
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 


BUILDINGPE 
This is to certify that Helen Peck 

has permission to Subsurface Replacement System 

provided that the person or persons, firm or corporation accepting this permit shall comply wit 
of Maine and of the Ordinances of the City of Portland regulating the construction, maintemmce-an 
structures, and of the application on file in the department. 

Notification of inspection and written permission procured 
before this bllilding or part thereof is lathed or otherwise of 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 
THIS CARD MUST BE POSTED ON THE STR 

by owner before this 
Jf a certificate 



Wastewater D:OsolRules (10-144~LJ!872.,t)//' 
SE • 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 

Street or Rood 

Subdivision, Lot· 

Nome (los I, first, Mil 

PECK 
Ma,fu1g Address 

of 

18 WILEY AVE..aJE. 

Owner 
Applicant 

PERMIT # 11560 TOWN COPY 

$\ I I fOrD IFE~=~­
L.P.t.I I I (j I .v, I I 

l 0 Owner 
_~ApPI~ic~a~n~I__+-~~~~~~~~~~~~~~_~.~...____-¥LLLLLL~~~~~~~~~LLLLLLLLLL~~~~~~~~~LLLLLL~ 

i: 

Day t,me Tel. • 

OWner or Applicant Statement caution: Inspections Required 
I stote and acknowledge that the Information submitted IS correct to the best 01 I have inspected the instollotion outhori2ed above and found it to be in compliance 
my knowl ge and understand thai any falslflcalian IS reason for the Deportment with the Subsurface Wastewater Oisposal Rules Application 
andlor l 01 b, Inspector to deny a permIt l ' ­2~- \ \ ---:is;, 0010 ~"~,,.,, 

L 0 No Rule Variance .Complete Non-Engineered System1. 0 First Time System 
2. 0 First Time System Varion'f£r:: n 0 Primitive System(groywoter I\. olt toilet> 

Type Replaced: CESSPOOL 
2. • Replacement System 

0.0 Local Plumbing Inspector ~vor .[J Alternative Toilet, speci! y: ______~~~.__ 
Year Installed: PRE=t974 b.O State I\. Local Plumbing Inspector Approval ONon-Engineered Treatment Tonk (only 
3. 0 Expanded System 3, Replacement System ..:l<:.rlo,[lce., ~'liI"" I :..J:JJ;!olding Tonk. Gallons 

0 .• Local Plumbing I~fl,o"~,,,rng I'ISp ~~on-Engineered Oisposol Field (only)0.0 Minor Expansion 
b.O Major Expansion b 0 State I\. Local PlumbGit:y.OUl~tSifilQ.Mai • 0 Separated Loundr y System 

4. 0 Minimum Lot Size Variance 8, 0 Complete Engineered System(2000gpd< 

1~__~__________~______~~.___~__5_.~O~_S_e_o_s_o_n_o_IC_o_n_v_e_r_s_~_n__Ap~pr_o_v_o_I~______~____~9. ~Eng~eered Treatment Tonk (o~y) 

4. 0 Experimental Sys tem 

10.0 Engineered Disposal Field (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 

11.0 Pre- treatment, specify: 
o sq. fL 1 

t 
I:• Single Family Dwelling Unit, No. of Bedro.om$~ 12.0 Miscellaneous components - +/:. OJ"'" • acres ;. ~ Multiple Family Dwelling, No of Units: ~ _____ f-.------:;;:;-;;=--.;::;:-:c;-;-:;;==-::::-;;;::=;-::-;-- ----~ o Other: _. TYPE OF WATER SUPPlYSHORElAND ZONING 3. 

1. ~ Drilled Well 2. 0 Dug Well 3. ~ Private 
4 .• Public 5.0 Other:o Yes • No I Current Use 0 Seasonal. Year Round 0 Undeveloped 

W#&;/$~/$'/$ffi®iGN' blrtI\jLffi'(§WgM >tAW Sfj§@ 'ON 'MGg '3)~ff4W#~/#$M 

4,0 Lorge 4.1 sq,fL/gpd Specify only for enqineered systems' loL.t.l.Aad m ~sDepth~" Elevotion~" 
5,0 Extra-Lorge - 5.0 sq.fLlgpd lon,'!/LJQ.d JLm ~s·OF MOST LIMITING SOIL FACTOR DOSE' 

property and 

Dote . 

____--:-:--"Al...SERT FRICk ('-O7) Sa9-zS! AFASMAH.RR.C.oM 
Site Evaluator Nome Printed Telephone Number E-moil Address 

AlBERT FRICK ASSOCIATES - 96A COUNTY ROAD ROAD GORHAM. MAINE 04038 (207) 839-656S 
Note: ChOl'l9lts to or deviotions from the design should be confirmed with the Site Evoluotor HHE-200 Rev. 4/05 

Ihot the d reported 

GARBAGE DISPOSAL UNITTREATMENT TANK DISPOSAL FIELD TYPE & SIZE 

1. • Concrete 1. ~ Stone Bed 2 Stone Trench 1. • No 3. ~ Maybe 
0.0 Regular 3 .• Proprietary Device 2. ~ Yes» Spec,fy one below: 
b.• Low Profile <IF tEe,) 0.0 Multi-comportment tonko.OCluster array c .•Lineor 

b.O ______ tonks in seroes2. ~ Plastic b.•Regular d.o H- 20 loaded 
3. 0 Other:_~__~____ e.O Increase in tonk capacity4.00ther: 

CAP ACIT Y-'I000=""'-___ 90110ns d.O Filter on tonk outletSIZE '72­
1_~__~~~~~-=~=--+-_~'2-~~~~~~~~~~__~__ 

SOIL DATA & DESIGN ClASS 
EFFLUENT£.IECTOR PUMPDISPOSAL AELD SIZING 

PROFILE CONDmON DESIGN 
1. 0 Smoll- 2.0 sq,ft.lgpd 1. 0 Not required SEE 1It1r£ ON

2- Aln 1._-,,1_ . 
2.0 Medium - 2.6 sq.fUgpd 2.• May be requored PMoE .!I 
3 .• Medium-Lorge - },3 sq.ft./gpd 3, ~ RequiredAT Observation Hole· IF I 

DESIGN flOW 
180 gallons per doy 
BASED ON' I 

1. ~ Table 501.1 (dwelling unit(s)) 
2.0 Tobie 501.2 (other facilities) 

SHOW CAlCULATIONS
for olher focfi,Iies 

2- BE~ooM5 AT 
90 GALLONS PER 
DAY EACU 

3.~ Section 503.0 (meIer readings)
ATTACH WATER-METER DATA 

LATITUDE AND LONGITUDE 
at center of ~osOloreo 

http:AFASMAH.RR.C.oM


• 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
Town, City, Plantation 

1QRTLAND (PEAKS ISL.AND) 

~ 

~------_____ ~~/ i
---::.::=::.:::.=:::.;=...-~::::~~~~~.:: ­

.--------__ WILEY AV&V£ ~Va>__ ...,.,."'" -
-------------­

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

!~ 

~ 
Lwru.y I>.ve 

4S~ 
.1\ 

warE : f'ROf'ERTY INFaRMATIOtoJ Af.'f'RO)(!MATED 

PER rOWN nx MAP ~ AElU'AL PICOf~PII. 

SOil DESCRIPTION AND CLASSIFICATION (location of Observation Holes Shown Above)
I-

Obser vation Hole TP I • Tes t Pit 0 Boring 
...~.._.~_" Depth of Organic Horizon Above Mineral Soil 

I
0 

l' 10 " 
e u 

\oJ 

~ 

'5 
"­

VI 20 
..J 

<5 
VI 

'" 
~ 
!;lI 
';; 30 
3: 
<::l 
w 
'" i" 
& 40 
Cl 

50 · Soil Clossification Slope o Ground W~ 
Foc tor o Restrictive Loyer! 

_~_ AIlII • Bedrock I
----I ..-2L o Pit DepthProfile Congition 

Texture 
-~-. 

Consistency i Color Mottling 
~----+-------~-r---n-"A--~~··~-+------~~ 

"-P AIiCI Y 

,..,."""..... 
LilAM 

. I I \ \ I I \ \ j 
if I \ .! I , , 

i 

I 
1----------+ --------~--------+··--·--------1i 

r-.-------~--------+--------~-------~ 
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/Z{f,t4 l;q~ ~a 


Observation Hole -.IB A-F • Test Pit 0 Boring 
___ " Depth of Organic Horizon Above Mineral Soil 

o 

~ 

i 30 

~ r--~-----~---------~---------+-----------'J 
~ I~________~~________-+__________~__-----~_-~i 
i" I J 
~ 40 rf-···==-_~__+-_~~_~+--_~__~I--___-_-II 

I Texture I Consistency Color Mottling i 

,---~.--t--~--..-.-­ +~.-----+--..-~-.-~----J 

II 

,~" -...., I U 

",III D JJ -.;;;JV I v,.... ..., ___ 
TR' _ 14 II It') QICR Kb.1 

r-----~~~~~~=-_r+..~'.2--F~~~f~~·~·~·...,~--~--d=·----r-------------1 

I 
! I 

50 I I 
Soil Classification I Slope ILimiting o Ground Wale:]

Foctor o Restrictive lo.yer
o Bedrock 

Profile Condition --r- :I --- o Pit Depth. 

1//8 / / 671-----:-;:;:f--;~ 
"'Si~ Evaluator Signcfure - SE • f D~te HHE-200 Rev. 10102 

ALBERT FRICK ASSOCIATES - 95A d>uNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 83IH5563 

I 



Replacement System Variance Request 

VARIANCE CATEGORY 
VARIANCE 

REQUESTED TO: 
SOILS 

Soil Profile Ground Water Table " inches 
Soil Condition Restrictive Layer " inches 
from HHE-2oo Bedrock " inches 

SETBACK DISTANCES (io feet) Disposal Fields . Septic Tanks Disposal 
Fields 

Septic 
Tanks 

From Less thao 
lOOOgpd 

1000 to 
2000 gpd 

Over 2000 
gpd 

Less than 
1000 I{piI 

1000 to 
2000apd 

Over 
2000gpd 

To To 

Wells with water usage of2000 or more 
gpd or public water system wells 

300 ft 300 ft 300 ft 150 ft 150 ft 150 ft 

Private Potable Water Supply 100 ft raj 200 ft 300 ft 50 ft 100 ft 100 ft 

Water supply line 10 ft 20 ft 25 ft (gJ 10 ft 10ft 10 ft (g) 

Water course, major ­ 100ft [e) 200 ft [e] 300 ft [c] 100 ft 100 ft 100 ft 

Water course, minor 50 ft [d] looft[d] 150 ft [d] 50 ft [dJ 50 ft [d] 50ft [d] 

Drainage ditches 25 ft 50 ft 75 ft 2S ft 25 ft 2S ft 

Edge offill extension -- Coastal 
wetlands, special freshwater wetlandS, 
great ponds, rivers, streams 

2S ft [dJ 25 ft [dJ 2S ft [d] 25 ft [d] 25 ft [d] 25 ft [d] 

Slopes greater than 3: 1 10ft[t] 18 ft It] 25 ft It] N/A N/A N/A 

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

15 ft 30 ft 40 ft 8ft 14 ft 20 ft 

Full basement [below grade foundation] 20 ft 30 ft 40 ft 8ft 14 ft 20 ft 

Property lines 10ft[b] 18ft [b] 20 ft [b] 10ft[b] 15 ft [b) 20 ft [b] 

Burial sites or graveyards, measured 
from the down toe of the fill extension 

25 ft 25 ft 25 ft 25 ft 25 ft 25 ft 

OTHER 
l. 3 ; 1 slone fill extension§ to retain fill on gronem 

2. 

3. 
Footnotes: [a.] Private Potable water Supply setbacks may be reduced as prescnbed In Chapter 7 
[b.] Additional setbacks may be needed to prevent fill material extensions from encroaching onto abutting property. 

[c.] Additional setbacks may be required by local Shoreland zoning. 
[d.] 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. 
[e) May not be any closer to a private potable water supply than the existing disposal field or septic tank. This setback may be reduced for 
single family houses with Department approval. See Section 702.3. 
[t.] The fill extension shall reach the existing ground before the 3:1 slope or within 100 feet of the disposal field. 
[g.] See Section 1402.8 for special procedures when tl'tese minimum setbacks cannot be achieved. 

/'//-t/~./
/;-:./t~ 

FOR USE BY THE DEPARTMENT ONLY 

The Department has reviewed the variance(s) and (0 does 0 does not) give its approval. Any additional requirements. 

recommendations, or reasons for the Variance denial. are given in the attached letter. 


SIGNATURE OF THE DEPARTMENT DATE 

Page 2. HHE-204 Rev 08/09 
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REPLACEMENT SYSTEM VARIANCE REQUEST 

THE LlMITAnONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST 
This fonn must be attached to an application (HHE-200) for any replacement system which requires I variance to the Rules. The LPI shall review the 
Replacement System Variance Request and HHE-200 and may approve the Request if aU of the following requirements are met. 

I. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1906.0) 
2. The replacement system is detennined by the Site Evaluator to be the most practical method to treat and dispose of the wastewater. 
3. The BOD5 plus S. S. content of the wastewater is no greater than that of nonnal domestic efl1uent. 

-",G:.=E:,:..N,-=E""RA=L=IN""F"-,O=RM"""",A...T~I...O,,,,N",,--_______________Town of Portland (Peaks Island) 


Pel'mit No. ~_____________ Date Permit Issued ___________ 


Property Owner's Name: __H~e\'_"'!!_en.!...l<>Pec""-k._..___________.__..____ Tel. No.: \(858)337-5588 __ 


System's Location: ____........ W"-""U... nu""e......,fM=a"'p..,,8<..:.7.....""L""o,,-t""D;...-'-'l0""'-)____~____.____..___._._____
1,.,8..... ey'-'-A..,v-"e.. 

Property Owner's Address: __~ San!..!>.>Ota,"",,­42::!.4~ BI;"arto~!.!o\.[[;a.____________..____...____._._____...__....__..__ 

(if different from above) Solana Beach Ca. 92075 

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 tile 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. The Site Evaluator has considered the site/soil restrictions and has 

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 Rul s. signing the variance request form, I acknowledge permission for representatives of the 
Department to enter onto the property to \'Yo be necessary to evaluate the variance request. 

1- 2-G - I J 
DATE 

LOCAL PLUflBING INSPECTOR re."tt....,~ ~ 

I, if,,14 =a" \?.. d""L , the undersigned, have~e above property and have determined to the best ofmy 

knowledge that it cannot bem..talled in compliance with the Rules. As a result of my review of the Replacement Variance Request, the 

Application, and my on·~vestigation, I (cwPprove, 0 disapprove) the variance request based on my authority to grant this variance. 

Note: If the LPI does not give his approval, he shaUlist his reasons for denial in Comments Section below and return to the applicant. 


Commen~: ________~____________________-.______~;"_~ 



.. . 


J 
Moine Deportment of Human Services SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Di(ii~9) ~~~:'~9rgi~"A"x'i~~o~\O~g7_'.?17~HS 

Town,City,Plontotion Street,Rood,Subdivision Owner's Nome -'-=-----, 

_P,-OR~TLA-=-.;;...;ND,,--<",,-PEAKS-=...,;;-=-..:::I.=..;SL.=A--.::N-=D-,-)_______I8_WI-,-,=L.=E:...:Y'--,--,AVE~tVE=~__. . .___---'-JlE.='-=E"'-N'--'-..:PE::;.:CK=_.:... 

FT. 

(:z. RoWS oF , 

XlST"l,,*, <6RADE AT CDRNEfl..PRDPEfl.. SET'BACI<.S> 

f'RDPDSED DISPoSAL 
ELJ'EN IN-Dfl..AlN 

UNITS fACIO 

SCALE 1" ~ 

v---! APPRo)<. PRDf'ERTY LIIIE 
i (VERJF( To .A.5SJR£ 
: PRDPER SET'BACI<.S) 
I 
i
I W 1000 6~ CONC.RETE 
: SEPTIC TAI-K <u:>w PRoALE> 
i IF IlECE5SARY--LOCATE WIERE I F£ASIeLE) If MIN. FRoM 

! DWELLI,,*, STRJ.)CTlJRE.} 

j NaTE ; S£r SEPTIC nt.l< AT IIlGII ~ , 
I ELEVATION TO .ASSURE <6RAVrrr 
! 

R..oW OR PRD'lIDE POMP ST'ATJQN! 

! 

I f __--1.)I5TRIBI1T1ON SOX 

<RAISE I~ PLUMBING)i 54j 
i IF IlECE5SAR'r? 

<INSlJI..ATE PER coDE) 

+-.1- l.4' 

------------------------- ~:::s.............1~ 

PPRD)<. 

EXlST"l,,*, 

SllED 

CAPPED 

I.PF. 

FILL REOUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT 

Depth of Fill CUpslope) 
 FWIhed Grode Elevotion ~Ti Locotion.. Description BOf'Tl:>M 0; SIOINIS, 

Top of Oistribution Pipe or Proprietor), Oeviee m.........·A.8O'IE dIIUDE Ar ~ATJON <see. A.BOVE)
Depth of Fill (Downslope) 
BoUam of Oisposol Neo __ W Reference Elevotion is, 0.0" or ____ _

_DEPTHS AT CROSS-SECTION 
SCALE: 

DISPOSAL AREA CROSS SECTION VERTICAL' ,". 5" 
'" - 10'HORIZONT AL' 

~-~_.A"'ELLY coARSE SAND 

-:z.5" 

-.IS'"
-"fI" 
-48" 
-54" 

(:z.) 

-.lS5" 

:.1ri.: 
-58" 

"'""""''' 
Page 3 of 3 
HHE·200 Rev. 10102Sit Evoluator Signa SE • 

AlBERT FRICK ASSOCIATES - 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563 


