
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 

<~ > > Caution: Permit Required - Mach In Space Below < < i 

=--=-~----1'~'~~~ WILEr STREET Streel or Rooel 

Ci;y, Town, 
or Plantation 

Municipal To, Mop • ~ Lot· 

I I 0 It 

$ 110 10 I () 1(,1 FEE ~~~~~:ee 

L.P.I.# J 1<1. <e I sf 
Owner l 
Applicont 

LlcANT >'NFOf~MATiQji[ 

~71-3199 

I IV£ 

OWNE 

Subdivisio~, Lot· 

Daytime Tel' 

Nome Oost, first, \m 
~".......::.B7-A"-,,R.=lJC=H"'--!W.:.r=III=Y:..;:;ON,-,-,---- AD£LE 
Moiling Address 

of 

• Owner o Applicant 

Owner or Applicant Statement Caution: Inspections Required 

<2"d) Dolt! Approved 

(1St) Dole /l{Jprovec 

/6'-~L 

I stole and acknawlecge that the infarmotia~ submitted is correct to the best at 
my knowledge a~d understand thai any folsi/icatian is reason lor the Deportment 
ad/or LacolPlumbing Inspector 10 deny a permit. 

\ ' , , / /' ' ni U·) 'Ij'I I, .1;" L' 1 r (1J'" ;  .''l _'"ll 
. ~ . . '. --""J'-----"''-.l.II.'''-'X''--'"''-l-_ 

S19nolure or OwnerlA.pp~c nl () Dale 

I have inspected the installation authorized above onQ fau~d it to be in compliance 
with the SUbsurface Wastewater Disposal Rules Application. 

--~~clk~~~ Signol"', 

TYPE OF APPLICATION THIS APPUCATION REQUIRES DISPOSAL SYSTEM COMPONENTS 
PllJMB ALL DRAIN LIt-£S INTo BUILDING SEWER DRAIN L tolE 

1.	 0 First Time System 
2. • Replocement System
 

Type Replaced; CESSroa..
 
Year Installed'
 
3.	 0 Exponded System
 

a 0 Mino" Expansjon
 

b.O Mojor Expansion 
4.	 0 Experimental System 
5.	 0 Seoson~Convers~n 

SIZE OF PROPERTY
 

0 sq. It
 
I I b ACR~ 0 acres
 

SHQRELAND ZONING
 

DYes • No 

V#/0//#/######/%/,##pmPE$IGN DETAj[,S (SystEM LAYQQT SHOWN ON PAGE sjW//////m/#//m//m//ft/ij(2 

1.	 0 No Rule Variance 1. • Complete Non-Engineered System 
2.	 0 First Time Syslem Varionce 2. 0 Primitive System<groywoter &. olt toilet) 

0.0 Local Plumbing Inspec tor Approval 3. 0 Alternative Toilet, specify: 

b.O Stole & Local Plumbing Inspector Approval 4. 0 Non-Engineered Treatment Tonk (only 

.3 Replacement System Va.-iance 5.0 Holding Tonk, Gallons 
,,_A:. 6;':~.ngineered Disposal Field (only)0 .• LO~.E'~mbi~)nSpecJor Approual. " 

b. 0 St'~" lli,L~~OI Pi~mbih9 Ins~e<:tor' Approval 7. O:$epa~ted Laundry System 
4.	 o Mini~m, lo:1: Size 'variance 8. 0 Compi/!\te Engineered System(2000gpd' 
5.	 o Seoscinoleorwersion Approval g. OEngin~red Treatment Tank (only) 

. 10.0 t:ngine~red Disposal Field (Or1ly)
r::olSPOSAl SYSTEM TO SERVE 

It. O'Pre-~tfeatment, specify: 

12.0 Miscellaneous components1.	 • Single Family Dwelling Unit, No. of 8edrooms;.2.... 
2.	 o Multiple Family Dwelling, No of Units: 

TYPE OF WATER SUPPLY3.	 D Other: 
I. 0 Drilled Well 2. o Dug Well 3.0 Private
 

Current Use o Seasonal. Year Round ::J Undeveloped
 

SPECIFY 
4.• Public 5. 0 Olher: 

,	 , ), , , , , ; , , 

TREATMENT TANK 

1. • Concrete 

Oa. Reg%r 
b.• Low Profile 

2 . 0 PI t · os IC 

.3. 0 Other; 

CAPACITY. jooo gallons 

SOIL DATA & DESIGN CLASS 

PROFILE CONDITION DESIGN 

:J- / A :J

AT Observation Hole • IT I 
Depth__I.5_" 
OF MOST LlMITIi'.JG SOIL FACTOR 

DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW 

1. 0 Stone Bed 

.3 I' Proprietary 

2. Stone 

Device 

Trench 1.• No 3.0 Maybe 

2.0 Yes» Specify one below: 1.• Tobie 

180 gollons per day 
BASED ON: 

501.1 (dwelling unites» 
O.OCluster array c .•Linear 0·0 Multi-compcrtment tonk 2.0Toble 501.2 (other focilities) 

•b. Regular d.OH-20 loaded b 0 lcnks in series SHOW CALCULf.\TIONS- for other faCilities -

4 [] Other: c·O Increose in tonk capacity 0 BEDRooM> 
SIZE ~ • sq. II 0 lin. It. d.o Filter on tonk outlet :J BE.DROOMS AT 

13 aJ'Etol IN DRAIN WITS 90 GALLONS PER 

DISPOSAL FIELD SIZING EFFLUENT.-£JECTOR PUMP DAY EACH 
1. [J Small  2.0 sq.ll/gpd 1. 0 Not requ:red 3.0 Sect;on 503.0 (meter readings; 
2 0 

. 
Medium - 2.6 sq.ft./gpd 20M 

. ay 
b 

e 
. d 

requlle 
ATTACH WATER-METER DATA 

LATITUDE AND LONGITUDE 
3.• Medium-Lorge - 3.3 sq.ft.lgpd 3 .• Required at center of disposal area 
4.[] Lorge - 4.1 sq.fL/gpd Specify only for engineered systems: Lal~d ~rn ~s 
5.0 Extra-Large - 5.0 sq.ft./gpd	 Lon.~d __II_m ~s 

if ,s. stote m(Jr "n of t"ffor 

-=oe....::;.-<-.:;c=._(date) I completed a site evaluation on this property and state that the ,. 'p'""OJ' Wo.'o.o,., ,..,MO""'" "O·,"A C"' W,

----...".,.-;,;>=---,~'¥"b'--/.......~___ ~tA-- '''.3 ~ 
o uotor Signature SE • 

I 
Site Evaluater Nome Printed Telephone Number (-moil Address 

ALBERT FRICK ASSOCIATES - 95A COUNlY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563. 
Note: Chol'loes to or deviations from the design should be confirmed with the Site Evoluato' HHE-200 Rev. 4/05 

i 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
 
Town, City. F'lantotion Street, Roed Subdivision Owner's Nome 

POR AND PEAKS SLAND ~ WILEY STREET ADELE BARUCH-RJ)NYON 

i 

:~£ 
l

\ ~W7 

. 

/
RaoC.ATHj! ~ ) 

l 'r/ //
\ / /"/ 
I··..•..•..• •··•..· ..•..•.. · ..··· .,t...~.I_,._ .._ 9~U.II J., II.I•• ', II.,'.'•••••11.1' .. 

wooDEN S1Ak.E \0"1' Tt: // .___----- 94 B' 
APp~O~MAI~·-- . 

c.£SS POd.. L DR.AINS 

..... 
NOTE.: PRoPERTY LINES PER ToWN TAX MAP AND AS PoINTED an- BY OWNER'S 

REPRESENT"ATJYE ON-SffiJ VERIFY Pfi:Jor< 10 JN5rAU..ATloN To A551JR.£ FILL FROM DISPOSAl.. AREA IS CONIAINED ON PRDPERTY 

SITE PLAN Scale 1" '-0 Ft. 
cr os shown 

~--------

'!"•••, U_U., ,. ,' J07'!. 11.,•• ., _It u_ , _ , ,." '., 

~ 
! 
i 
\ PRoPOSED 

\ DISPOSAl AAEA \

\~ 
r~- s TI' I!.8

SOIL DESCRIPTION AND 
TP I Observation Hole .1 

Depth of Organic Horizon--- " 

Texture Consistency
0 
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~I ProfVI
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I I \ \ H.~ IJIl'" ')r' K' I I \ \ 
I I \ f f \ \ 

, 

Ii 
! 
I 

! 
I 

Soil Clossification Slope Limiting 

A 
F'odor 

-~-.:/Condition ~% 

CLASSIFICATION 
Test Pit D Boring 

Above Mineral Soil 

COlor Mottling 

o G'oo'd Wol"
oRes [rictive Loyer 
• Bedrock 
o Pit Depth 

SITE LOCATION PLAN 
(Attach Mop from Moine 
Atlas for New System 
Variance) 

S£E ATTACI1ED S!T"E PLAN 

( Location of Observation Holes Shown Above> 
Observation Hole 0 Test Pit 0 Boring 

" Depth of Organic Horizon Above Miner-oj Soil 

0 
M ttl'aC IoCOilSIS enc;yTex ure or Il1g 

I,-. 
i 

I 

, 
i 
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1 

r-
, 

i Soil Classification j $Iope Limiting o G'Quod Wn'" I 
I Profile Condition ,---,/ 

Foelor o Restrictive Loyer. o Bedrock 
-- o Pit D@nth, , ..... 
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~_-r---r7\ 

STATIOIJ '/// 

:/ / / /: 

\ ~~ ~9L-¥J,~ 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Di~i~~t~~o~er~1~:f~~i~e;~~~:~t,;~egf~ls7~HS 

r--__=-.J.------'-___'_...:..:.------=:...~-----'-

Street,Rood,Subdivision I Owner's Nome 

'"'------'-W-'-=l=_=L_=_E.Y_'__=s_r___'_R.=£=_£T_'_____ _____J..l_ ____'_A__:::::D_=£L:.=:.=E.-=BAf<.UC.J~-R.tJNYON 

SUBSURF'ACE WASTEWATER DISPO~ PLAN SCALE 1" =~FT. 
NOTE.: PRoPERIT L.!NE5 PER TO'V'/N TA;< MAP AND AS poINTED 0lJT'"" BY OWHERS 

r;{EPRESENTAnv~ ON-Sm, V£RJF'r' PRIOR To INSrALLATIO,,", To ASSlJRE. FILL FRoM DISPoSAL AREA IS CONTAINED ON PR.~TY 
,~_;--~---~---~----- __ - • ~~~~~5 

,,/' rsEc.n~--~--- ~__ I V'"" TO '"" DIA. 
,/ EXISTING GRADE I ----~-.. __ ·/EFFLJ.)ENT LINE. 6UR1£D
 

,/ AT CORNER..---- : ---, / BELoW FRoST oR IN5lJL.ATE
 

! ) I§ DJ5TRIBUnON \y To PROTECT FRoM FREEZING
 
: I -49" BoX~ \ 

~ : I \ 
~ : / I \ / '. 

\~ ~ ;---a,-~r;,:--;~,-r-- \:---": 0/yMP
\~- ~ '\ --.--- ------ +---- ---.-- : I / \ 

~\\ ' /1
~ .. \ • I

()i\ / I
 

((i~ / I /
 

~ \ \, /1 t//;~>~/ 
~\': \ './/~ 
~'" ,~. /:H\ \ / / 

I I 

~ \ ~ W 1000 GAL.LON CONCR.ETE 
~ , 
l ~ SEPTIc.. TANK LoCATE 

\ ~ / WUER£. FEASIBLE.) S' MIN. 

~ r? I ~oM BlJILDING STRUCTORE.

t / : .... /~ I.e ~' R<OM PRoPERTY LINE APPRoXIMATE. 

~::::::::::.:::::=::::;.:::=:;.:..;.:;;.:,:,:.;.:.;-.:L'.;i.ii.ii~IVI"""~.//~ 94. s' TOE. of FILL 
WooDEN 5rAKE r APPR.OX~·PROP£R.1Y·CtN~··"·"·"·"····"····"·"·"·"·'··"·"·"·"· . 

s! ~ 

riLL REOUIREUENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT 
Depth of Fm(Upslope' 

Depth of FilIlDolllnSlope>
DEPTHS AT CROSS-SECTION 

~ 30" - 37" 
•• "1"'_" _ .....0.. 

.:;;}Ow' -r 
(shown below) 

finished Gfode Elevation 
Top or O;slrlbut:on Pipe or Proprietary 
Bottom of OisPQSOI Neo 

Device 
SE£ Location 81 Oesctip~TTOM OF GREEN 

Df.TAIL WINDoW SILL 3B ABcN£ BoiTOM
6.EbQW Referetlce Elevotion is: 0.0" OS, ~~~~ 

AL : 
DISPOSAl. AREA CROSS SECTION VERTICAL: 1" - 7 Fr 

HORIZONT AL: 1" - JO Fr 

6RAVtLLY COARSE SA~ 

+/~o' - 14' 

Page .3 of .3 
HHE-200 Rev. 10/02 

Fn.L EXT: 

+/-10' - L'-' 

Evaluator Signa SE • 

ALBERT FRICK ASSOCIAlES - 95A OUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563 



REPLACEMENT SYSTEM VARlANCE REQUEST 

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST 
This form shall be attached to an application (HHE-200) for the proposed replacement system which requires a variance to the Rules. The LPI 
shall review the Replacement System Variance Request and HHE-200 and may approve the Request if all of the following requirements can be 
met. and the variance(s) requested fall within the limits of LPl's authority. 

1. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 2006) 
2. There will be no change In use of the structure except as authorized for minor expansions outside the shoreland zone of major 
waterbodies/courses. 
3. The replacement system is determined by the Site Evaluator and LPI to be the most practicat method to treat and dispose of the 
wastewater. 
4. The BOD5 plus 5.S. content of the wastewater is no greater than that of normal domestic effluent. 

=G=E=N=ER=A~L~I=N~F=O=R~M~A~n~O=N~~~~~~~~~~~~~~wncl Port~nd.Peaksls~nd 

Permit No. _ Date Permit Issued _ 

Property Owner's Name: Adele Baruch-Runyon Tel. No.: 671-3199 

System's Location: 21 Wiley Street 

Property Owner's Address: 15:=--..;:C:;..:r~itt=e=r:.....::::::D....:..r:..:iv-=e:.-- ~ _ 

(if different from above) Windham. ME 04062 

SPECIFIC INSTRUCTIONS TO THE:
 
LOCAL PLUMBING INSPECTOR (LPn:
 
If any of the variances exceed your approval authority and/or do not meet all of the requirements listed 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 em 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 Evaluator and the LPI have considered the site/soil 
restrictions and have concluded that a replacement system in total compliance with the Rules is not possible. 

PROPERTY OWNER 
I understand that the proposed system requires a variance to the Rules. Should the proposed system. malfunction, I release all 
concerned provided they have performed their duties in a reasonable and proper manner, and I will promptly notify the Local 
Plumbing Inspector and make any corrections required by the Rules. By signing the variance request form, I acknowledge 
permission for representatives of the Department to enter onto the property to perform such duties as may be necessary to 
evaluate the variance re~(fst. ... .." ..tt,,r / I ~ 

'..·1 1/'i.IJ1/ ,1 t? i 't...- ) (jI;J~"""~' ! 'I 

S/G ATUREOF DATE 

LOCAL PLUMBI NG INSPECTOR 
I, (llr3 rlOlf\SQ(\ the undersigned. have visited the above property and have determined to the best of myI 

knOWledge that it cannot be installed in compliance with the Rules. As a result of my review of the Replacement Variance Request, the 
Application.,and my on-site investigation, I (check and complete either ~ or ,Q): 

i a. (:l;lpprove, i 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 Cl)mments Section below and return to the applicant. 

--OR-
[ b. find that one or more of the requested Variances exceeds my approval authority as LPI. l CI recommend, =do not recommend) 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: 

--44-r-] 71r- ' 
~ lktNA-T-U-R-E-------

Page 1, HHE-204 Rev 10/01/02 



Rv·sReOlacement ivstem ananee e:::lues 
LIMIT OF LPI'S VARIANCE 

VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO: 

SOILS 

Soil Profile Ground Water Table toT inches 

Soil Condition Restrictive Layer to 7" inches 

from HHE-200 Bedrock to 12" inches 

SETBACK DISTANCES (in feet) Disposal Fields Septic Tanks Disposal Septic 
(total design flow) (total desiQn flowl Fields Tanl<s 

Less than 1000 to Over 2000 Less than 1000 to Over 
From 1000 gpd 2000 gpd apd 1000 aDd 2000 apd 2000 QDd 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 

to 60 ft raJ to 100 ft to 150 ft to 50 ft rbl to 50 ft to 50 ft 
Neighbor's wells 100 down 

to 60 ft rtl 
200 down 
to 120 ft [f] 

300 down 
to 180 ft rfl 

100 down 
to 50 it rfl 

100 down 
to 75 ftrfl 

100 down 
to 75 ft rfl 

Water supply line 10 ft 20 ft 25 ft [h] 10 ft 10ft 10ft[hl 

Water course, major - for 100 down 200 down 300 down 100 down 100 down 100 down 
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 maior expansions [d] 
Water course, minor 50 down 100 down 150 down 50 down 50 down to 50 down 

to 25 ft faJ to 50 ft feJ to 75 ft [e} to 25 ft fel 25 ft fel to 25 ft reJ 
Drainage ditches 25 down 50 down to 75 down 25 down 25 down to 25 down 

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] 25 ft [eJ 25 ft [eJ 25 ft [e] 
wetlands, great ponds, rivers, 
streams 
Slopes greater than 3:1 10ft [g] 18 ft [g] 25 ft [g] N/A N/A N/A 

No full basement [e.g. slab, frost 
wall, columns] 

15 down 
to 7 ft 

30 down to 
15 ft 

40 down 
to 20 ft 

8 down to 
5ft 

14 down to 
7ft 

20 down 
to 10ft 

10.5' 5' 
Full basement [below grade 20 down 30 down to 40 down 8 down to 14 down to 20 down 
foundation] to 10ft 15 ft to 20 ft 5ft 7ft to 10 ft 
Property lines 10 down 

to 5 fire) 
18 down to 

9 ft [e] 
20 down 

to 10 ft [e] 
10 down 
to 4 ft fel 

15 down to 
7 ft ret 

20 down 
to 10 ftrcl 

5' 
Burial sites or graveyards, measured 25 ft 25 ft 25 ft 25 ft 25 ft 25 ft 
from the down toe of the till extension 

OTHER 
~xtensionGrade - to 3:1 (as needed to property line) 

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.
 
[co] Additional setbacks may be needed to prevent fill material extensions from encroaching onto abuUing 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 weU than the existing disposal field or septic tank unless written permission is granted by the neighbor.
 
This setback may be reduced for single family houses with Department approval. See Section 702,3.
 

[g.] The fill extension shall reach the eXisting.. ground before the 3:1 slope or within 100 feet of the disposal field. ~
 w· 0. 9[h.] See Section 1402.10 for special procedures'!' hes inimum set can~ot b~ehieved. . 

. ~ . '?A-. ,% :j '20tJ 
/' SITE EV.A:LUATO S SIGNATURE DAtE l 

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

SIGNATURE OF THE DEPARTMENT DATE 

Page 2, HHE-204 Rev 10/01/02 



I1111\ I~I\ I~II \1\\\ 1111\ Illi IlliIii 111\ 00 
* 0599900* 

RETTD 

2. MUNICIPALITY/TOWNSHIP 

,?EAKS 
3a) Name (LAST, FIRST. Mil3. GRANTEE/ 

PURCHASER ,.1. ,I~t,,~,\ .. ,.. L~t, ~.,.~ ..~..~.'!.?~ - ~~!3°L~.~ ! ?:.P.~ ..I:~ ..,.._..,..,'._'_ .. 1._ ,_ ),· ..-'._ .. _' ,1.••...•••, 

3c) Name (LAST. FIRST, Mil 3d) SSN or FederallD 

II ,.. _,.,J •..,; • • _.1_.~, ~ ..•.J. ..!'-_ •...•.• _~1. ~ _t.• ~_, ~1,~"_ • .l.. __ "._,J., .•..I.__~._,_\.. " ~,. _.•~ •.-.",.~. 

3h) Zip Code 

.04.9,62 , ..... 

4. GRANTORI 4al Name (LAST, FIRST, MI) 

SELLER RYDER, JANE M 
'., ".1" ... ,,·, •••.1, .•. ,· ..••..•.,,1 

MAINE REVENUE SERVICES
 
REAL ESTATE TRANSFER TAX
 

DECLARATION
 
TITLE 36, M.R.5.A. SECTIONS 4641-4641 N 

PLEASE TYPE OR PRINT CLEARLY 
DO NOT USE RED INK! 

BOOK/PAGE-REGISTRY USE ONLY 

3b) SSN or FederallD 

4c) Name (LAST, FIRST. MI)	 4d) SSN or FederallD 

•••.••L ..... '...... 
4e) Mailing Address 

20 SUGAR HILL DRIVE 
,,1... •. ,....".. ,.~, •.,,~, .."' ... ~I .'~ ! .. ,•.•.•J ...... ·." ..b -"' .....,_.~ .._....,._ ...""'_ .. ·...,.,,L·,_, ......3,•• "- ....,I.,,'"~, •• 'l."~"h" ..,_..."'..."...I ..."."..,.t_'"•.•~. ~" •.L","'- .. .J. .. _,..J....-..~ ....t,._ ~r.,L. •• _..-' _ ..", ........__... \ .."._.l
 

4f)Cily 

HARWICH 
, , , •. .' L ..... ' , , .. 

5. PROPERTY Sal Map Block Lot Sub·Lot Check any that apply: 

87-- D 11-
l. ....._._,~.t •.u.,,'''~ _. _,'._.. _.~~. !._..•.• _l l-._.I_..J._-J....._-.J 

No tax maps exist Sc) Physical Location 
Multiple parcels821 WILEY ST, PEAKS ISLAND 

I ~ .. , ..J .".~ •.;._.-... - .._, .. ~ ...... , ~-.Il ... ~ .1...-...J...._...--....,!:_•.•_ ..I •.•.• _ .....__.i.-.....4.-.~--" o Portion of parcel•. ~.~_ •• ,,.il ,..1,_••....J-- ... .l.., ....l 

6. TRANSFER 
TAX 6a) Purchase Price (If the transfer is a gift, enter "0")	 6a $, 

6b) Fair Market Value (enter a value only if you entered "0" in 6a) or 

if 6a) was of nominal value)	 6b:'; ... 

4g) State 4h) Zip Code 

,MA 026~5 
5b) Type of property-Enter the code 
number thaI best describes the property 
being sold. (See instructions) 

Sd) Acreage: 

....... ' 

.00 

•..r . 1 ~"." ~ '-...._ ,l ,r ") 1 , .00 
6c) Exemption claim - 0 Check the box if either grantor or grantee is claiming exemption from transfer tax and explain. 

7. DATE OF TRANSFER (MM-DD-VYYY) 8. WARNING TO BUYER-If the property Is classified as Farmland. Open Space or 
Tree Growth. a Substantial financial penalty could be triggered by development.._:L, __'?:.!!. ,..If!f?..':L. subdivision, partition or change in use. CLASSIFIED0 

MONTH DAY YEAR 
10. INCOME TAX WITHHELD- Buyer{s) not required to withhold 

which suggest that the price paid was either more or less than its fair market value? 
9. SPECIAL CIRCUMSTANCES-Were there any special circumstances in the transfer 0 

Maine income tax because: 

If yes, check the box and explain: oSeller has qualified as a Maine resident 

DA waiver has been received from the State Tax Assessor 

DConsideration for the property is iess than SSO,OOO 

11.0ATH Aware of penalties as set forth by Title 36 §4641-K, we hereby swear or affirm that we have each examined this return and to the best of 

our knO)l4edge anc:!J.lelief. it is)'l)ue. correct, and complete. Grantee(s) and Gr~~ or.!Jl!l~~or~E~a~~f~q~~r-.~w: 
GranteeU n j~ ..... __ ./' Date $',).(,0' Grant;;Jt;:',i ..9;~ Kud~Yl.; Date S!tQ/lq.fj 

I	 'J I 
Grantee Date Grantor	 Date 

207-772-1262 
brenda @wacubu.com 

12. PREPARER Name of Preparer Warren Currier & Buchanan Phone Number 

Mailing Address	 57 Exchange Street E·Mall Address
 
Portland, ME 04101
 

http://www.maine.gov/revenue/propertytax/transfertaKltransfertax.htm 

1 f' 



Chicago Title Insurance COlnpany 

OWNER(S) AND PURCHASER(S) AFFIDAVIT AND INDEMNITY 

On oath, the undersigned depose(s) and state(s) that in connection with the premises 11 Wiley Street, Peaks Island, 
Portland, ME, 04108, which is being conveyed today by Jane M. Kilkelly to Adele Baruch-Runyon: 

OWNERS AFFIDAVIT AND INDEMNITY: (1) (we) hereby certify that there are not tenants or other occupants 
presently in possession of the premises (od1er than the purchasers named herein) and that there is no person to whom a 
debt is due for personal labor or services perfonned or materials used in the erection, alteration, repair, improvement or 
removal of a building or other structure upon the above land and buildings, by virtue of an agreement with, or by the 
consent of the undersigned, or of a person having authority from or rightfully acting for the undersigned in promising or 
furnishing such labor, services or materials, for work actually perfonned during the past one hundred twenty (120) days, 
and have no knowledge ofany real estate licensee (broker or agent) who may assert a lien against the property based on 
nonpayment of professional services rendered by the licensee to facilitate the sale of the property. In the event that a 
debt is due for such work done or materials used or services rendered, tile undersigned hereby agree(s) to indenmify and 
hold harmless the Buyer(s), Chicago Title Insurance Company and Old Port Title from any and all debts and costs of 
collection in connection with said debt. 

Dated at Portland, State ofMaine, this 05/11/09. '" 
By Zane M. Kilkelly, Owner(s) of the property: 

~UA.C 
Jane M. Kilkelly 

l- OJ~ ~~r"111~'(;C-~ ~ ~ U ,. . ~~ 4-CA ~ k<\l\~ljU . 

STATE OF Maine COUNTY OF Cumberland 

Subscribed and sworn to before me this 05/12/09. 

Melinda P. Shain 
Attorney at Law 

PURCI-IASER(S) AFFIDAVIT: (I) (We) hereby certify that (I) (We) have not received notice of any lien or 
potential lien filed or to be filed by a Real Estate Licensee who provided professional services to facilitate the sale of the 
property described above. In the event that a debt is due for such services rendered, the Undersigned hereby agree(s) ~o 

indenmify and hold hannless Chicago Title Insurance Company and Old Port Title from any and all debts and costs 
of collection in connection with said debt. 

Adele Baruch-Runyon ~ 

STATE OF Maine COUNTY OF Cumberland 

Subscribed and sworn to before me dus OS/21/09. 

~~ 
Melinda P. Shain 
Attorney at Law 

/. ' 

I 



Property Search Detailed Results	 Page 1 of 1 

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 10 087	 0011001 

Location	 21 WILEY ST 

Land U8e	 SEASONAL 

Owner Addre8s	 RYDER JANE M 
20 SUGAR HILL DR 
HARWICH MA 02645 

Book/Page	 NCFY08/ 

Legal	 87-0-11 
WILEY ST 
PEAKS ISLAND 
5045 SF 

Current Assessed Valuation 
Land Building Total 

$139,000 $47,500 $186,500 

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

1900 Cottage 1 416
 

~ 
Bedrooms Full Baths Half Baths Total Rooms Attic Basement 

1 1 3 None Pier/slab 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

SHED-FRAME 1 1980 7X8 o F 

Sales Infornlation 
Date Type Price Book/page 

03/01/1998 LAND + BLDING 13708-153 

Picture and Sketch 
Picture Sketch 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


lnailed.
 

New Searcht . -. J 
A' ! (' I r
fdj:J . 

. .-n. I lumm.l n(\rtl~nrl~<;:<;:p.<;:<;:()rr()m/<;:p.::Irrhcip.t::lll.::I~n?Acct=OR7 DO 11001 &Card=1 5/5/2008 



State Id 10 City Permit Id 12009-6002 
Schedule Inspection Save I Close I 

Type IReplacement System 

I ['200960021 

Addr: IWILEY ST ~ CBl 1087 0011001 District: r Appl Date 1 08/05/2009 

Building Pennit # 10 Inspector I Iss/Appr. Date J Completed I 

Other Permits Referenced I Status: [pen~1 

Applicant Name: Adele Baruch-Runyon , Owner Name: BARUCH-RUNYON ADEL--i 

Mail Address: :15 CRITTER DR , 

City, State, Zip: IWINDHAM I ME 04062 , 

Phone: __......1 
Site Plan Appl Id 

Site Evaluator Information: 

Name IAlbert Frick -, 

SE Number 1163 I Phone [(257) 839~ Evaluation Date 03/17/2009, 

Name 

SE Number 

! Richard Sweet 

1 

1 

034 I Phone [(207) 797-2110 

I 
I Evaluation Date r- 08/17/20051 

CreatedBy Ilmd	 CreateDate J 08/05/2009 ModBy Ilmd ModDate I 08/05/2009 

Time 15:18 Time 1 15:18I 



State Id 10 City Permit Id 12009-6002 
Schedule Inspection Save I Close I 

Type 1Replacement System 

I I[120096002 

Addr: IWILEY ST ~ CBl 1087 0011001 District: r Appl Date 1 08/05/2009 

Building Permit., 10 Inspector I Iss/Appr. Date I Completed I 

Type Replaced: ICesspool Yr r 
Property Size I 0 Size Type lacres Shore Land Zoning? D 

This Application Requires I Replacement Sys. Variance - Local 

Disposal System To Serve ISingle Family Bedrooms I 2 Units I 0 

Other System I 
Type of Water Supply I..-P-u-bl-iC---- Other 1 

Treatment Tank ~Concrete - Low Profile Other I~----------Capacity I 0 

Disposal Field Type IPropriety Device - Linear Other 1 Size I 0 Type I~---

Garbage Disposal Unit 1No 

Design Flow Gallons 1-----1-80 Table Type ITable 50.1 (dwelling units) Other 1 

Soil Data And Design Class Profile 12 Cond Ja Design 1~2----

Disposal Field Sizing IMed-Large 3.3 sq ftlgpd Pumping ~Required Dose I~---o-

CreatedBy llmd CreateDate 08/05/2009 ModBy Ilmd ModDate 08/05/2009I I 
Time 15:18 Time 15:18I I 


