
Owner or ADdicant Statement 
i t  to be in complionce ,tote ond bcknowbdge that the information submitted IS correct to the best of 

~y knowledge and understand that ony falsificotion is reason for the Deportment 
d/or LocalPhmbing Inspector to deny a permit 

lhove inspected the 
{he Subsurface: 

Owner or ADdicant Statement 
i t  to be in complionce ,tote ond bcknowbdge that the information sub 

,y knowledge and understand that ony falsificot 
?d/or LocalPhmbing Inspector to deny a permi 

(1st) Dote Approved 

12ndl Dote @proved Signowre of Owner or *pplicont 

lYPE OF APPLICAION 

1. 0 First  Time Sys tem 
2. Replocement System 
Type Reploced. -- 
Yeor Installed. v u ~ .  
3. 0 Exponded Sys tem 

o 0 Minor Exponsion 
b. 0 Mojor Exponsion 

4 .  0 ExperimentolSystem 
5. 0 Seosonol Conversion 

SIZE OF PROPERTY 
w sq. f t .  

+/- 30,OOo 0 ocres 

SHORELAND ZONING 

0 Yes No 

~/////////////////////////////////// D E 

THIS APPUCATION REQUIP& : y i  4 ', 
I '  1 0 No Rule Vorionce 

2 0 Fi rs t  Time Sys tem Vorionce 
o 0 Local Plumbing Inspector Approvol 
b 0 Stote  & LocolPlumbing Inspector Approvol 

o M Local Plumbing Inspector Approvol 
b 0 Stote & LocolPlumbing Inspector Approvol  

3 w Replacement Sys tem Variance 

4 0 Minimum Lot  Size Variance 
5 0 Seosonol Conversion Approvol 

DISPOSAL SYSTEM TO SERVE 

1 
2 
3 0 Other 

L r r e n t  Use OSeasonol  OYeo r  Round OUndevelopec 

Single Fomily Dwelling Unit. No o f  Bedrooms b 
0 Multiple Family Dwelling. No of Units 

(SPECIFY) 

I G N  DETAILS (SYSTEM LA 

TREATMWT TANK DISPOSAL, FIELD TYPE & SIZE 
1. Concrete 1. O S t o n e  Bed 2. Stone Trench 

0.. Regular ' 3. Propr ie tory  Device 
b .0  Low Prof i le 0.U cluster or roy  c .  OLineor 

2. 0 Plostic b.Rregulor load d . D - 2 0  loaded 
3. 0 Other: 4 . 0  Other: 

CAPACITY 1000 gallons SIZE: 96 0 W sq. f t .  O l in .  11. 

DISPOSAL FIELD SIZING 
SOlL DATA & DESIGN CLASS 

2. 0 Medium - 2.6 sq.f l . /gpd 
3. Medium-Lorge - 3.3 sq.f t . /gpd 

5. 0 Ext ra-Lorge - 5.0 sq.f t . /gpd 

OUT ' S H O W N  ON- 

DISPOSAL SYSTEM COMPONENTS 

1. .Complete Non-engineered Sys tem 
2. OPr imi t ive  Sys tem(groywoter  & olt toi let  
3. OAl ternot ive  Toilet, speci ly:  
4.  ONon-engineered Treatment  Tonk (on ly  
5. OHolding T o n k , G o l l o n s  
6. UNon-engineered Disposol Field (on ly )  
7. OSeporo ted Loundry 'Sys tem 
8 .  OComple te  Engineered Systern(2000gp'd '  
9. OEngineered Treotment  Tank (only) 
10,OEngineered Disposol field (only) 
11.OPre-freotment.  speci fy:  
12.0Miscelloneous Components 

TYPE OF WATER SUPPLY 
2. 0 Dug Well 1. W Drilled Well 

4 . 0  Public 5. 0 Other: 
3. 0 Privote 

GARBAGE DISPOSAL UNIT 

1. No 3 . 0  Maybe 
2 . 0  Yes >> Spec i fy  one below: 
0.0 mul t i -compor tment  tonk 
b . 0  
c . 0  i nc reose in tonk copoci ty 
d . 0  Filter on  tonk out let  

tanks  in series 

EFFLUEMiEJECTOR PUMP 

1. 0 Not  requ i red 
2 . 0  May b e  requ i red 
3. . Required 
pecify only for engineered systems 

DOSE: 75-150 Gallon6 

DESIGN FLOW 
300 gallons per doy 
EASED ON: 

I .  Toble 501.1 (dwelling uniics)) 
2 .0Tab le  501.2 (other facilities) 

SHOW CALCULATIONS 
- for other focilities - 

3.0 Section 503.0 (meter readings 
ATTACH WATER METER DATA 

i ,' //////////////////A STAT E M E. N T '///////////h 
r ope r t y  ond s t a t e  thot  the data repor ted ore  occu ra te  and 

in complionce with the Sto te  of Maine Subsurfoce Wostewoter Disposol Rules (10-144A CMR 241). 
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NORMAN 'BUD' HARRIS (HARRIS LAND SOLUTIONS, INC.) (207) 892-2435 
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f 



NORT H ORIENT AT ION AP PROXIM AT E 

Observat ion Hole TP-3 Test  Pi t  0 Boring 
i '' Depth of Organic Horizon Above MinerolSoil 

Observat ion Hole TP-4 Test  Pit 0 Boring 
2 " Depth of Organic Horizon Above MinerolSoil 

Color Mott l ing Texture I Consistency I I 

. ......................... 

I FAIM C FEW 

I .  I I 
BEDROCX AT -31 

~~ 

Soil Ciossificotion I Slope I Limitinq n Ground Woter 
Factor- E Restrictive Layer 

m Bedrock 
o Pit Depth 

Texture . I Consistency I Color 

- i 10 
5 - 0 0 . . 0  

. . . . .  

50 I I 
Soil Clossificotion Slope Limiting Ground Water 

Factor 0 Restrictive Loyer 

& -e%- -% :: KdEecpl;h 
, I  

I I 
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'own,City,PIantotion S i r  eet,Rood,Subdivision 
I 

SCALE 1" - L F T .  SUBSURFACE WASTEWATER DISPOSAL PLAN 

EQP: UAIL XU 
7" ASW TREE 60" hGL 
h60M W O W b  LEVEL C n W  

EXISTIUG WhM APP!2l3XIWT€ m 

a M c I J  P n O P a r N  
AT CCQtJER (W.) FILL To BE COt-JTAIUEb 

IP FWJb A T  
Ms LocAlTorJ 

_ _ _ _ -  

loo0 W L L W  COIJCQETE SEPTIC TAtJJr' 

PWP S E E b  TO LI?  R W I R E r l E m  
PUCED TO SUIT klIUSt4Ukl bI5TpJlCE 

WITU BUILT-3U SUBrlEQSIBLE SEdAGE 

morl DWELLIUG wd 

SET 20 STAT€ hPPROvEb 
9 X s' ELJW IUaRhIUS hS 

VhQMIJG XU-DRAWS PER QOU. 
S W t J  I I J  3 QOWS OF 

Owner or Applicont Name 

Depth o f  Fill cupslopel 13"- a'' Finished Grade Elevotion Z$ Location & Description u & I L  Id 7" 

l o p  of  Distributlon Pipe or Proprietary Device 2 hsF) TREE 60'' 
Depth of Fill (Downslope) - Bottom of Disposol Area Reference Elevation -0" ?7- 2.7 

SCALES: _ _  _ _ _  
VERTICAL: 1" - 5 Fr 
HORIZONTAL: 1" - 5 F r  

SpEC3FIq BY E U W  SIJWAIIJ STAtJbhQ.RM. 

SE &de ' Dofe Poge 3 of 3 
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DATE: 10/25/2004 T I M E :  0 4 : 2 6  PM FROM: Liz Kearns, Haley Insurance Agency TO: 8 1 4- 8 4 9 7  
I 

PRODUCER (2 0 7) 7 74- 26 17 FAX (207) 774-2869 
DANIEL T .  HALEY AGENCY 
Danie l  T.  Haley Agency 

CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

DATE ( M M I O m  1 10/25/2004 

21 1/2  Eastern Promenade 
Por t land ,  ME 04101 

INSURED Robert T McTigue Dba 
McTigue Construct ion 
97 Brackett  S t r e e t  
Peaks I s l a n d ,  ME 04108 

INSURERS AFFORDING COVERAGE NAIC ## 

INSURERA Middl esex Assurance 
INSURER B 

INSURER C 

INSURER D 

INSURER E 

:OVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

CLAIMS MADE OCCUR 

AUTOMOBILE LIABILITY - 
ANY AUTO I 
ALL OWNED AUTOS 

SCHEDULED AlJlOS 

HIRED AVTOS 

NON-OYVNED AUTOS 

- 
- 
- 
- 
- 

GARAGE LlAElLllY 

ANY AUTO 
- 
- 

EXCESSWMBRELLA LIABILITY 7 OCCIR 0 CLAMS MADE 

DEDUCTBCE 

RFTENTON 5 

lORKERS COMPENSATION AN0 
MPLOYERS' LIABILITY 
NY PROPRIETOWPARTNERIEXCLJTlVE 
IFFICERIMEMBER D(CLU)ED? 

'OLICY EXPIRATION - 
03/16/2005 

LIMITS 

EACH OCCURRENCE 

DAMAGE TO RENTED 

MED EXP (Any one Pmson) 5 , 000 
PERSONAL & ADV INJURY 

COMBINED SINGLE LIMF 
(Ea accidaml 

BODILY INJURY 
(Per wrson) 

BODILY INJURY 
(Per a c c i d m )  

PROPERTV DAMAGE 
(Pet accident) 

AUTO ONLY. EA ACCIDENT I R I 
OTHERTHAN EAACC 1 * 
AUTO ONLY AGG 1 $ 

EACH OCCVRRENCE I $  I 
AGGREGATE I S  I 

ER 
E.L EACH ACCOENT 

E.L. MSEASE. EA EMPLOYEE 

I 

4MED AS ADDITIONAL INSURED 
)CATION: 924 SEASHORE AVENUE, PEAKS ISLAND, MAINE 04108 

~ 

, CERTIFICATE HOLDER 

CITY OF PORTLAND, MAINE 
A n N :  PENNY 
389 CONGRESS STREET 
PORTLAND, ME 04101 

ACORD 25 (2001/08) FAX: (207)874-8497 

~ 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRllTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAN SUCH NOTICE SHALL IMPOSE NO OBLIGATION ORLIABILITY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Timothy Hal e y  
OACORD CORPORATION 1988 



DATE: 10/25/2004 TIME: 04:26  PM FROM: L i z  Kearns, Haley Insurance Agency TO: 014-0497 

IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s) 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement A statement on this certificate does not confer rights to the Certificate 
holder in lieu of such endorsement@) 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon 

ACORD 25 (2001108) 



THE LThllTATIOSS OF THE REPL ACEhEVT SYSTEPI VARUNCE REOUEST 
This form shall be anached to an application (HHE-200) for the propsed rcplaccrnent system which requirts o y a i n c e  <O the Rules. The LPf shall 
~ v i c w  the Replacement System Varhncc Request an HKE-200 and may appmvc the Request il all of h e  following requirmnu can be m c b  and the 
&mcc(s) requested fall within rhc limits olLPrs nuthon'ty. 

1. The proposed design meet( the definition of a Rcplrccmcnt System as defined in the RuIu  (Sec. 2006) 
2. There will be no c h g c  in use of the s f n c ~ ~ l l t  c x c q t  Y authon'zed lor one-time exempted expansions oulside the shoreland zone of 
major waterbodieslcounes. 
3.  The rcplacemcnt system is determined by be Site Evaluator and LPI to be Lhe mast pnctical mcthod to kcat and divosc of the 
w t c w a t r .  
4. The BOD5 plus S.S. content of the wsstcwater is no grcatcr than thir ofnormal domstic emuent. 

- 

SPECIFIC MSTRUCTIOKS TOTHE: 
LOCAL PLUbTBTNG IiUSPECTOR fLPD: 
I f  any of the variances exceed your approval authority and/or do not meet all of b e  requirements listed under the Limitacons Section 
above, t,en you are to send this Replacement System Variance Request, along wilh the Application, to tie Depament for review and 
approval consideration before issuing a Permit. (See reverse side for Comments Section and your signature.) 
SITE EVALUATOR: 
I t  after mrnpleting the Application, you find that a van'ane for the proposed replacement system is needed, mmplete the Replacement 
Variance Request with your signature on reverse side of form. 
PROPERTY 0WI';ER: 
I f  has been determined by the Site Evaluator that a variance lo 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 Vle Site Evaluator and the LPI have considered h e  
sile/soil reskictions and have concluded that a replacement system in total compliance with the Rules Is not possible. 

I request. 

PROPERTY ObYhER 
I understand that the proposed system requires a varimcc to the Rules. Should the proposed system malfunction, 1 release all 
concerned provided they have performed their duties i n  a reasonable and proper manner, and 1 will promptly notify thc L O C ~  
Plumbing Lnspector and make any corrections required by the Rules. By signing the  variance request form, I acknowledge permission 
for reprcscntatks of the Department to enter onto thc proper;). to perform such duties as may bc necessary to cvaluate he v ~ m x  

I . .  

- -  request. 

SIGNATUR&OF OWHER ' // $ 
// / 

LOCAL PLUhlBliSiG TTSPECTOR J 
1, /n/ddR 
my h b w 1 c d ~ ~ t h a . t  ijcannot be installed in compliancc with the Rules. A s  a result of my review of the Replacement Variance 
Requesl, the Application, and my on-site investigation, I (check and complete ei ther2 orbJ: 

f i l l -  ' / A  Kl 2 / r  , the undcrsigncd, have visited the above property and have dctcrmincd to the best of 

b. (Zippiove, misapprove) the variance request b a e d  on my authority to $rant this variance. Note: If the LPI does not give his 

'is. findthat one or more of the requested Variances exceeds my approval authority as LPI. I (Gecommend, mo not rccomm:nd) the 
Department's approval of t he  variances. Note: If the LPI does not recommend the Department's approval, the reasons shall be stated 
in Comments Section below as to why the proposed rcplaccrnent system is not being recommcndcd. 

Comcnls :  

approva1,ht shall list hisieasons for denial in Comments Section below and return to the applicant. -OR-- 

. .  

7 

/ 

///fY/dY 
I BATE 

HH.&-?M Rcv 6jOC 

I 



3. 
Foornores: a. This setback distance cannot be reduced by the LPI, but may be considered for rcduction by State variance. 

b. May not be any closer to neighbor's well than the existing d k p d  field or -tic tank unless Written prmisrion 

c. Sumcicnt dbtancc shall be maintbined to #we that the toe of the fill docs not extend to the 3:1 dope or 

d. Natural Resources Protection Ad r e g u U ~  a 25 foot setback on s lops  with Iess than 20% from the edge of 

is granted by the neighbor. 

property line. 

disturbance md I00 feet on slopes grata than 20 
system when no prac 

repair or insutlation of a replacement 

1 

SITE EVAmATOR'S SIGNATURE 
FOR USE BY THE DEPART n m T  0 NLY 
fhe Depamncni has reviewed the vsrimct(s) and (docs Uioes not) give its approval. Any eddiriona1 requirements, 
recommendations, or reasons for the Varimct denial, are given in the anachcd kttsr. 

SIGNATLIRE OF 'ME DEPARTFIENT _ _  DATE 

Page 2. HHE-204 Rev 6/00 
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LICENSE AND INDEMNITY AGREEMENT 
FOR INSTALLATION OF SEPTIC PIPING 

RE: 924 Seashore Avenue 
Peaks Island. Maine 

This revocable license is granted by the City of Portland to Robert McTigue, Jr., of 97 
Brackett Avenue, Peaks Island, Maine (hereinafter “OWNER’) for the installation of a septic 
system pipe on property owned by the City namely, Seashore Avenue in the vicinity of 924 
Seashore Avenue. The installation of the pipe shall be governed by the terms of this License 
Agreement . 

1. The pipe shall be installed in the public right-of-way on Seashore Avenue as shown on 
Attachment A, attached hereto. 

2. OWNER is hereby permitted to occupy the land beneath the surface of said public 
right-of-way for the placement of its septic system pipe. 

3. OWNER shall be responsible for the property installation and proper maintenance of 
said pipe as shall be approved in advance by Portland Public Works Department. In 
the event of damage to the same, OWNER shall notify the City and OWNER shall 
promptly repairhestore the pipe. 

4. OWNER shall procure and maintain liability insurance in an amount of not less than 
Four Hundred Thousand Dollars ($400,000) combined single limit, covering claims 
fro bodily injury, death and property damage and shall either name the City of 
Portland as additional insured with respect to such coverage or shall obtain a 
contractual liability endorsement covering the obligation of OWNER under the terms 
of this license. 

5. OWNER, by execution of this license agreement, hereby agrees to assume 
responsibility for any and all claims and/or damage to persons or property arising out 
of or in any way related to his entry upon the City of Portland property, and does 
hereby forever waive, release, relinquish, remise and discharge the City of Portland, 
its agents, employees, successors and assigns from any and all losses, costs or 
expenses (including reasonable attorneys’ fees), damages, demands, liabilities, claims, 
actions, causes of action, suits, or judgments (collectively, “Claims”) whatsoever of 
every name and nature, in law and in equity, including without limitation those related 
in any manner to any accident or injury to, or death of, any person, or any damage to 
property occurring on, in or in the vicinity of the area covered by this license 
agreement, arising out of the presence in and use by the OWNER of the area covered 
by this license agreement. 

6. This license is assignable to any subsequent owners of 924 Seashore Avenue, Peaks 
Island, Portland, Maine. 

Page 1 of 2 
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7. This License is revocable upon six (6)  months notice to OWNER, however it shall 
automatically terminate in the event that a building located at 924 Seashore Avenue is 
not constructed within two (2) years from the date of the execution of this license. 

CITY OF PORTLAND 
n 

OWNER 

Print Name: 

STATE OF MAINE 1 
County of Cumberland ) ss. 

October A, 2004 

Personally appeared the above-named Joseph E. Gray, Jr. and gave oath that the 
foregoing statements made by him are true to the best of his knowledge, information and belief, 
and where based upon information and belief, he believes the same to be true. 

Before me, 

Notary Publi--, 

STATE OF MAINE 1 
County of Cumberland ) ss. 

October%, 2004 

Personally appeared the above-named Robert McTigue, Jr., and gave oath that the 
foregoing statements made by him are true to the best of his knowledge, informatiori stnd'belief, 
and where based upon information and belief, he believes the same to be true. 

Before me, 
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