
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 CTION 
Notes, If Any,
 

Attached
 

This is to certify that_.....;u::lo.~~~~~~~ 

L 

has permission to _---':.UllllIlOJ1...OJ.--na.zlSl..ele.....tif:aroon 

AT -v-+>l-MrI-'~---h+_---------

provided that the person or person epting this perm. shall comply all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file in 
th is department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ----=-- _ 

D"",rtm"'Name PENALTY FOR REMOVING THIS CARD~ye"",,, 



CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
083C COO 100108-0267389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name:Location of Construction: 

SAVASTANO ANTHONY & JUD 

Business Name: 

~ ONANCYLN ') G.D.T. 
Contractor Name: 

D&H General Contracting 

Owner Address: Phone: 

2983 HOLIDAY COURT 207-766-1248 

Contractor Address: Phone 

72 Thyngs Mill Road Shapliegh 2075760467 

Lessee/Buyer's Name Phone: Permit Type: Zone: 

Past Use: Proposed Use: 

I Additions - Dwellings 

Permit Fee: ICost of Work: ICEO District: 

I.:r-g j IR"1 

Single Family Home Single Family Home- addition of $1,870.00 $185,000.00 1 I 
Master Bedroom and Sitting Room FIRE DEPT: D Approved INSPECTION: 

d I ' X ()~ \ t::J(~ I h d., ",.. I v-"~f 
t~.~v...J c\« k D Denied 

Use Group:{) .."
l" '" 

Type:c...-..c...,")!,.' 

Proposed Project Description:
 

Addition of Master Bedroom and Sitting Room
 

Permit Taken By: IDate Applied For: 

Imd 03/25/2008 

I.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

3.	 Building permits are void ifwork is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

L._. _	 l 

-sY-l--~T 
Signature: Sign~/~'-----~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.'\!t-'>, ;/ ~.. ' 

Action: D Approved D Approved w/Condltitms._il-.p.~ed 

Signature:	 Date: 

Zoning Approval 

Special Zone or Reviews 

cishoreland I 0 u.w .,,", 
J.	 -l? .. ('\<, 

~tbM k.
D Wetland I"'GJ'" .. -r.J 

D Flood. Zone a / 
1", {.~ 1 -20,""-1.- L

D	 Subdivision 

D Site Plan 

Maj D Minor D MM D 

~ \.i I(,<.\ J. x h...n F 

Date: I.i 1,1 "* .At;t~ 

CERTIFICATION 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

oNot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

.k'f;)'1 
Date: 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



~SURG:1 General Building Permit Application ~', -J; 
!J ~ 

'o--l -,

"6 .' i Ifyou or the property owner owes real estate or personal property taxes or user charges on any 
:%\/JORTLt'~'\)'Propertywithin the City, payment arrangements must be made before pennits of any kind arc accepted. 

Location/Address of Construction: J)4..nC /41}~ C-/~_~ O,t: J-1L4'/'c! :!,,;!c, d 
Total Square Footage of Proposed Structure!Area Square Footage of Lot 

- Of) ~ 0' ·f'.:.e.t 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 

Chart# Block# Lot# Name f6f\; ~JJcl1 SfJ-vl1.o!-C Vl 0 76~~IJ4~ 

O~~ 0-0(;> I Address ~ /Jo..'-'°1 /tz.
l1 

{ oJ 
, ,~ () (.,,)'V't-~) t:.~Ja 

Ctty, State & Ztp G- ;~1&",..1 tM l (J lt~ i 9 
Owner (if different from Applicant) Lessee/DBA (If Applicable) Cost Of
 

Work: $ /5SS;~. r'
 

C of 0 Fee: $. _ 

Total Fee: $ _ 

Name 

Address 

City, State & Z~AF{ 2 5 2008 

ro UI'\/'""-J 

Contractor's name: ~-{~Ci~''...l£..e~'~~~~...J.....Jr..,.LJ1~~.:....L~--=---.!~~~:=::.:...+~c...:::<,--' _ 

Address: 7~ -jAct (lf~ tA.A w jZcI 
City, State & Zip fA cYJ/(Vh /11m·h1.{. pCfa7 I. Te1ephone: 57 ~  0 (/6 7 

Who should we contact when the permit is ready: Of- {\.-Y'1l /!AI. ({(~ Telephone: s.-~ 7 /;. - ~ct 6'7 

Mailing address: "7d, f-},kjrLi.;:> 1Ad/M '1=cI >h?<p/..e.{? Me Oija7l 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at \V\,,rw.pottlalldmaine.~ov,or stop by the Inspections 

Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit, 

Date: S. -< S :::o~ 

This is not a permit; you may not commence ANY work until the permit is issue 
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http://www.portlandassessor.com/images/pictures/O100290 Ijpg 4/1/2008 



Page 1 of 1Property Search Detailed Results 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 1	 of 1 

Parcel ID 083C COOIOOl 

Location NANCY LN 

Land Use SINGLE FAMILY 

Owner Address	 SAVASTANO ANTHONY & JUDY-MARIE JTS 
2983 HOLIDAY COURT 
MORGAN HILL CA 95037 

Book/Page 

Legal	 83C-C-1 
NANCY LANE 
GREAT DIAMOND ISLAND 
255200 SF 

Current Assessed Valuation 
Land Building Total 

$409,600 $216,200 $625,800 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acres
 

1900 Old Style 1.5 2024 5.859
 

Bedrooms Full Baths Half Baths Total Rooms Attic Basement 
3 2 6 None Crawl 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

Sales Information 
Date Type Price Book/Page 

04/16/1985 LAND + BLDING $115,000 06733-020 

Picture and Sketch 
Picture	 Tax Map 

Click here to view Tax Roll Information.
 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e


mailed.
 

New Searchl ) 

http://www.portlandassessors.com/searchdetail.asp?Acct=083C COO1001&Card=1 4/1/2008 
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Descriptor/Area 

A: 1.5Fr 
874 sqft 

B:2sWD 
60 sqft 

C: 1Fr 
494 sqft 

D:OFP 
368 sqft 

E:WD 
744 sqft 

http://www.portlandassessor.com/images/Sketches/O100290 1.jpg 4/1/2008 







BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X Footing/Building Location Inspection: Prior to pouring concrete or setting 
precast piers 

X Foundation Inspection: Prior to placing ANY backfill for below grade 
occupiable space 

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE THE 
SPACE MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

~
 
Signatureo?fnspections Official Date 

CBl: 083C C001001 Building Permit #: 08-0267 
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PROPERTY PLAN 

SAVASTANO PROPERTY 
ANTHONY AND JUDY SAVASTANO 

GREAT DIAMOND ISLAND 
MAINE 

SCALE: 1"=40' C.I.: N/A DATE: 02/19/08 
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City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0267 

Date Applied For: 

03/25/2008 

CRL: 

083C COO 100 1 

Location of Construction: 

oNANCY LN (#9), G.D.I. 

Owner Name: 

SAVASTANO ANTHONY & JUD 

Owner Address: 

2983 HOLIDAY COURT 

Phone: 

207-766-1248 
Business Name: Contractor Name: 

D&H General Contracting 

Contractor Address: 

72 Thyngs Mill Road Shapliegh 

Phone 

(207) 576-0467 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Additions - Dwellings 

Proposed Use: 

Single Family Home- addition of Master Bedroom and Sitting Room 

Proposed Project Description: 

21' x 28' Addition of Master Bedroom and Sitting Room w/wrap 
around deck 

Approval Date: 04/11/2008 

Ok to Issue: 1v'1 
Reviewer: Ann Machado Status: Approved with Conditions Dept: Zoning 

Note: 

1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/08/2008 

Ok to Issue: 1v'1 
1) Fastener schedule per the IRC 2003 

2) The existing deck shall be inspected for adequate fasteners and bearing for spans, and modifications may be required 

3) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on 
every level. 

4) The design load spec sheets for any engineered beam(s) / Trusses must be submitted to this office. 

5) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

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

o 

Comments:
 

4/1/2008-amachado: Left message for Deane MacBeth, contractor. Need full size, scalable siteplan that has been stamped. Need the 1

B zopne line labeled & delineated. Need exact dimensions and construction detail for the deck that will go around the addition.
 

4/4/2008-amachado: Spoke to Deane. He will get the scaled siteplan that is stamped and submit the details for the deck addition.
 

4/25/2008-tmm: did foundation only permit - still need roof framing details, deck framing, and lally column spacing
 

4/9/2008-amachado: Received stamped, scalable site plan.
 

4/23/2008-jmb: Left voicemsg with Dean M. For details on the placement of the bearing columns for the support beam to verify
 
loads. Also there are no construction details for the wrap around deck, sona placement, rails, steps, etc.
 

4/23/2008-jmb: Routed to Tammy as I will be out of the office
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PERMIT # 10620 TOWN COpy 

I vd~ ottDouble Fee
$ I IlA FEE Charged 

L.P.I.# 0 ,117'-z} 

APPLICATION 

LOT ;'6 (OLD LOT I) 
OWNER/APpliCANT 'INFORMA~ 

Subdivision, Lot· 

Street or Rood 

Name (lost, first, Mil 

SAVASTANO 
Moiling Address 

of 

DOwner 
• Applic on t_-t- ---='- ~ _ 

Daytime Tel .• 

NANc..Y LANE.1----------+--

I state and acknowledge that the information submitted is 
my knowledge and understand 
and/or Local Plumbing Inspector to 

Signature of Owner / Applicant

Owner or Applicant Statement Caution: Inspections Required 

that any falsification is 
deny a permit 

correct to the best of 
reason for the Department 

I have 
with the 

inspected the installation authorized above and found 
Subsurface Wostewater Disposal Rules Application. 

it to be in compliance 

(1st) Dote Approved 

Dote Local Plumbing Inspector Signature (2nd) Dote Approved
-----------------'----------------------------------' 

lYPE OF APPLICATION 

1.	 0 First Time System 

2. • Replacement System 
Type Replaced; STONE.BE.D 
Year Installed; ONKtJOWtJ 
3.	 • Expanded System 

a.• Minor Expansion 

b.O Major Expansion 

4.	 0 Experimental System 

5.	 0 Seasonal Canver sian 

SIZE OF PROPERTY 

o sq. ft 
l. S ACRES o acres 

SHORELAND ZONING 

• Yes o No 

THIS APPLICAT'ON REQUIRES	 DISPOSAL SYSTEM COMPONENTS 

1.	 • No Rule Variance 1 • Complete Non-Engineered System 

2.	 o First Time System Variance 2. D Primiti'je System(graywater & alt toilet) 

a. D Local Plumbing Inspector Approval 3. D Alternative Toilet, specify: _ 

b. D State & Local Plumbing Inspector Approval 4. D Non-Engineered Treatmen l Tonk (onl; 

3.	 Replacement System Variance 5. D Holding Tonk, Gallons 

a D Local Plumbing Inspector Approval 6. D Non-Engineered Disposal Field (onl;/) 

b. 0 State & Locol Plumbing Inspector Approval 7. 0 Separated Laundry System 

4. o Minimum Lot Size Variance 8. 0 Complete Engineered System(2000gpd+ 

5 o Seasonal Conversion Appr_o_v__a_1 ----j 9.0 Engineered Treatment Tonk (only) 

10.0 Engineered Disposal Field (only)
DISPOSAL SYSTEM TO SERVE 

11. 0 Pre-treatment, specify: 

1 • Single Family Dwelling Unit, No. of Bedrooms:----± 12.0 Miscellaneous components 

2.	 o Multiple Family Dwelling, No of Units: I--------=-----=-c::c---==--~_:_c__:_:_---___j 

3.	 o Other: ----===-:--:--- ~ TYPE OF WATER SUPPLY 
SPECIF Y 1. 0 Drilled Well 2. 0 Dug Well 3.0 Private
 

Current Use 0 Seasonal. Year Round 0 Undeveloped 4 .• Public 5.0 Other:
 

W##/i/////;//ij///'i////ij//0/PE$IGN' D!;!A)6S; (SYStEM' LAYOUT SHOWN ON PAGE 3)///#/###0//#////////#////1 

1.• No .3 0 Maybe 

2.0 Yes» Specify one below 

0.0 Multi-comportment tonk 
bO tanks in series 

c.O Increase in tonk capocity 

d.D Filter on tonk outlet 

EFFLUENTt€JECTOR PUMP 

1. 0 Not required 

2.• May be required 

3.0 Required »Specify only for 
engineered ar experimental systems: 

Ib~ 

SE • 

Wastewater Disposal Rules 

1. 0 Stone Bed 2 Stone Trench 

3 • Proprietary Device 

a.OCluster array c..Linearb. Regular d.D H-20 loaded 

4. D Other: 

SIZE 13~~ • sq. ft. 0 lin. ft. 

;1.8 EL.J£N IN D~AlN ONITS 

DISPOSAL FIELD SIZING 

1 0 Small  2.0 sq.ft./gpd 

2.0 Medium - 2.6 sq.ft.igpd 

3.• Medium-Lorge - 3 ..3 sa.ft./gpd 

4. [] Large - 4 1 sq.ft./gpd 

5.0 Extra-Lorge - 5.0 sq.ft./gpd 

gallons 

o Concrete 
00 Regular 

b.O Low Profile 

• Plas tic 
o Other:__~ _ 

CAPACITY 1000 

2. 
3. 

1. 

SOIL DATA & DESIGN CLASS 

PROFILE CONDITION DESIGN 
3 c.. _'_ 

AT Observation Hole. Tl' B 
Depth__l~_" 

OF MOST L1MI1Ii'JG SOIL FACTOR 

ALBERT FRICK (;1.07) 839-2%3 
Site Evaluator Name PI-inted Telephone Number 

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 Evaluator 

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW 
3'-0 gallons per day 
BASED ON: 

1.• Table 5011 (dwelling unit(s)) 
2 0 Table 501.2 (other facilities) 

SHOW CALCULATIOf~S 

- for other facilities 

£)<I5nNG ~ BE.DRooM 

£)<PANDItJG To 

4 BEDr<OOMS AT 
90 GALLONS PEr< 
DAY EAc..H 



Limiting 
Foetor 

~ 

BUBSURfACE WASTEWATER DISPOSAL SYSTEM APPLICATION
 

v e 
JlIk. 

SITE LOCATIOII PLAIJ 
(Attach Mop fr om Moine 
Atlas for IJew System 
Vor;ance) 

CASCO BAY 

1" 

lend Now or Formerly 

Glickman Family Trust 
Book 21946, Pogo 343 

( 101 Mop riC 083·( BleCk 8,lOI 001·00\ J 

Scale 

T id a I Lan d s 
t ShQl"'e ~ F 101'5 cr lnter-t idOl Zone Are I 

os 

SOIL DESCRIPTION AND CLAS IFICATION (Location of Observation Holes Shown Above) 
Observation Hole Tl' A • Test Pit 0 Boring Observation Hole TP B • Test Pit 0 Boring 

Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil 

• Ground Water 
o Restrictive Loyer 
o Bedrock 
o Pi! De th 

Page 2 0 f 3 
HHE - 200 Rev, 10 02 

50 ;=1_==;:::::;===.::::;====~===::::;==================: 
Soil Classification 

'---------~-------:--+-----+---------~---~ 

Soil Classification 

SE .. 

ALBERT FRICK ASSOCIATES - 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) B3B-5563 

'own, Ci\y, Plantation Str eet, Rood 
GRE.AT DIAMOND ISLAND NANe..Y LANE. 

L o m 

c o 

Texture Consistency Color Mottlingo 

III 

L 
IV 10 
U 
c: 

w 
U « 
"cr 
::J 
(/) 20 
..J 

6 
(/) 

AN 

o 

III 

L 
IV 10 
U 
c: 

w 
u « 
"cr 
~ 20 
..J 

~ 
<t FEW FA NT" <t 
~ ~ z z 
~ 30 ~ 30 

LOAM 
~ ~ 
0 d..J 
uJ 
(!) (!) 

I I,... ,... 
40 CL 40 

0 0 
~ w 

50 

Subdivision 
LOT '-B 

Texture Consistency Color Mottling 

LOAM 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
 
Town,City ,Plantation Str ee t ,Rood, Subdi ·/ision Owner's [\Iame 

Sr<.EAT DIAMOND ISLAND POI<TLAND NANe..Y LANE LoT "-B ANTltONY L JUDY- MAr<.IE SAVASTANO 

seAL E 1" = ~ F T , WASTEWATER DISPOSAL PLAN 
ERP: 1-1-" NOTE: THoROJ61LY SCAR-IFY UNDER. 

ENTIRE DISPoSAL FIELD) SUCVLDER 

AREA) Ie FILL EXTENSION AREA PRIOR 

To FILL PLACEME~ THEN MIX FIR5r--------- ......."
 
, / '"" LIFT of FILL INTO EXISTING SOIL 

EDGE or: LAWN SURFACE. To PROMOTE MIfING
EXISTING GRADE 

.~ 
AT CORNER. 

DISTRI8OTION 

BoX 

\ 
\ 
\
 
\
 
\
 
\
 
\
 
\
 
\
 
\
 
\

\ 
4" DIA. SDR 3$\ 

\ -~----
\ 
\ SOLID Pvc. 
\
 
\
 

\
 
\
 
\
 

\
 

NEW 1000 GALLON PLASTIC
 

SE.PTlC TANK. LoCATE ~
 

WJlERE FEASIBLE) 8' MIN.
 

FROM BUILDING STRIJCTURE I
 
ISE.T AT JnG~ E~ ELEVATION I
 

To PROVIDE. GRAVITY FLoW I
 
I
OR PROVIDE PUMP 5rATION I
 

I
 
I
 
L-, 

FILL REOUIREMENTS CONSTRUCTION ELEVATIONS S ELEVATION REF;'~ENCE POINT 
17" - 33" Finished Grode Elevotion D~AI Locotion ~AJ~sJ~tron DIA. ~ARDWooD 

: "-2''' 40" Top of Distribution Pipe or Proprietory Device "'&[0"; $9" ABoVE B~SE. oF ~EE
Depth of Fill (Upslope) 

Depth of Fill COownslope) 
(shown below) - BoHom of Disposol Areo __ Reference Elevohon IS: 0.0 or _

DEPTHS AT CROSS-SECTION
 
AL :
 

9' To 15"+

FILL EXTENSION 

\j E R TIC AL : l' , $ FT 
HORIZONT AL: 1" e 10 FT 

DISPOSAL AREA CROSS SECTION 

/GRAVELLY COARSE SAND 

I>olOTE: DcVBLE PERFo!UTED
 

PIPE IP L£N6Tll oF
 

RoW FoR OVERR.OW. LAID
 

ADJ'ACEIIIr TO DISTRIBlJTJON
 

PIPE <SEE DETAIL ABOVe) DEm BELoW ER.P:
 
I<OW 1 ("-)
 

~NI5llED lSV.DE -14" -IB" -,,-,,-" -"-~"
 
CLE.A/II 5A. ILL MAT imbE
 
LOAM / ror->oIL. AS ~DED -"-~., -30" -34" -38"
 CAP TOE. of FILL 

GEOTE,XTILE FABRIC...,. '- -30" -34" -38" -4"-" 
oVER ""l' DIA. PERF. PIPE wm SANDY LOAMti= 

7 " AI" AC" A9" 
ELJE.N IN-~N UNIT" .' - -3 -." --"7 --,. MATERIAL To PREVENT-----. .' - -43" -47'1 -51'1 -55" WASITWATER BRE 0lJI 

Page 3 0 f 3 

HHE-200 Rev 10/02ite Evaluator Signa re SE " 

ALBERT FRICK ASSOCIATES - 95A COUNlY ROAD ROAD GORHAM, MAINE 04038 - (207) 83~5563 



• 

-
AILer~ Fric~ Allocil~el, Inc. 
Stil Scieltiltl &: Site Euluton 

9SA County Roaa Gorham, Maine 0~038 

(207) 839-5563 

~~.£AT DIAMOND ISLAND) PoRTLAND NANCY L.ANE) L.oT '"8 A~Y L JUDY-MARIE SAVA'SrANO 

TOWN LOCATION APPLICANT'S NMlli 

1) The Plumbing and Subsurface Wastewater Disposal Rules adopted by the State ofMaine, Department 
ofHuman 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, 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 ofsubsurface 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 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 AlbertFrickAssociates, 
Inc. in preparing this application. The owner/applicant shall review this application prior to the start of 
construction and confrrmthis 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 ofagarbage (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 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.
 



ATTACHMENT TO SUBSURFACE WASTEWATER DISPOSAL APPLICATION 

tSR.EAT DIAMOND ISLAND) PORTLAND NANe..Y LANE) LDT ~B ANTIlDt-JY I.e JUDY-MARIE SAI/AsrANO 

TOWN LOCATION APPLICANT'S NAME 

7) The actual \wter flow or lllJltter of bedroom; shall oot exceed tre design criteria indicated on this 
applianion \\itbout a re-eva1uation of tre system as JrOposed If tre system is supplied by public Wlter or a 
triwte service with a water treter, tre WIter coIlSl.llqltion per period should re divided by the lllJltter ofdays to 
calculate tre average daily \wter comJlJlJfion [water usage (Ctl ft.) x 7.48 cu. ft. (gallons per ell ft.) -:- (# ofdays 
in }Xriod) = gals ~ day]. 

8) The gereral minirnm setOOcks ret\\eeIl a\\ell and septic system serving a single family resi<blre is 100
300 feet, unless tre local mmicipility has a lIDre stringent requireIrent. A\\ell installed by an abutter within tre 
minimnnsetOOck distances trior to the issuanre ofa pennit for tre JYOPOSfd disposal systemrmy void this <bign. 

9) Wl:m a graviDr system is mmosed: BEFORE CDNS1RUCII<N'JNSTAUAlION" BEGINS, the system 
installer or building contractor shall reviewtre elevations ofall points given inthis applicationand the elevationof 
the existing and/or JrOPOSed building drain and septic tank inverts for conpnibility to minim:nn slope 
requirerrent. In gravity systeIm, the invert ofthe sqtic tank(s) outlet(s) shall re at least 4 inches above the invert 
ofthe distribution box outlet at the disposal area 

10) When an effloont Nm is regyired: Provisions shall re tmde to tmke certain that mace and gromd 
water does not enter the septic tank or p1JD1> station, by seaJ.inWgrouting all semm and connections, and by 
plarerrent ofa riser and lid at or above grade. An alanndevice warning ofaplllq) failure sball re installed Also, 
\\ben pulll)ing is required ofa chanhr system, install a "T" connection in the distribution box and place 3 inches 
of stone or a splash plate in the first cllanDer. Insulate gravity pipes, putll> lines and the distribution box as 
necessmy to Jre\ellt freezing. 

11) On all systems, remove the vegetation, organic duffand 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 smface. For systems installed in fill, scarifY the native soil by rota-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 \\heeled equipment on the scarified soil area Wltil after 12 
inches of fill is in place. Keep equipment off proprietary devices. Divert the smface water away from 
the disposal area by ditching or shallow landscape swales. 

12) UnI~ mted otrernise, fill shall be gravelly coarse sand wnch contains no trore that 5% fines (silt and 
clay). Crushed store shall re cleanand free ofany rock dust fromthe crushing p-ocess. 

13) U> oot install system; on loamy, silty, or clayey soils during \\et periods since soil ~glazing tmy 
seal offthe soil interface. 

14) Seed all filled and disturbed maces Wth perennial grass seed, then trulch withhay or equivalent tmterial 
to rrevent erosion Alternatively, 00rk or pemment lancJ.scare m.J1ch tmy re used to cover system Woody trees 
or slnubs are not pennitted on tre disposal area or fill extensions. 

15) Ifan advanced WlStewdter trem:rmlt mit is rmt oftile design, the system shall be operated and rminmined 
per mmufacturer:1 specifications. 

-

-

AlLert Fric~ Aaociatea, I.Co
 
Seil ScieMi.. i Site E,.I....
 

95A County Road Gorham, Maine 04038
 
(207) 839-5563 



CDL:Issue Date: Permit No:City of Portland, Maine - Building or Use Permit Application 
04/25/2008 083C COO 100 I 08-0409389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Phone:
 

oNancy Ln
 

Owner Address: Owner Name: Location of Construction: 

207-776-2839 

Business Name: 

Savastano Anthony & 2983 Holiday Court 

Contractor Name: Contractor Address: Phone 

D & H General Contractors / Dean 72 Thyngs Mill Road Shapliegh 2075760467
 

LesseelBuyer's Name
 Phone: Permit Type: 

Foundation Only/Residential I 
Past Use: Proposed Use: Permit Fee: I Cost of Work: ICEO District: I 

single family - add 28' x 21' $0.00 Isingle family 

~----------~~------~r.-~;-~~~~;~~~;~;~~~~~;~~~:~__I_.~_#~j_~1=~=~=:_~~i_·_~_~~7~R.)EJI:~~I~.~~ 
Proposed Project Description:, ! / Ii ----;, :.-L-L 
add 28' x 21' foundation only I I \ Signature: Signature: /;:7 "-7'/"""""'_--___. 

"',1 I I PEDESTRIAN ACTIVITIES DISTRICT (P.A.~.)' "\ 

! I "-.~) 
t .• J 1 Action: D Approved [J Approved w/ConditionsU-rrenied 

\ "I 

Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval
 
tmm 04/25/2008
 

Special Zone or Reviews,
 Historic Preservation Zoning Appeal 
I. This permit application does not preclude the 

~ /' /l--C'~. -le'I ( Applicant(s) from meeting applicable State and ~Districtor Landmark D VarianceL~Shoreland - '" 
,,.'1 ./. /j /! t.'Federal Rules. 

>C-llN'"' /c 5 r""t', 
D Does Not Require Review D Miscellaneous
 

septic or electrical work.
 

D Wetland2. Building permits do not include plumbing, 

D Requires Review D Conditional UseD FloodZone3. Building permits are void if work is not started 
/;;../., ..",1 --; ,[,'J,' Cwithin six (6) months of the date of issuance.
 

False infonnation may invalidate a building
 D Interpretation D Approved
 
permit and stop all work..
 

D Subdivision 

D Approved D Approved w/Conditions D Site Plan 

D DeniedD DeniedMaj D Minor D MM D 

Date t/, / c:: j8 Date 'f/5'Jz,Date: 
f 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Form # P D4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

This is to certify that-----MtVftS~fH\fRfl100v___6Cf:I:::h5i~ 

has permission to --aaa~~+--f;EH:lflaatJ-eH--1~ 

AT -4-H~~-:ft-----------

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such informa.,u'"-U.I. --+-.......... 

OTHER 

Fire Dept. ----jf---+--rrrn----ol"\'-1"~~.,____+_

Health Dept. -+-~i---------__+_

Appeal Board ---jt-------I;=======-r-

Other ----1----=--t-:++:-f-++;I"--F-i-+-'-+--t--1~_T_+_

TION 
Permit Number: 080409 

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

A cerHficate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

PENALTY FOR REMOVINGTHIS CAR
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice n1ust be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X Footing/Building Location Inspection: Prior to pouring concrete or setting 
precast piers 

X Foundation Inspection: Prior to placing ANY backfill for below grade 
occupiable space 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE THE 
SPACE M Y BE OCCUPIED. 

eBl: 083C C001 001 Building Permit #: 08-0409 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0409 

Date Applied For: 

04/25/2008 

CBL: 

083C COO I00 I 

Location of Construction: 

oNancy Ln 

Owner Name: 

Savastano Anthony & 

Owner Address: 

2983 Holiday Court 

Phone: 

207-776-2839 
Business Name: Contractor Name: 

D & H General Contractors / Dean 

Contractor Address: 

72 Thyngs Mill Road Shapliegh 

Phone 

(207) 576-0467 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Foundation Only/Residential 

Proposed Use: 

single family - add 28' x 21' foundation only 

Proposed Project Description: 

add 28' x 21' foundation only 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/25/2008 

Ok to Issue: Iv-, 

1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/2512008 

Ok to Issue: lv-I 

1) As discussed, all required information regarding the roof framing details, deck construction details, and lally column spacing must 
be submitted to this office prior to the issuance of permit # 08-0267. 

2) This is a foundation only permit. No other construction activity is authorized. 
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PROJECT DESCRIPTION - " 
ADDITION OF AMASTERBEDROOM, BATHROOM, AND OFFICE SPACE' 
TO THE EXISTING ONE-STORY WOOD FRAMED HOUSE. ' 
-CONVERSION OF PART OF THEEXISTINGSlnrNGRQOM TOA" 
-CLOSET, LAUNDRYAND HALLWAY AREA. 

GENERAL BUILDING ARE 
, , 

EXISTING TOTAL FLOOR 

FIRST FLOOR ADDITION 
,SECOND FLOOR ADDITI( 
PRopose6 TOTAL FLOC 

~"SAVASTANORESIDE-NCE ADDITION
 
9 Nancy Lane, Great Diamond Island, Maine 04019 



____ --J 
----I 

----~ 

CLOSR 

7'-0" HIGH GLASS BLOCK 
WALL 

COR IAN COUNTERTOP WITH 
BASE CABINETS AND 2 SINKS, 
4'-0" HIGH MIRROR FULL 
LENGTH OF WALL 

2'-4"tJ~ 
::.:::0 
UO 

~G 
= z ow 
,.,..,Cl:: 

lJ.. 

1-

a 
w 

Cl:: 

I81 
ro 

N 

i=° « 
0... 

0 
Z 
Ci 
:::::i 
U1 

I 
'in 

w 

JI 
~ 

--l 
0... 
iX 
f

°I a 
Wm 

~ 

0:: 

° 0 ° 

~I :.::r 
I 

In
0 
z 
Ci 
:::::i 
U1 

--l 
W 
Z « 
0... 

I 
N

~, ro 

f

a 

:t 
W 

0 
I 

N 

BATHROOM 
PORCELAIN FLOOR TILES 

PORCELAIN 
TO MATCH 

2' -4" x s' -a" BATH TUB 
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ENCLOSURE, PROVIDE 
CORNER SHOWER SEAT 
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DECK 
;CONSTRUCTION AND FINISHES 
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RAILING TO MATCH 
EXISTING 

SAVASTANO RESIDENCE ADDITION PA
 
9 Nancy Lane, Great Diamond Island, Maine 04019 
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SAVASTANO RESIDENCE ADDITION PART
 
9 Nancy Lane, Great Diamond Island, Maine 04019 
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NOTE: 
1.	 ALL ROOF, EAVE. AND DORMER DETAILS 

AND FINISHES TO MATCH EXISTING, UNLESS 
OTHERWISE NOTED. 
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SAVASTANO RESIDENCE ADDITION
 
9 Nancy Lane, Great Diamond Island, Maine 04019 
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NOTE: 
1. ALL ROOF, EAVE, AND DORMER DETAILS )/,.. "'1::

AND FINISHES TO MATCH EXISTING, UNLESS 
OTHERWISE NOTED. 

2. WINDOWS TO MATCH EXISTING SIMILAR TYPE 

DORMER SLOPE TO 
MATCH EXISTING 

IN STYLE, DETAIL, AND SILL HEIGHTS, 
UNLESS OTHERWISE NOTED. 

3. WALL FINISHES TO MATCH EXISTING. 
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SAVASTANO RESIDENCE ADDITION PA
 
9 Nancy Lane, Great Diamond Island, Maine 04019 



EXISTING. 

CEILING LINE, -------, 
TYPICAL 

conAGE STYLE /, "~:-'\ 
IRREGULAR ,," /; 
SHAPED SHINGLES ,,"';' 

~/ "'/
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NOTE: 
1.	 ALL ROOF, EAVE, AND DORMER DETAILS 

AND FINISHES TO MATCH EXISTING, UNLESS 
OTHERWiSE NOTED 

2.	 WINDOWS TO MATCH EXISTING SIMILAR TYPE 
IN STYLE, DETAIL, AND SILL HEIGHTS, 
UNLESS OTHERWISE NOTED, 

3 WALL FINISHES TO MATCH 

SECOND FLOOR 
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SAVASTANO RESIDENCE ADDITION
 
9 Nancy Lane, Great Diamond Island, Maine 04019 
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