
DISPLAY TillS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF P-ORTLAND 

BUILDING PERMIT 
This is to certify that DONALD AETALS FREEMAN Located At 120 SUNSET 

Job ID: 2011-06-1243-SUBSRF · CBL: 109- B- B- 012- 001 - - - - -

has permission to Replace OBD. Subsurface SysteJ? 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances oftlie CitjofPortland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department: 

r---~--------------------------------, 
Notification of inspection and written permission procured A final inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before ¢is building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED:-- · ·certificate quired, it must be 

, 

_____ _....._~-~~.....,_ _____ 06/09/2011 

Fire Prevention Officer cement Officer I Plan Reviewer 
THIS CARD MUST~~ P_OSTED ~~ ~J:tit: STREET E OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 24 months. If the project is not started or ceases for 24 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1. Septic field and extension inspection for bottom preparation/ scarification to verify removal of 
vegetation, established transitional horizon and erosion and sedimentation control measures. 

2. Backfill inspection of septic field for approved materials, stabilization, slopes and extensions. 

3. Exposed septic field installation and tank location inspection to check elevations, dimensions, 
piping, plumbing station and system design prior to covering. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED. 



Strengthening a Remarkable City, Building a Community for Life • www.pt7rtlttndmaine.g011 

Job ID: 2011..(}6-1243-SUBSRF 

Conditions of Approval: 

Building 

Located At: 120 SUNSET 

Director of Planning and Urban Development 

Penny St. Louis 

CBL: 109- B- B- 012- 001 - - - - -

1. Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires 
separate review and approval prior to work. 



REPLACEMENT SYSTEM VARIANCE REQUEST 

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST 
This form shall be artached to an application (HHE-200) for the proposed replacement system which requires a variance to the Rules. The LPI shall 
review the Replacement Syst.:m Variance Request an HHE-200 md I'NY approve the Request if all of the following rcquircmcnts can be met.. and the 
variance(s) requested fall wilhin the limits ofLPI"s aulllority. 

I. The proposed design mecu lhe definilion of a Replacement Sysacm as defined in the Rules (Sec. 1906.0) 
2. There will be no change in usc of the structure except as authorized for one-time exempted expansions outside the shorcland zone of 
major watcrbodic:slcounes. 
J . The repbcement system is determined by the Sit.: Evaluator and LPI to be the most pr:letical method to trcar and dispose of rhc 
wastewater. 
4. The BODS plus S.S. content of the wastewater is no greater than that of normal domestic effiuent. 

~G~EN~E~RAL~~~N~F~O~RMA~~T~I~O~N~--------------------------Townof~~rt\~ (J ;b/J_ 

Permit No.-------------- Date Pennit Issued------------

Property Owner's Name: hJ·, \\ ~C.<-w-Q-11'- Tel. No.: u I 7- ~ l Z. · 8<-II(D 
-._,/. __ .. \.. - - c1·,~"~ . ..--:.~1 - -• System's Location: ____ _::\o...J.o-=:..:':...:.::~=~-..:..~...:.:==:::;:...-"'_.:::..!.._..::"'-'_,_...:-=;.J.>..:...:;~::::...::=.-___________ _ 

- S.ol ~ --•'-- ""Z,\•·-·"-t •• A "'-"7~ Property Owner's Address: _....;;l.p:__..:·>'----'-\...:...:tU~'-fT-L-~"-.:.-......:..;:: l'--cil:...:;..-.r::....c=~;;;;..... __ ~--=-...... ~~=.;;..:...+-· .-...:::IVI..;.;_~_-"-v_...,.___:.._,..Q'----

(if different from above) 

SPECIFIC INSTRUCTIONS TO THE: 
LOCAL PLUMBING INSPECTOR Q..PI): 
If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Umitatlons Section 
above. then you are to send this Replacement System Variance Request, along wHh the Applicalion, to the Department fol- review and 
approval cooslderaUon before Issuing a Permit. (See reverse side for Comments Section aod your signah.ne.) 
SITE EVALUATOR: 
If after completing the Application, you find that a variance fol- the proposed replacement system Is needed, complete the Replacement 
Variance Request with your signature on reverse side of fonn. 
PROPERTY OWNER: 
tf 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 llmltallons of the site and/or SOil conditions. Both the S ite Evaluator and the LPI have considered the 
site/soil res1r1ctions 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, l 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 fonn, I aclcnowlcdge permission 
for representatives of the Department to enter onto the pr to rfonn such duties as may be necessary to evaluate the variance 
request. 

t.c~-c4 
l, , the undersigned. have~ the above property and have determined to the besr of 
my lcnowledg at it cannot be install~ compliance with the Rules. As a result ofrny review of the Replacement Variance 
Request, 1 i\pplication, and my <Iff-site mvestigation, I (check and complete either~ or!!): 

0 a. pprove, 0 disapprove) the variance request based on my authority to grant this variance. Note: rf the LPI does not give his 
approval, he shall list his reasons for denial in Comments Section below and return to the applicant. - OR-

O b. f10d !hat one or more of the requested Variances exceeds my approval authority as LPI. I (!J recommend, 0 do not recommend) 
the Department's approval of the variances. Note: If the LPI does not recommend the Department's approval, the reasons shall be 
stated in CommcniS Section below as to why the proposed replacement system is not being recommended. 

0 l/, "* I( / DA e 
HHE-204 Rev 08105 

10 CMR 241 (August 1, 2005) Page 0·5 

( 



FORMS 
Replacement System Variance Request 

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

SOILS 

Soil Profile Ground Water Table to 7" 
Soil Condition Restrictive Layer to 7" 
from HHE-200 Bedrock to 12" 

SETBACK DISTANCES (in feet) Disposal Fields Septic: Tanks Disposal 
Fields 

From Less than 1000 to Over 2000 Less than 1000 to Over To 
1000 gpd 2000gpd gpd JOOOgpd 2000 gpd 2000 gpd 

Wells with water usage of2000 or more 300 n 300ft 300ft t5o n 150 n 150 f\ 
gpd or public water system wells 
Owner's wells tOO down 200down 300 down 100 down to 100 down IOOdown I 

to 60ft [a] to 100ft to 150 n 50 f\ [b) to 50 fl to 50 f\ (oo 
Neighbor's wells JOOdown 200 down 300 down 100 down to JOOdown IOOdown 

to 60ft [tJ to 120ft [tJ to 180 n [f) 50 n {t) to 75 ft [t) to 75 fl [f) 
Water supply line 10ft 20ft 25 n [-hJ 10ft 10ft !Ofl[h] 

Water course, major- !{)(}down 200 down 300 down 100 down to 100 down 100down 
.?:>' to 60 n {d) to 120 n {d) to 180ft [d) 50ft [b] to 50ft to 50ft 

Water course, minor 50 down to 100down 150 down 50 down to 50 down 50 down 
25ft [e] to 50 n [e] to 75ft [e] 25 n [e] to 25ft [e) to 25ft [e] 

Drainage ditches 25 down to 50 down to 75 down to 25 down to 25 down 25down 
12ft 25ft 35ft 12 fl to 12ft to 12ft 

Edge of fill extension- Coastal 
wetlands, special freshwater wetlands, 25 ft [e) 25ft [e) 25ft [e) 25ft [e) 25 n [e) 25 n [e) 
great ponds, rivers, streams 
Slopes greater than 3:1 10ft [g) 18ft {g) 25 n [gJ N/A N/A N/A 

No full basement [e.g. slab, frost wall, 15 down to 30 down to 40 down to 8 down to 5 14down 20 down 
columns) 7ft 15ft 20ft ft to 7ft to 10ft 
Full basement [below grade foundation] 20 down to 30 down to 40down to 8 down to 5 14 down 20down 

toft 15ft 20ft ft to 7 n to 10 n 
Propeny lines to down to 18 down to 20 down to 10down to4 15 down 20down 

5 n {c) 9ft [c) 10ft [c) ft(c] to 7 n [c) to 10 n [c] 
Burial sites or graveyards, measured 25ft 25 n 25ft 25 n 25ft 25 n 
from the down toe of the fill extension 

OTHER 
I. Fill extension Grade - to 3: I 

2. 

3. 
Footnotes: (a.) Smgle-famlly well setbacks may be reduced as prescnbed 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 . 
[c.] Additional setbacks may be needed to prevent fill material extensions from encroaching onto abutting property. 
[d.) Addillonal 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 well 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.J The fill extension shall reach the existing ground before the 3:1 slope or within 100 feet of the disposal field. 
(h.] See Section 1402.8 for spedal procedures when these minimum setbacks cannot be achieved. 

Af4,~~URE 
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 
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inches 
inches 
inches 

Septic 
Tanks 

To 

5o ' 

5o' 



0 1. First Tm. Sp11m 

42-~S,a.m 

Type~~ 
v-~-----

o~~ 
:I~·~ 

04. ~ .... Syal8m 

0 5. s-1111 Cor-.lon 

•sa.. FT. 
OI>CSES 

• 3 . ~ Splem Vlllillnat 

~t~~~ 
0 4. Mlr*num l.d Size Vlllillnat 

0 5. SeaoMI Can--'an Permit 

DISPOSAL SY'STEII TO SERVE 

• 1. Single F8rnlf Owelq Unll. No. ol8ediDDiv1S: ~ 
o 2.. ~ Fwnly o...ng, No-d Units: __ 

MIT.'# 11662 STAT~ Cc9fY 
$- I I cf) 17 ~-he g:::.f" 

L .P.I. # I I 01 <l I i I 

DISPOSAL SYSTEII COIU"'NSml 
• 1. eon....., Nan•engll__, SydMI 
a 2 . ........._ spe.m car.,..w a allloiell 

0 3-~TCIW.~-----
0 4.~edT~Tri (only) 
0 5. ~T.,._ __ galons 

0 8. Nan-eilgil-wd DilpcAI Field (only) 
0 7. s.p..lild l..8urOy SyUIIrn 
0 a. eon....., Ellgil..-.d Syalem (2000 gpd or rnore) 
0 9. Ellgil-ed Trulmenl T8111c (only) 
0 10. ~ DilpaAI Aeld(only) 
011.~1Pdy: __ _ 

D 12. Milloolai- CampDienll 

TYPE OF WATER SUPPLY 

r-----~-=-----f 0 3. Other.-------- --SHORB.AND mNIHO • 1. Ovllecl Wei n 2. ~ Well n 3 . Pv!Yaae 

TJIEATIEff' TNO( 

i) 1. Concnlot 
Ua.Reguler 
u b . Low Prolle 

.2. Plel1lc 

a 1 oet.r: -..,.....,=-,---­
CAPACfTY: I QZ:Q GAL. 

o 1. s.on. Bed n 2. Stant Tr8ndl 

.. 3. ~ Oellice 

a a. ~•r 8lniY •c. Unear 
•b. regular load a d. K-20 load 

04. ou.r. _______ _ 

StZE: I 1.-Q{) tsq. ft. U ln. ft. 

c:SPOSAL AELD smNG 

n 1. Smd-2..0 sq_ a.t gpd 

0 2. Medu--.2.6 sq. ft. I gpd 
-tr3. Medlum-Ufge 3.3 sq; U I gpd 
a 4. l.atg&--4.1 sq. ft. 1 gpd 

0 5. &n l.Mge-6.0 sq. ft./ gpd 

GARBAGE DISPOSAL UNIT 
tf1. No 0 2. Y• 0 3. Mayt1e 

If v-or~ apKily one below: 
aL~t.r* 

0 b. - .... In series 

a e. _,_.In Unt CIIPdY 
0 d. Rtw on Tent 0ut1e1 

n 1 . Not R-.*wd 

.2.MayBe~ 

U3. R.quftd 

gabwperday 
BASEDOH: 

.1. Tllble 50t. f (~ unr(•JJ 
a 2. Tllble 501.2 (CIIhw t.cllfles} 

SHOW CALCULATIONS lot other tadliles 

at cenler d dilpolal.-ee 
Lll1. .:t:i._d -!:J:L_m 5" L. s 
Lon._zr2._d ~m tot: s 
•sa-P~.-... ~at emr. 

_...:.........;:;....~___,_ __ (date) I completed a site evaluation on this property and state that the data reported ara accurate and 

~ syptem Is In~ wtth the Stale of Maine Subsurface Wastewater Dlsposal Rules (10-144A MR 241). 

~~44.¥JsJyy;__ Z(p5 511\0 ~~ 
S1te ~Signature _ SE # Date 6f , 

tv\.~121?--l · ~M...D~ -rsw -2-q oo 
Site Evaluator Name Printed Telephone Number E-mail Adckess 

Note: Changes to or devlatJons from the design should be confirmed with the Site Evaluaeor-. 
HHE-200 Rev. 4105 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPUCATION 
Department of Human Setvtces 
DMsJon of Health Engineering 

Town, City, Plantation 

--:::::> 

SITE PLAN 

Street, Road, SubdMsJon 

CJ'1B .....!..-.:> rcw-cJ zc~reu~ ~ 
Scale 1" = SO ft. or as shown 

20 287-S672 Fax: 20 287-3165 
Owner's Name 

SITE LOCATION PLAN 
(map from Maine Atlas 

:n:o wnmmdcd) 

__ .c;l..ft Jc:..' ~ 

-----

SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes ShownAbavC) 

Observation Hole :rf I ~ Test Pit 0 Boring Observation Hole 0 Test Pit 0 Boring 
___ • Depth of Organic Horizon Above Mineral Soil • Depth of Organic Horizon Above Mineral Soil 

.-!~~-~~~L-~Color~~--.-~~~-. Tatmc Consistency Color' MoUling 
0 ~ 0 

[)OmmllWidllr 
(]~I..,a­.Bedroct. 
[ ]Pit))epda 

SBtl 

,-.,10 l 1--------f----+----t------1 

j20~------~------~----~r-----~ 
~ J30 
~ 
~40 ~----~~------~----~~----~ 

!so 
s.ilOa.efi ..... Slopo 

- - " PmiiO CODdidon 

~ 
F.dor . 
-

{ JGmaadWmr 
[)~Layer 
[ ]Boclroc% 
[ ]PitDq4 

Page2of3 
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPUCA110N 

Town, City, Plantation Street. Road, SubdMsion 

SUBSURFACE WASTEWATER DISPOSAL f'LAN 

~lfo ( 
·- --.:...1). -Ak.----( 

Note: Materials and installation shall 
be in· accordance with Maine Subsurface 
Wastewater Disposal Rules dated 08/05 
as amended. 

' 
\ 

l tf' 

......_ I ') ~IIIU--­

" '~~11-­
~1'-{ 

XI~ 
?.J~ 5/ 

---- \ 

( .. \I 
• ,::1 bF ~' rfD'--; 

.1 ~ 

FIU.REQUlRBMBNTS OONSTR.UCI'IONELRV AllONS 

-·-:. 

Depdl. ofFDl <Up.lope) I Z... PmiAbocl Onldo BJcntioll - 'f5 

"'Z" DepCk of Fill (Dowmlopc) v 
Tcp ofl>iaD'boticm Pipe or Plqlrictuy Device - 5 :L 
.BoUom ofDilpoul An:a ~ (o 1 

DISPOSAL AREA CROSS SECI'ION 

Department of Human Services 
Division of Health Engineering 

20 2B7-6672 Fax: 20 287-3165 
Owner's Name 

SCALE: I • -_2-o__::_ __ Ff. 

ELEVATIONREFEREN~· POINT 
Locatioo &:.~ (\ . 4&'' 

IB '' ct ~fe....()~' ~l tfJ 
Rdi:ROccECVIdicm: 0 ( 

Scale 

B'orimaml I" • __:1:_ ft. 
Vatical t•-5._ ft. 

. 'i. - --

-~2-=- v~) _ _ _ .:;_ t ,_lo_cr __ ~.::...!, ~rv) 1 ~' v 
SE# Date ~ 
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