




 WASTEWATER MANAGEMENT
Harokd L Whits

Georgetown, ME 04548 ,
07371-uz 201 .

REPORT OF INSPECTION OF RESIDENTIAL/COMMERCIAL WA TER TREATMENT SYSTEMS

LICENSEE é’; s Llotuazai; UCENSER ) by DATE OF INSPECTION ;Zéd /56

~ / k -~ Ay
MUNICIPALITY ¢ INSPECTOR I)GZQ{/T-,, TIME __ 230
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