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

Location of Construction: Owner: Phone: Permit No: -, 
128 Reed Ave. @ Morton's Lane Peaks lsI nd Mary Ellen Weber 774-0111 9 9 0 1. f Q 

Owner Address:	 LesseelBuyer's N(\me: PhQ,llt· BusinessName: 
***Will Winkleman c/o Whitten Archi ects, Box 404, Ptland, ME 041 2 //4-0111	 ---n ..... r:. lIlUa_ .............. a. ...... "'"
 

Contractor Name: Address: Phone: p~.Lb.: '~SUtU 
Bobby Mctigre-Peaks Island E-----J-

Past Use: Proposed Use: COST OF WORK: PERMIT FEE: UID - 5 1999 
$ 45,000 $ 245.00 Pft\ I 

i-Family	 I Same FIRE DEPT. 0 Approved INSPECTION: i r , ...;;,~~'-:-~'::'~.::"":;_:----
o Denied Use Group: Type: ,l ~: ~ '/ t._ 1. >. >"-! t 

.1:. CBL··--~---4_ 

..:.\ . 091-S-002t' 3 
Si nature: Si nature: , . 

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) zo~'9 Appro~I~~~ It. 
Action: Approved 0 cr ~IZ ?(S/ 7/1 . i. . .	 pecla one r Rev.ews· 

Approved WIth CondItIons: 0 ~Shoreland W()~ovtfA.78x14 1 story addition, 8x16 deck w/interior renovations.
 
Denied D 6'Wetland
 

o Flood Zone :v~~ 
I Signature:	 Date: 0 S~bdivision 1 

o Site Plan maj Ominor Omm 0Permit Taken By: 
MG	 March 4, 1999 

Zoning Appeal 
1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance 

o Miscellaneous
2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3.	 Building pennits are void if work is not started within six (6) months of the date of issuance. False informa o Interpretation 

tion may invalidate a building permit and stop all work.. o Approved 
o Denied 

! 
/ 

Historic Preservation 
"r~MIT ISSUED g Not in District or Landmark 

o Does Not Require Review ~If~ REQUIREMENTS o Requires Review 

Action: 

CERTIFICATION o Appoved
 
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 o Approved with Conditions
 
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,
 o Den:?;.
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 permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date:~
 

3-4-99 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: 
CEO DISTRICT 13 I 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



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

Address:	 

Phone: 
283-0753 

Owner Address:
~ ~~nnn;ner Rd Lot 7 Peaks 

BusinessName: 
** 61 Dyer St Saco 04072 

Contractor Name: Phone: 
SAA 

Past Use: COST OF WORK: PERMIT FEE:Proposed Use: 
Vacant I-Family $ 50,000 $ 270.00 

FIRE DEPT. 0 

Sil:!nature: 

~C--

crfforpOR11AND I 

.) 

o 
o 
o 

Date: 

PEDESTRIAN ACTIVITIES DISTRICT (..,. 
Action: Approved 

Approved with Conditions: 
Denied 

Signature: 

Approved 
o Denied 

INSPECTION: 
Us~ GrolJP:R-3Type: 
t&JC~rC 

ISil:!nature: 

February 10, 1999 
Date Applied For: Pennit Taken By: 

Construct 1-fam dwelling 

Proposed Project Description: 

SP
 

1.	 This pennit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 

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

3.	 Building pennits are void if work is not started within six (6) months of the date of issuance. False infonna
tion may invalidate a building pennit and stop all work.. 

pr.r:t-'K1Tf.ll!'r, .'. ISSUED 
.1 , ! ,.... ~, 

" J'f(f}l;f£NTs 

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 provisions of the code(s) applicable to such pennit 

erldt Issued: 

FEB 24 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

istoric Preservation 
ot in District or Landmark 

o Does Not Require Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date~ 
February 10, 1999 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

White-Permit Desk 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

PHONE: CEO DISTRICT [] 



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

Location of Construction: lowner:	 Phone: Permit No: 
17 Sandpiper Rd Peaks Island Donald & Gretchen 766-0014/766-4483 q 9 025 a 

Owner Address: Lessee/Buyer's Name:	 BusinessName: '. 
******** 97 New Island Ave Peaks Island -


Contractor Name: Address: Phone:
 RMPT ISSUED 
TBD
 

Past Use: I Proposed Use: ICOST OF WORK:
 PERMIT FEE: 

$ 30,000.00 MIR	 2 41999$ 170.00 
FIRE DEPT. D Approved INSPECTION: U 57)(ft.
 

I-fam dwelling
 Same D Denied Use Groupl{J Type: f(7jGtv 7'\:-rhQ~ 
Boc 4 rG .I IJ! ,Z e" ICBl:' .'.' 

Signature: ISignature: ~.6/ 08S--4MttJMfi:;::{ 

Proposed Project Description: PE~ESTRIAN ACTIVITIES DISTRICT~D.)~g ,t~1~ 
ActIOn: Approved D v'~~tio~ or. Revie :Construct Addition (14 x 28/6) Bedroom, bath, storage 

Approved with Conditions: D 0 Shoreland A:f1\ r2-17~ 
Construct Shed (12 ~ 16) Denied	 D 0 Wetland 

o Flood Zone ~C _ 
Signature: Date: o Subdivision 

o Site Plan maj Dminor Dmm 0Permit Taken By:	 IDate Applied For: 
/t '.1..	 ~ th'1 ,.SP	 19 March 1999 

1.	 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 if work is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building permit and stop all work.. 

PERMIT ISSUED 
WITH REQUIREMENTS 

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 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 provisions of the code(s) applicable to such permit 

22 March 1999 

""VTT Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Deni.ed 

/ 
~Historic Preservation 
Gf'Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date: 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

White-Permit Desk 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

PHONE: 

m/;~W 



Inspection SelVices Department ofUrban Development 
~chaeIJ.~ugent Joseph E. Gray, Jr. 
Manager Director 

CITY OF PORTLAND 

February 26, 1999 

Steven & Kimberly MacIsaac 
, PO Box 93 
Peaks Island NIB 04108 

RE: 140 REED AVB 
CBL: 091- - U-003-001-01 
DU: 1 

Certified Mail Receipt # P 373 388 875 

Dear Mr & Mrs. MacIsaac, 

An inspection ofyour property at 140 Reed Ave on February 23, 1999 revealed that the Subsurface 
Wastewater Disposal System has failed. Your disposal area has been damaged and wastewater is 
puddling adjacent to the bed. This condition constitutes a malfunction as defined and a violation of 
Section 100.8 of the Maine Subsurface Wastewater Disposal Rules. It is required that you, within 
14 days, provide this office with a new septic plan, from your site evaluator, which shows the 
following: 1) Septic Tank & Disposal Area 2) Setback from High water mark 3) Location & Size 
ofDwelling 4) Whether you have a pump system 5) Location ofyour well 

This is a notice of violation pursuant to Section 113.2 of the Code. A reinspection of the premises 
will occur on March 31, 1999 at which time compliance will be required. Failure to comply will result 
in this office referring the matter to the City of Portland Corporation Counsel for legal action and 
possible civil penalties, as provided for in Section 1-15 of the Code and in Title 30-A M.R.S.A. ss 
4452. 

This constitutes an appealable decision pursuant to Chapter 21 of the Rules. Please feel free to 
contact me at 874-8709, ifyou wish to discuss the matter or have any questions. 

Sin~ Q

Tom4.e~r5
 
Code Enforcement Officer 
/mag 



r---------------------------------------r--~----------_ 

Scale 1"· --,,-__ 

, #oJ/, ..Ilca,,'''''' 
...... Jl c..,a¥/'3 

.-- i.F--"~~A .. ;i'~- __ 
,,,,,,,,,/u.r

• ' ..... r .. D ~... t. 

fe\~~~ J -/<I·"'i~:..,·t: _4 ~--""1--- ".,c.:: -

- .... --'. '-- _.--_. --~" 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM 
Deportment of I-Unon Services 
O/vislon of ~onh En'ilineerlnq 

(207) 287-5672 FAX C20n 287-4172 

SOIL DESCRIPTION AND CLASSIFICATION Location of Observation Holes Shown Above 

o 

Observotion Hole 1P, • Te!t Pit 0 Boring 
" Depth of Or<J,anic Horizon Above Mineral Soil ) 

('f"f3, PIT o~ TUNE.' I ,,~. 
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SlopeSoil Classifica 'on 

tr3;1e 

• Ground Water 
o Restrictive Layer 
o Bedrock 
o Pit De th 

Soil Classification Slope Limiting 
Foctor 

II 

Profile Condition 

o Ground Water 
o Restrictive Loyer 
o Bedrock 
o Pit Depth 

/63 Page 2 of 3 
SE • Dote HHE-200 Rev. 7/97 



o.portment of Humon S.rvle.1 
Division or H'aHh E:n9,"..r~ 

(207) 287-'672 FAX (207) 287'''172 

,1 ElEVATION REFERENCE POINT 

Street,Road,Subdivision 

Je:Nuc. 
SUBSURFACE WASTEWATER DISPOSAL PLAN 

-

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 

---------,-,----,-----------------------------------

AU. REQUIREMENTS 
D - I I'I Finished Grade Elevation - &)"0 Location 8t Description 80~ ~~ 

Depth or Fil (Upslope) _ Co z.W /'Itd2..,! rf2.J I'A 13~ f2.D (),., ""';ryr1 " _ fB'" Top of Disu-ibution Pipe.or Proprietary Device -1l)'-1 o~ ~lJfZUA;.Jb. 1.1-" ASoov'e: G.(J.AC6Depth or Fil (Downtlope) 0 - _u Ref.rence El.JvoUon 0 " BoHom or DIsp0801 Neo 

DISPOSAL AREA CROSS SECTION ~: ' I 
VERTICAl: 1" - => 
HORIZONTAl..: 1" - /0/ 

1/ 
- ~O 

CHAMBER UNIT---F.if:::;;' 

CLEAN I'/z.-2,'II."l>IA. / ,,'
C.f14Jf~D 6PtJ~Lb".1 

CHAMS ER DETAIL (N 0 SCALE) 

--=lo<L-_~"t.LI._~" C-/--.------=""'j,(:....--1.LL"--:-......VtL-I'_ 

GRAVELLY -------!~~.: : " .. ,' 
COARSE SAND 

jb] 
Page 3 of 3 

SE • HHF -7fll) P~v. 7 'f)



ATIACHMENT TO SUBSURFACE WASTEWATER DISPOSAL APPLICATION 

TOWN ." LOCATION APPLICANT'S NA1'IE 

6) The' septic tank should be pumped within two years of installation and subsequently as 
recommended by the pump selVice, but in no event should the septic tank be pumped less often than 
once every three years. 

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

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

9) When a gravity system is proposed: DEFORE CONSTRUCTIONIINSTALLATION BEGINS, 
the system installer or building contractor shall review the elevations of all points given in this application 
and the elevation of the existing and/or proposed building drain and septic tank inverts for compatibility 
to minimum slope requirements. In gravity systems, the invert of the septic tank(s) outlet(s) shall be at 
least 4 inches above the invert of the distribution box outlet at the disposal area. When an effluent pump 
is required, provisions shall be made to make certain that surface ground water does not enter the septic 
tank or pump station. An alarm device warning of a pump failure shall be installed. Also, when pumping 
is required to a chamber system, install a "T" connection in the distribution box and place 3 inches of 
stone or a splash plate in the first chamber. Insulate gravity pipes, pump lines and the distribution box 
as necessary to prevent freezing. . . , 

10) On all systems, remove the vegetation, organic duff and old fill material from under the disposal 
area and any fill extension. On sites where the proposed system is to be installed in natural soil, scarify 

-the bottom and sides of the excavated disposal area with a rake. Do not use wheeled equipment on the 
scarified soil surface. For systems installed in fill, scarify the native soil by roto-tilling 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 than 8 inches and compact thoroughly before placing more 
fill (this ensures that voids and loose pockets are eliminated to minimize the chance of leakage). Do not 
use wheeled equipment on the scarified Soil area until after 12 inches of fill is in place. Keep equipment 
off the chambers. Divert the surface water away from the disposal area by ditching or shallow swales. 

11) Unless noted otherwise, fill shall be gravelly coarse sand which contains no more than 5% fines 
(silt and clay). 

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

13) Seed all filled and disturbed surfaces with perennial grass seed, then mulch with hay or equivalent 
material to prevep.t erosion. 

Albert Frick Associates, Inc. 
Soil Scientists & Site EV"ollu3tors 



Replacement System Variance Request 

LIMIT OF LPI'S
 
VARIANCE CATEGORY
 VARIANCE REQUESTED APPROVAL VARIANCE REQUESTED TO: 

AUTHORITY J 

SOILS /~ A /D 
Soil Profile Ground Water Table to T' • /0 Inches
 
Soil Condition
 Restrictive layer to T' Inches
 
from HHE-200
 Bedrock to 12 Inches 
.:::::.:;:'):)5 ETBACK. DISTANCES .(in. feet): ,.:.,.::,," '::=;:<:'::}{DisDosaLFieldS;::,){:::::}:::::,::::}:(:}::septic:':T8riks:::t:t;:}}}DisPQsal:Fields;::: :t:,5epUc::TankS') 

::iHHU::L:!·:>j·:(:\:·:·:'!·:!(.::i::"i:::/:::·,:,.: ..... :::::.;::';.·:.·..:··::··::-·:.··} ..·n·:::::..\::::.\ ·:'::\~~~W~9·.1~:!. ::1:1:::.~~ijWJ::·!f!:; :::![::;~~~rr.:.: ..:.:~~~~J:':::,:.:::::::::.::, Jj::.;!!i!'!:;:!!!·!:11i!ii ~'i:I::::i1::!:i:l:::i::!::f~:::}/(:»): 
Wells with water usaQe of 2000 or more QPd 300"" ft 3OQ""ft 100- ft 100'" ft 
Owner's wells 100 down to 200 down to 1000 down 100 down 5"o l-J;;

~O ft 100 ft to 50 ft to 50 ft 
Neighbor's wells 100- down 200° down 100° down 100° 

to 60 ft to 120 ft to 50 ft dO'NTl to 
75 ft 

Water supply line 10 ft8 20 fta 
Weter course, mejor - for replacements only. see 100 down to 200 down to 100 down to 100 down 
Table 400.4 for exempted expansions 60ft 120 ft SOft to 50 ft 
Water course, minor 50 down to 100 down to 50 down to SO down 

25 ft SOft to 25 ft25 ft 
Drainage ditches 25 down to 50 down to 25 down to 25 down 

12 ft 25 ft 12 ft to 12 ft 
Coastal wetlands, special freshwater wetlands, 
great ponds, rivers. streams (edge of fill 25 ftd 25 ftd 25 ftd 25 ftd 
extension) 
Slopes greater than 3:1 10 ft 18 ft N/A N/A 
No full basement (e.g. sleb. frost wall, columns] 15 down to 30 down to 8 down to 5 14 down 

7ft 15 ft ft to 7 ft 
Full basement (below grade foundat~on] 20 down to 30 down to 8 down to 5 14 down 

10ft 15 ft ft to 7 ft 
Property lines 10dgwn to 18 ft down 10 ft down 15 ft 

5 ft to gC ft to 4c ft down to 
~ft 

Burial sites or graveyards, measured from the 25 ft 25ft 25 ft 25 ft 
down toe of the fill extension 

OTHER 

2. 

3. 
Footnotes: 

rr. Fill extension Grade - to 3: 1) NEA'~ C;l DE p~ Pt:"1L.1'f WNE. IF NE:c..ESSf\~V 

a. ThIs setback distance cannot be reduced by the LPI, but may be considered for reduction by state variance. • 
b. Written Permission from the owner of a well Is required when a replacement system will be located less than 100 

(or 200 ft. for 1000-2000 gpd) feet and closer to that well than the system it is replacing. 
c.	 Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3: 1 slope or property 

line. 
d.	 Natural Resources Protection Act requires a 25 foot setback on slopes with less than 20% from the edge of 

disturbance and 100 feet on slopes greater than 20% except for the repair or installation of a replacement system 
when no practical alternative exists. 

~/#t0L	 3ffh:J 
;~VALUATOR'SSIGNATURE	 7 'DATE 

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 3/97 



--

PROPERTY OWNERS NAME 

Department of Human ServIces 
Division of Health Engineering 

(207)289-3826 

PQF:TLAHD 

Town Or 
Plantation 

'7'7 
Last: N ~ J<J M 

Applicant 
Name: 

Street 
Subdi\ ision Lot # 

Mailing Address of
 
Owner/Applicant
 

(If Different)
 

Owner/Applicant Statement 
Caution: Inspection Required / certify that the Information submitted is correct to the best of my 

mowledge and understand that any falsification is reason for the Local I have inspected the installation authorized above and found it to 
~/umbing l sector (0 deny a Permit. l'e in complia(l~ with the Subsurface Wastewatef Disposal Rules. 

Ct/L£d..r; ~fi4- (5)~	 '.I~ -..1'/-77 
Date Local Plumbi nspector Signature	 Date Approved 

PERMIT INFORMATION 

THIS APPLICATION IS FOR: 
1. 0 NEW SYSTEM 

2. ¢ REPLACEMENT SYSTEM 

3. 0 EXPANDED SYSTEM 

4. 0 EXPERIMENTAL SYSTEM 

/ SEASONAL CONVERSION 
to be completed by the LPI 

5. 0 SYSTEM COMPLIES WITH RULES 

6. 0 CONNECTED TO SANITARY SEWER 
7. 0 SYSTEM INSTALLED - P# _ 

8. 0 SYSTEM DESIGN RECORDED 
AND ATIACHED 

IF REPLACEMENT SYSTEM:
 

YEAR FAILING SYSTEM INSTALLED __
 

THE FAILING SYSTEM IS:
 
1. 0 BED 3. 0 TRENCH 
2. 0 CHAMBER 4. 0 OTHER: _ 

SIZE OF PROPERTY ZONING 

THIS APPLICATION REQUIRES: 

1. 0 NO RULE VARIANCE 

2. 0 NEW SYSTEM VARIANCE 
Attach New System Variance Form 

3. ~ REPLACEMENT SYSTEM VARIANCE 
Attach Replacemenl System Variance Form 

a. Ji Requiring Local Plumbing Inspector Approval 

b. 0 Requires State and Local Plumbing Inspector 
Approval 

4. 0 MINIMUM LOT SIZE VARIANCE 

) 

INSTALLATION IS: 
COMPLETE SYSTEM 

1.)1 NON-ENGINEERED SYST::M 

2. 0 PRIMITIVE SYSTEM 

(Includes Alternative Toilet) 

3. 0 ENGINEERED (+ 2000 gpd) 

INDIVIDUALLY INSTALLED COMPONENTS: 

4. 0 TREATMENT TANK (ONLY) 

5. 0 HOLDING TANK GAL 

6. 0 ALTERNATIVE TOILET (ONLY) 

7. 0 NON-ENGINEERED DISPOSAL AREA 

(ONLY) 

8. 0 ENGINEERED DISPOSAL AREA 

(ONLY) 

9. 0 SEPARATED LAUNDRY SYSTEM 

DISPOSAL SYSTEM TO SERVE: 

1. p. SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

SPECIFY 

4. 0 OTHER _ TYPE OF WATER SUPPLY 

P!2lvATE Wf;.LL

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 

TREATMENT TANK 

1. ~ SEPTIC: 0 

2. 0 AEROBIC 

SIZE: loco 

SOIL CONDITIONS USED FOR 
DESIGN PURPOSES 

PROFILE 

/2-
DEPTH TO 
LIMITING 
FACTOR:	 

./ 
CRITERIA USED FORPUMPINGWATER CONSERVATION 

DESIGN FLOW (BEDROOt.1S, SEATING, 
1. 0 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.) Regular 1.~NON~ 
2. 0 MAY BE REQUIRED2.	 LOW VOLUME TOILET 

(DEPENDING ON TREATMENT TANK 
g' Lo~rofile S/Nc=.Le.

(', F £USYlf2. ~. 0 SEPARATED LAUNDRY SYSTEM '0' LOCATION AND ELEVATION) FAMILy
4. 0 ALTEANATIVE TOILET 3. REQUIRED lh..JELL-1 N 0GALS. SPECIFY: DOSE: /00 ~ GALS. 

(3 ~ ED l2-o6t--1) 
SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE 

DESIGN PURPOSES 
1. 0 BED Sq. Ft. CONDITION 1.0 SMALL 
2?f§" CHAMBER 'lOD Sq. Ft. 2.0 MEDIUM 

3.%MEDIUM-LARGE )Ef'REGULAR 0 H-20Ale DESIGN4. 0 LARGE 3.0 TRENCH Linear Ft. FLOW: 270 
5. 0 EXTRA LARGE 4.0 OTHER:/0 (GALI:.ONS/DAY)./1'1 " A ... _ ,"'" '" /" /1,..,.- .... _. 

~I~' ---~ 

SITE EVALUATOR STATEMENT 

Date Page 1 of 3 
(Local Plumbing Inspector's Signature HHE-200 Rev. 11/86 
if permit is for Seasonal Conversion.) 
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Department of Human Service• .. 
suc~ oJ':' WASTEWATER DISPOSAL SYSTEM APPLICATION DIvision of Health Engineering 

Town, City. Plantalion Street, Road, Subdivision Owners Name 

MAc...l.sAAc..-l S'E..JE.tJ ~ .(('Mf!£/2.LY 
SITE LOCATION PlJ\N (A"ach :

4-0 Ft. Map from Maine Atlas for ' 
New System Variance) r~ 

Reduction in first-time disposal field setbacks, 

between a single-family bedrock well and a disposal field 

j 

/ 

.• I.; 

\J' ~ 

/~ 

Depth 0' well casing or liner Reduction in the minimum 

seal below ground level 100 ft setback distance for 

single-family bedrock wells. 

> 40 feel to 55 feel 100 down to 90 feet 

> 55 feet to 70 feel 100 down 10 80 :eet 

> 70 feel to 86 feet 100 down to 70 feel 

> 86 feel 100 down 10 60 feet 

NeTf.: Pf2.G p~(2.ri LfNC-S PER- SJ{1..I/£i PIAIJ 
&'f GA~I( JONN5.o~ {)A,-rE:b AU<':J ./0, IClcr4-. 

(Location of Observation Holes Shown Above) 
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Permit No. "__ E Date Permit Issued _ 
MONTH/OAYIYEAR 

Property Owner's Name: __ ._. _ -s-:rE"~~- ~ K.u~~~~_R"L't_---t·!L4.~1 :s~_ Tel. No. _ 

System's Location: __ 

Maine _ 
ZIP 

Property Owner's Address: 
(if different from above) STREET 

-- 

REPLACEMENT SYSTEM VARIANCE REQUEST
 
THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST 

This form shall be attached to an application for the proposed replacement system which does not comply with the Rules. 
The LPI shall review the Replacement System Variance Request and Application 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 from the rules. . 
2.	 A system cannot be designed and installed in total compliance with the Rules. 
3. The design flow is less than 500 GPO.
 
Il. There will be no change in use of tllO structure.
 
5.	 The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and 

dispose of the wastewater. 

GENERAL INFORMATION 

- _._.•. - -----,-----._--_._----_._-_.•------------ •._---_._------
TOWN	 STATE ZIP 

SPECIFIC INSTRUCTIONS TO THE:
 

LPI:
 

If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limita

tions Section above, they you are to send this Replacement System Variance Request, along with the ApplicatiJn. to the
 
Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Se:tion and
 
your signature.)
 

SITE EVALUATOR:
 

If after completing the Application, you find that a variance for the proposed replacement system is needed, then com

plete the Replacement Variance Requ'esl with 'your signature on reverse side of form.
 

PROPERTY OWNER:
 

It has been determined b\' the Site Evalualor that a variance to the Rules is required for the proposed replacemer;: system.
 
This variance requesl is due lo 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 tOlal compliance with ~he Rules
 
is not possible.
 

The OWNER sh~11 si9n this sti1ternenll' herefore, having read both this Replacement Variance Request and the attached
 
Application, I understand that the proposed system is not in total compliance with the Rules and hereby release; all those
 
concerned with this Variance, provided they have performed their duties in a reasonable and proper manner
 

t/;LC;~_ 
01iE 
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Albert Frick 55. E 

~ Albert Frick Associates, Inc. James Logan 55. E....- Mallhew Logan ESoil Scientists & Site Evaluators...... 
~5A County Road Gorham. Maine 04038 - (207) 839-5563 FAX (207) 839-5564 

TOWN LOCATION APPLICANT'S NA\1E 

1) The Plumbing and Subsurface \Vastewatcr Disposal Rules adopted by the State of Ma:ne, 
Dcpartment of Human Services pursuant to 22 lvf.R.S.A. § 42 (the "Rules") are incorporated hereiL by 
reference and made a part of this application and shal1 be consulted by the owner/applicant, the sys:em 
installer and/or building contractor for further construction details and material specifications. The sys:em 
installer should contact Albert Frick Associates, lnc. 839-55G3, if there are any questions concern :ng 
materials, procedures or designs. The system installer and/or building contractor installing the sys:em 
shall be solely responsible for compliance with the Rules and with all state and municipal laws :lnd 
ordinances pertaining to the permitting, inspection and construction of subsurface wastewater dispCJsal 
systems. 

2) This application is intended to represent facts pertinent to the Rules only. It shall be the 
responsibility or the owner/applicant, system installer and/or building contractor to determ~ne 

compliance with and to obtain permits under all applicablc local, statc and/or rcderal laws ~'.nd 

regulations (including, without limitatio~, Natural Uesources Protection Act, wctland regulalicns, 
zoning ordinances, subdivision regulations, Site Location or Development Act and minimum lot ::ize 
laws) before installing this system or considering the property on which the system is to be installed 
a II buildable" lot. It is recommended that a wetland scientist be consulted regarding wetland regulatio:1s. 

Prior to the commencement of constructionlinstallation, the local plumbing inspector shall in[\rm 
the owner/applicant and Albert Frick Associates, Inc. of any local ordin~nces which are more restric.ive 
than the Rules in order that the design may be amended. All designs are subject to review by local, s·~ate 

and/or federal authorities. Albert Frick Associates, Inc. 's Iiability shall be limited to revisions requ; reel 
by regulatory agencies pursuant to laws or regulations in effect at the time of preparation of ~_his 

application. 

3) All information shown on this application relating to property lines, well locations, subsurLlce 
structures and underground facilities (such as, utility lines, drains, septic systems, water lines, etc.) are 
based solely upon information provided by the owner/applicant and has been relied upon by Albert F;ick 
Associates, Inc. in preparing this application. The owner/applicant shall review this application prio~· to 
the start of construction and confirm this information. 

4) Installation of a garbage (grinder) disposal is not recommended. If one is installed, an adeliticnal 
1000 gallon septic tank or a septic tank filter should be connected in series to the proposed septic t~nk. 

5) The system uscr shall avoid introducing kitchen grease or fats into this system. Chemicals s .rch 
as septic tank cleaners and/or chlorine (such as from water treatment) and controlled or hazarchus 
substances shall not be disposed of in this system . 

.. 
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 

PORTLAND 
Dlte.3 F'EF:HIT t 
~~::l ,1--'- ,7'7.J 

Lot • 

i31L.ocaJ Plumbing Inspector Signalure 

Municipal Tax Map • 

PROPERTY LocAnON 

Street 
Subdivision Lot • 

Town or 
Plantation 

Lost: 

t-Aoiling Address 
of Owner 

Daytime Tel. • 

I state that the information submitted is correct to the best of my
knawledQe arid understand that any falsification is reason for the 
Department and/or Local Plumbing Inspector to deny a permit 

Owner Statement 

Slgnatur. 0' Own.r I Applicant 

horized above and found it to be in 
as tewater Disposal Rules Application 

1-1:-11 

TYPE OF APPLICATION: 

SHORELAND ZONING 

SIZE OF PROPERTY 

It ~e5 S. F.± 

DESIGN DETAILS SYSTEM LAYOUT SHOWN ON PAGE 3 

o No• Yes 

I 

Ii 
I 
i 
I 

Page 1 of 3 
HHE-200 Rev. 7/97 

(Gallons/Day) 

CRITERIA USED FOB 
DESIGN FLOW 

(Show Calculations) 

SIt-lG~ 
FA M) L.'I 
DWEWrJ(; 

(3 bOl2...aofv'1) 

DESIGN 
FLOW: 

GARBAGE DISPOSAL. UNIT 

It] 
SE • 

831 -~5'b3 
Telephone 

a site evaluation on this property and state that the data reported is accurate and that the 
Subsurface Wastewater Disposal Rules. 

DISPOSAL AREA TYPE I SIZE 

Printed ' 

TREATMENT TANK 

o Concrete 
o a. Regular 
o b. Low Profile ) 
• Plastic (£;<'Isn~ 
o Other _ 

/000 

2. 
3. 

1. 

PROFILE & DESIGN CLASS 

PROFit r- DESIGN 

/2 I Alb. 
DEPTH TO MOST 

10LIMITING F AC TOR 

S(:~ 

Ovt 
Dot. Oat• .-pproV8d 

PERMIT INFORMATION 

TI-IIS APPliCATION REQUIRES: DISPOSAL SYSTEM COMPONENT(S) 

1.	 0 
2.	 0 

0 

••
0 

3 . 

0 
4. 0 
5. 0 

1. 0 
2. 0 
Units 
3. 0 

DISPOSAL SYSTEM TO SERVE:
 

Single Family Dwelling Unit
 
Multiple Family Dwelling: Number of
 

Other _
 

1. 0 Bed Sq. Ft. 
2.• Proprietary Device ~Sq. Ft. 

o Clus ter • Linear 
• Regular 0 H-20 

3.0 Trench 
4.0 Other ---::-...,....,...._---:: 

LAS1l c... C.ilA 

DISPOSAL AREA SIZING 

1. 0 Small - 2.00 
2.0 Medium - 2.60 
3.• Medium-Large - 3.30 
4.0 Lorge - 4.10 
5.0 Extra-Lorge - 5.20 

1. • No 
2.0 Yes 

o Multi-comportment tonk 
o Tonk in series 
o Increase in tonk capacity 
o Filter on tonk outlet 

PUMPING 

1. • Not required 
2.0 May be required 
3.0 Required 

DOSE Gallons 

SITE EVALUATOR'S STATEMENT 


