Maine Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION el prdiy ALb
7/ PROPERTY LOCATION 7/ /7 // AUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW

or Prantaton /C|iﬁ Istand (Portland) 7/ / W/////W//////////é

Street or Road
o 67 Church Road PORTLAND ERMIT # 11077 TOWN C
Subdivision, Lot # Date ) 7 N ] ouble Fee
,,,,,,,,,,,,,,,,,,,,,, o | /201 /NO7] 8 |/ﬂ L Jreg Bomer
[/, OWNER/APPLICANT INFORMATION~/ . <
M /“WK U L.PL #
Name (s, first, Mi) . 8 Owner (/7 Local Plumbing Inspector Signature {
Weld. Susanna Linzee O_Applicant
7
Mailing Address of /////// z
Owner/Applicant
A
Daytime Tel. # Municipal Tax Map # Lot #
OWNER OR APPLICANT STATEMENT CAUTION: INSPECTION REQUIRED
| state and acknowledge that the informaﬂon submitted is to the bast of | have inspected the installation authorized above and found it to be in compliance
my knowledge and understand that any tion is z;}tme Department with the Subsurface Wastewater Disposal Rules Application.
andlor Local Plymbing lrspector to deny (1st) date approved
T~
Applicant Local Plumbing Inspector Signature {2nd) date approved
//////////////////////////////////// PERMITINFORMATION /7777777707077 000000000007/2.
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
0 1. First Time System 0 1. No Rule Variance ni an'p.lete Non-engineered System .
8 2. Replacement System 0 2. First Time System Variance 02 anm Syst?m (gray\fva‘ter & alt. toilet)
ced: overboard dischpl 0 a. Local Plumbing Inspector Approval O 3. Atemative Tolet, specfy: _______
Type replaced: M98 OB State & Local Plumbing Inspector O 4. Non-engineered Treatment Tank (only)
Year Installed: | O 5. Holding Tank, gallons
[03. Expanded System u g' :T’&T:E’:;{:ﬂ:p:z‘;"zmm 0 6. Non-engineersd Disposal Fiekd (only)
O a. Minor Expansion @ b. State & Local Plumbing Inspector 0 7. Separated Laundry System
0 b. Major Expansion - . . 0 8. Complete Engineered System (2000 gpd or more)
gs. imental S 0O 4. Minimum Lot Size Variance O 9. Engineered Treatment Tank (only)
00 5. Seasonal Conversion 0 5. Seasonal Conversion Permit O 10. Engineered Disposal Field (only)
- B 11. Pre-treatment, specify:
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 0 12. Miscallaneous Components
mSQ.FT A 1. Single Family Dwelling Unit, No. of Bedrooms: 2
21,000 +- gackes |02 Muttiple Family Dweliing, No. of Units: TYPE OF WATER SUPPLY
0 3. Other: 0 1. Drilled Well B 2. Dug Well 0O 3. Private
SHORELAND ZONING {specify) ]
 Yes ONo Current Use B Seasonal [J Year Round 0 Undeveloped 0 4. Public 0 S. Other )
e ——r—rr—r r T 777 S e
0 DESIGN DETAILS (SYSTEM LAYGUT SHOWN ON PAGE 3)// 77/ /7 /0 /0000000
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
O 1. Concrete 0 1. Stone Bed [ 2. Stone Trench ®1. No 02 Yes O3. Maybe :
W a. Regular B 3. Proprietary Device If Yes of Maybe, specify one below: _—23%@'@_6 'gallons per day
O b. Low Profile 0 a. cluster array W c. Linear O a. mutti-compartment tank B 1. Table 501.1 (dwémn g unit(s))
N 2. Plastic Bb.regularload O d. H-20 load Ob. ___tanks In series [ 2. Table 501.1 (other facilities)
0 3. Other: 0 4. Other: O c. increase in tank capacity SHOW CALCULATIONS
cAPACTY: __ 1000 eaL | SizE:__220 __DO'sq.ft Win.ft O d. Filter on Tank Outlet — for ather facilities—
SOIL. DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP
PROFILE CONDITION DESIGN| O 1.Small—2.0 sq. . /gpd [ 1. Not Required 0 3. Section 503.0 (meter readings)
2 /Al 7 1 0 2. Medium—2.6 sq. ft. / gpd B 2. May Be Required ATTACH WATER METER DATA
at Observation Hole #__TP-1 B 3. Medium—Large 3.3 sq. .t/ gpd , LATITUDE AND LONGITUDE
" 0 3. Required at center of disposal area
Depth _18" - 0 4. Large—4.1 sq. ft. / gpd ) . Lat _N43 d_41 m 4300s
of Most Limihng Soil Factor O 5. Extra Large—5.0 sq. ft. / gpd Specify only for engineered systems: | |, "w70 4" 06 m_1879s
DOSE: _________gallons if g.p-s. state margin of error:_20'
////////////// 00000000/ SITE ENALUATOR STATEMENTL L/ /00 /77 7 0 7 7 7 7

| certify thaton _____10-15-08 (date) | completed a site evaluation on this property and state that the data reported are accurate and

that the propgsed system is ipycompliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
: 034 11/10/08
ite Evaluditor Signatire . SE# Date

Richard A. Sweet 797-2110 dick@sweetassociates.com
Site Evaluator Name Printed Telephone Number Email Address
Designed with SeptiCAD

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator. HHE-200 Rev. 4/05



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Maine Department of Human Services
Division of Health Engineering, Station 10
{207) 287-5672 Fax: (207) 287-3165

OxyPro Pretreatment T

.

Septic Tank—
™~

7" mottlin

—

Church Roag

FTP-1
16" bedrock

\—ERP - 24" maple

e

\

20" Moundbuster Disposal System

Well (not used for drinking)

NOTES:

Town, City, Plantation Street, Road, Subdivision Owner or Applicant Name
Cliff Istand (Portland) 67 Church Road Weld
SITE PLAN Scale 1"=__50 ft. SITE LOCATION PLAN
OCEAN

eighbor's Drilled Well

1. Scarify all ground to be filled.

2. Insulate the Distribution Box (D-Box).

3. Min. 1/4°/tt slope of pipe from building to septic tank.

4. Min. 1/8"/ft slope of pipe from sepfic tank to disposal field.
5. Create transitional horizon beneath disposal field by
thoroughly mixing gravelly coarse sand with 6" of the soil

beneath system.

SOIL PROFILE DESCRIPTION AND CLASSIFICATION  (Location of Observation Holes Shown Above)

B Test Pit

0 Boring

ite Evaluaf6r Signa

ObservatonHole# ____TB-1 B TestPit M Boring Observation Hole # ____TB-2
" Depth of organic horizon above mineral soil " Depth of organic horizon above mineral soil
0 Texture Consistency J Color J Mottling 0 Texture ] Consistency Color Mottling
T T

% 6 -Sandyleam Friable——HBrown 7 6 , -
8 £  [SandytoamT—Friable Black—1— ”
&1 & 1, Common-and
$ | "SamdyLoam | Frahe Gray 8 Bistinot—
t 13 E s
3 B
= I =
E 24 i = 24

Q
g K=
g 30 g 30
_5 Bedrock at 18 inches E Bedrock al 17 inches
;‘f 36 £ 36

E=]
g &
Q 42 a 42

48 - - 48 - - -
Soil Classification Slope | Limiting Factor ({J Groundwater Soil Classification Slope | Limiting Factor i Groundwater
2 A 3 18" [J Restrictive Layer 3 " [ Restrictive Layer
Profje  Condition Percent Depth B Bedrock Profle Condition Percent Depth [ Bodrock
< ;
034 11/10/08 Page 2 of 3
SE # Date HHE-200 Rev. 10/02




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Diviionof Bt Engncco, Son 10

(207) 287-5672 Fax: (207) 287-3165

Town, City, Plantation Street, Road, Subdivision Owner or Applicant Name

Cliff Island (Portland) 67 Church Road Weld
SUBSURFACE WASTEWATER DISPOSAL PLAN Scale: 1"=_20_ft
R
House
Deck
04 ;\;
45 B"
Septic Tank -61" 4.5 >
\ Moungbuster Disposal Field
10'x 30'
220' of Moundbuster land drain pipe
N Existing Grade
OxyPro Dre{e]at/ment Tapk B \ ) 41 Elevations
S 4 =)
-592 —_— ERP}24™ diameter maple
/ 54" high nail
Toe of Fill
wetland
BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Location & Description:
" Finished Grade Elevation (at Row 1) _3.0__

Depth of Backfill (upslope) 6 < Top of Proprietary Device (at Row 1)

Depth of Backfill (downslope) Bottom of Disposal Field (at Row 1) ﬁLZ Reference Elevationis 0.0" or

BEFRLED. LGE GRAVELLY COARSE SAND DISPOSAL FIELD CROSS SECTION Seales:

Verticle: 1" =_9

WITHIN 3' OF LANDDRAIN PIPE. REMAINING

FILL: LOAMY SAND (no clay)
Horizontal: 1" = _9__

ROW #l ] - gj |
TOP| -38"
BOTTOM[ 42"

B

- Minimum 8" Fill Above Pipe
4" dia. Perforated Single-Wall Land 4" Loam/Seed/Mulch Overlying Clean Sand
Drain Pipe with Geotextile Sock

3% Crown
OOOOOOOOO

N |

8" Edge to Edge Separation OR
12" Center to Center Separation

e
41 SO —

N—

-3' Shoulder of Coarse Sand Fill

Scarify All Ground To Be Filled and Mix
Coarse Sand with Top 6" of Existing Soil

— 10" —— 13" -
- —A w.] PR ]
—ella ] (Y 034 1110/08 Page 3 of 3
ite Evalua®r Signai SE # Date HHE-200 Rev. 10/02




MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND & WATER QUALITY

APPLICATION for RESIDENTIAL WASTEWATER DISCHARGE LICENSE
Application: #W002125-5A-B-R
Location:Portland Tax Map #109B Lot(s) #F19

Application for: [XIRenewal [JRenewal & Transfer (Amendment  Other

(>4 Submit one copy of application with attachments to the town |GENERAL INSTRUCTIONS - This application is for the
renewal, transfer or amendment of overboard discharge (OBD)

or city murnicipal office where the discharge occurs. _ _ /ErD B,
licenses. Please read the entire application form before filling it

< Mail the completed original application with attachments to: out. Check the applicable box in each section. Attach all required
documents. Please be sure to read and follow the instructions on

N\RON Yy
"9)\ f,y/"

Ay
<%

P RRTM .
ls! 0
0112310

)
4,

) .
“Arg g Wi

Maine Department of Environmental Protection ‘ , . 1d follow !
Overboard Discharge Licensing Program Page 4 regarding Public Notice. Public Notice is required by law
17 State House Station for all DEP licensing actions. Please contact your project
Augusta, Maine 04333-0017 manager if you need assistance.
' Your Project Manager is:
111 Please retain a copy for your own records. Mike Demarest (207) 287-6301
(name) (telephone)

STEP 1 - APPLICANT INFORMATION

1. Applicant Name: Susanna Linzee Weld

2. Mailing Address: 754 Sligo Road North Yarmouth ME 04097
(street/po box) (town/city) (state) (zip)
Al 829-L6b3bL () - () -
(telephone-required) (alternative telephone- optional) (fax number)

3. May we contact you by E-mail? FvYes UNo E-mail Dz we [ @ MNMoine, rr_, oM
STEP 2 - SITE EVALUATION Pursuant to Conditions of Licenses, 38 MRSA §414-A(1-B)(A), prior to license renewal and/or
transfer, a “qualified” Licensed Site Evaluator (LSE) must evaluate the site to determine whether there is any technologically
feasible alternative to the OBD system. “Qualified “means having demonstrated experience in designing replacement systems
for a facility, dwelling, or property (hereinafter "facility”') served by overboard discharge (OBD) system We can only accept
recent evaluations conducted within the past five years. Please call your project manager if you need a list of site
evaluators. If you have no treatment or primary treatment of raw waste (both greywater and blackwater), you must submit a

design to upgrade to secondary treatment with disinfection and installation schedule. Place a checkmark where appropr&:—:tej

D The town, city, or sewer district has installed a municipal sewer line next to our property. We can no longer.
issue you a license. You must connect to the municipal sewer and abandon your OBD system within 90 days.

Please contact your project manager.

| My facility is a seasonal dwelling and the town, city, or sewer district has offered to pump a holding tank at the same or lesser @
cost than customers currently connected to the sewer. We can no longer issue you a license. You must replace your OBD system
with a holding tank within 90 days. Please contact your project manager.

U A qualified LSE has determined that my OBD system CAN be replaced with a subsurface altemative. | have received a letter @
from the Overboard Discharge Removal Grant Program or its assignees (usually the town or county) offering grant money for the
removal of my OBD system. We can no longer issue you a license. You must install the replacement system within 180 days
(90 days of transfer). Please call your project manager.

U A qualified LSE has determined that my OBD system CAN be replaced with a subsurface alternative. The Overboard
Discharge Removal Grant Program or its assignees (usually the town or county) have NOT offered grant money for the
removal of my OBD system. Please attach a copy of the recent LSE report document (form HHE-200) to this application.
Label this document "ATTACHMENT A", your name and OBD number (002125). If you have a straight pipe discharge
(untreated waste) or a primary system (septic tank and outfall pipe), please attach a design from the LSE to upgrade your
system to include secondary treatment (sand filter or mechanical treatment plant) Go to STEP 3

A qualified LSE has determined that there is currently no feasible alternative to my OBD system.
Please attach a copy of the recent LSE report document and site diagram to this application. Label this
document "ATTACHMENT A" and with your name and OBD number (002125). If you have a Straight pipe discharge
(untreated waste) or a primary system (septic tank and outfall pipe), please attach a design from the LSE to upgrade your
system to include secondary treatment (sand filter or mechanical treatment plant) Goto STEP 3

(I qualified LSE has determined that my OBD system CAN be replaced with a subsurface alternative and [Q
I acquired this property after September of 2003. We cannot issue you a license. Pursuant to Waste discharge licenses, 38
MRSA §413 (3), you must install the replacement system within 90 days of transfer. Please call your project manager.
Page 1 of 5 Document # DEPLW-##-2004




]

11! STEP 3-RIGHT, TITLE AND INTEREST If you are not the currently named licensee (see line #5 below), attach a copy of
your title (registered deed, probate decision, etc.) to this application. Label this document "ATTACHMENT B" and with your

name and OBD number (002725). Goto STEP 4

STEP 4 - EASEMENTS If any part of your OBD system, including the discharge pipe, is located on property owned or
controlled by another party, submit a copy of the easement granting the rights to use that property. If other parties use any part of
your system, please provide the names of the other property owners and a copy of the easement or agreement that allows this
use. (Note: licenses for shared systems must reflect all parties connected to the system and all parties must sign pg. 2 of this
application or the applicant must provide a statement signed by the other parties authorizing himvher to act as their agent). Place a

checkmark as appropriate:
d My OBD system disinfection unit and outfall serve only my property and is entirely on my property. Go to STEP 5
Goto STEPS

U a copy of my easement is already on file.

. My OBD system is shared or it crosses under a road or other properties. The easement is part of my deed or | have copies of

the easement. !!! Label this document "ATTACHMENT C" and with your name and OBD number (002125). Attach a copy to
this application. Goto STEP 5

(I portion of my OBD system is located on or crosses under another property and | don't have an easement. (!!!'You must
obtain the necessary easements before you can proceed to STEP 5)

STEP 5 - OBD FACILITY INFORMATION

4. OBD Facility E911 Address;_ 67 Church Road Cliff Island, Portland _ 109B F-19
(street & house number)  (town/city) {tax map) (tax lot)
Name of Previous License Holder: _(same)

According to our records, your facility (OBD property) has a primary treatment system with chlorine tablet disinfection. The
facility has passed 40% of its inspections. The license allows the discharge of no more than 200 gallons per day of treated

sanitary wastewater to Casco Bay, Class: SB in Portland. The previous license authorizes the discharge duration as
seasonally-restricted. (!!! If this line says year-round or seasonally-limited, skip STEP 6. If it lists the duration as
unspecified or you contest the licensed duration, you must complete STEP 6/)

7. Is the information in lines #4 through #6 complete and accurate? U vyes U No if no, explain:

8. If this facility is a residential use, how many dwellings (plumbed with bedrooms) are served by the system?_

/ How many bedrooms in each? / be d von A
(no of dwellings) (dwelling #1) (no of bdms in #1)
(dwelling #2) (noof bdmims)  (dwelling #3) (no of bdmms in #3)

garage attics, etc., used for sleeping)?

9. What other structures on the property used for/habitation (for example: unplumbed cottages, bunkhouses, studios,
(accessory structure #1) _(no. of beds in #1)

(accessory structure #2) (no.ofbeds in#2) (accessory structure #3) (no. of beds
10. Has the facility been significantly renovated, expanded, or rebuilt since June 198772 MYes E"Kﬁ
If yes, please describe the changes, including added plumbing, bedrooms, lofts, apartments, bunkhouses, etc:

We o de. n ;<¢_§} the kiklon + ba fA JnCW a-A '5m/c.5/
b L)o weyr'e 4 sy Je+ /#: 5,/' bc‘,drbuﬂd "&/Md!kn) S kX,

11.1f commercial, attach a brief description of the size and use of the business including the number of employees and
seats (if a restaurant), the number of bathrooms, if the bathrooms are public, etc.
12. If you have a sand filter or primary system, when was the septic tank last pumped?
(The DEP recommends pumping the septic tank every 2-5 years.)
13. If you have a mechanical treatment plant, the law requires you to maintain a valid service contract with a DEP
approved maintenance contractor. Do you have a current contract? (1 Yes [ No
Who is your wastewater service contractor?
11! Label a copy of your contract "ATTACHMENT D" and with your name and OBD number (002125). Attach to this
application. If you cannot access your contract, contact your project manager. Go to next page

Page 2 of 5 Document # DEPLW-##-2004



TEP 6 - FACILITY USE

14 \Was the facility used continuously year round in the year prior to 1987 (qualifying period)? U Yes D No  ifno,
phease "[X]" the months that you declare the facility was used in the qualifying period:

L uquary W Feb. [ Mareh L Aprit [ may [ une O suly 1 Aug. O sept. A oct. [ Nov. L Degémber
15. Is the faxjlity used continuously year round presently? QdvesdNo i no, please "[X]" the months usgd
O vanuar\d Feb. & Mareh A Aprit & May A sune U suly O Aug. 1 sept. A oct. T Nov. (A December

If currently, since when?

Classification of Maire waters, 38 MRSA §464(4)(6) limits both the volume and duration of over
from a facility to the dogumented use of that facility during the "qualifying period" between
1987, the actual use of the facility at the time of the most recent license application prior todune 1, 1987, or the
actual use of the facility duxing the qualifying period, whichever is greatest. Increases i
discharge or the number of months used after that time are prohibited and cannot be

This means that a facility with an\QBD, which was used less than eight months in theear prior to June 1, 1987, is
restricted to seasonal use even if that facility has since been winterized. The fact that the oid license for the facility did
not specifically restrict the months of yse or state that the facility was seasonal is ifrelevant. In order to obtain a license
or permit for year-round use, the applicant must provide clear and convincing e¥idence that the facility was
continuously occupied for more than 8 mnths between June 1, 1986 and Jyre 1, 1987 (or at the time of the most
recent application received prior to 1987). Yhis also means that a facility cahnot be significantly expanded (additional
"cottages", bunkhouses, bedrooms, etc.) or its use changed without Department approval. The licensed discharge
volume, capacity of the treatment system and estimated discharge volyfme from the facility as it existed during the
qualifying period will determine the licensed size of the facility. Clear dnd convincing evidence of continuous year

round-use must include the following:

Documentation that the facility was the owner's primary resigénce or continuously occupied for more than eight
months during the critical period. Evidence to prove this Wydst include at least 2 of the following:

A. Voter registration [Contact your town offite]

B. Maine State tax returns [Contact Maine Reyénue Serxce, Income Tax Division (207)626-8475]
C. Dirivers license [Contact Maine Bureau of Mot6r Vehicles (287) 624-9000}

D. Car registration [Contact Maine/Bureau of Motor Vehicles (207) 624-9000]

If you have only one of the above, you mustinclude at least 2 of the folldwing supplementary proofs:

Town Tax cards showing winterizatiopror seasonal conversion of the facilitisprior to critical period,

Notarized affidavits from town officiglé attesting that the facility was continuousiysed during the qualifying period,
Notarized affidavits from neighbor’s attesting that the facility was continuously used during the critical period,
Leases or Rental contracts forAvinter months during critical period,

Utility records or payments glearly showing continuous use (not just basic service).

moowp»

All documents submitted pfust be legible. Any affidavits submitted must reference the quslifying period of June 1,
1986 to June 1, 1987. This information must be provided if you wish to obtain approval foryear-round use. The
documentation of year-rbund use provided must be supported by information in the Department's sdministrative record.
More documentationmay be required If it is not or if there is conflicting information.
Unless you providg significant and compeliing information to the contrary, evidence that would indicate seasonal use of
the facility inclugés but is not limited to the following:

¢ Seggonal license ¢ Treatment system exposed to elements (subject to freexing)

¢ winter water ¢ Seasonally sized sand filter

) easonal dwelling per town tax cards e Lack of central heat, foundation, and/or insulation

11! Label a copy of your evidence "ATTACHMENT E" and with your name and OBD number (002125) and attach

thi§ application.) Goto STERP7

Page 3 of 5 Document # DEPLW-##-2004



STEP 7 - INSTRUCTIONS FOR PUBLIC NOTICE Applicants for DEP licensing actions are required by law to provide
adequate public notice. By following these instructions you will meet these requirements:

1. Complete the PUBLIC NOTICE OF INTENT TO FILE form on next page.

2. Send a copy of the completed PUBLIC NOTICE form by certified mail to the owners of the property neighboring the land
served by the overboard discharge within 30 days of filing of this application. Alternatively, you may hand-deliver copies to
your surrounding neighbors provided you obtain a written receipt signed by the abutter. The town or city clerk and/or the tax
assessor's office will be able to assist you in identifying abutters and will be able to give you their most recent address.

3. Send a copy of the completed PUBLIC NOTICE form a copy of the completed application and all supplemental
materials by certified mail to the town or city clerk of the municipality where the OBD is located.

4. Send the completed original application to the DEP with any supplemental materials including the list of abutters to
whom the PUBLIC NOTICE to file was sent.

5. !l Attach your certified mail receipts to this application. If you hand delivered the notice to your abutting neighbors,
enclose a copy of written receipts signed by the abutter(s).
If you have guestions about the public notice requirements, please call your project manager. Goto STEP 8

STEP 8 - FINANCIAL DISCLOSURE As licensed, this OBD system has an estimated annual fee of $ 0.00 per year. You will
be billed for this annual fee separately early in the calendar year. In addition to this cost, if your system is a mechanical
system, by law, you will also have to contract with a licensed wastewater service for yearly maintenance of your system.

Do you have the technical and financial capability to comply with all the conditions of the effective license? 2 ves L No

[ According to our records the following annual inspection and license fees are past due: ~ $0.00
Check # TotalDue:  $0.00

Please make checks payable to the Treasurer State of Maine Go to STEP 9
STEP 9 - APPLICANT AFFIRMATION & CERTIFICATION OF PUBLICATION You must check all for application to be accepted!

| (the applicant) certify under penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments thereto and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe the information is true, accurate, and complete. | authorize the Department to enter the
subject property of this application, at reasonable hours, including buildings, structures or conveyances of the property to
determine the accuracy of any information provided herein. | am aware there are significant penalties for submitting false
ihformation, including the possibility of fine and imprisonment.

m/lmam familiar with and understand the statutory requirements of Title 38 MRSA Chapter 3, Sections 413 and 414 as amended,
Protection and Improvement of Waters and the Water Classification Program, which state in part:

* Alicense is required for the treatment system and the discharge to the water.

e Licenses are issued for a five-year term.

* Relicensing of existing licensed discharges is subject to all the Chapter 3 requirements.

e  Atany reasonable time, authorized representatives of the Commissioner and Attomey General have right of access to treatment
system components or records for the purposes of inspection, testing and sampling.

| also understand that | am responsible to pay an annual fee for this overboard discharge.

| also understand that by signing below, | (the applicant or authorized agent) certify that | have:

1. Sent a completed copy of the Notice of Intent to File by certified mail to the owners of the property abutting the land upon which the
project site is located within 30 days of filing of the application; and

2. Senta completed copy of the Notice of Intent to File by certified mail and filed a duplicate of this application and supplemental
materials with the town clerk or city clerk of the municipality (ies) where the project is located.

SIGNATURE Oly 1 ) Q. Linzee W a.35, 09

REQURED Signature/ Print name and title 8f applicant Date
Additional Signature(s) Print name and title of additional applicants Date

NOTE: /f signature is other than that of the applicant, attach letter of agent authorization signed by applicant.
If there are multiple properties connected to the treatment systern authorized by this license all parties must sign this application
or authorize one party to act as the agent.

Page 4 of 5 Document # DEPLW-##-2004



REPLACEMENT SYSTEM VARIANCE 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 LP!
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 LPI'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 practical method to treat and dispose of the

wastewater.

4. The BOD5 plus S.S. content of the wastewater is no greater than that of normal domestic effluent.

GENERAL INFORMATION Town of ___Portland (Cliff Island)
Permit No. Date Permit Issued

Property Owner's Name: ___Susanna Linzee Weld Tel. No.: __829-6636
System’s Location: 67 Church Road

Property Owner’s Address: ___ 754 Sligo Road R E C F V -
(if different from above) North Yarmouth, ME 04097 ]

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR (LPI):
If any of the variances exceed your approval authority and/or do not meet all of the requlremengl%ﬁd @Bmmm@im&ﬁtﬁﬁﬁove
then you are to send this Replacement System Variance Request, along with the Application, to th eﬂ%pm:qngmgngﬂmlmroval
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. 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

t understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, 1 release all
concerned provided they have performed their duties in a reasonable and proper manner, and | will promptly notify the Local
Plumbing Inspector and make any corrections required by the Rules. By signing the variance request form, | acknowledge
permission for representatives of the Department to enter onto the property to perform such duties as may be necessary to

evaluate the variance request.
S L2 W a/30/04

SIGNAfURE OF OWNER / DATE

LOCAL PLUMBING INSPECTOR _
1, m% the undersigned, have visited the above property and have determined to the best of my
knowledge that it cannot be installed in compliance with the Rules. As a result of my review of the Replacement Variance Request, the

Appllcifﬁn and my on-site investigation, | (check and complete either a or b):

U a. glapprove, (I disapprove) the variance request based on my authority to grant this variance. Note: If the LPI does not give his approval,
he shalllist his reasons for denial in Comments Section below and return to the applicant.
—OR-

O b. find that one or more of the requested Variances exceeds my approval authority as LPI. | (0 recommend, O 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:

/. /d/S /0 ¢

LPI SIGNATURE " DATE
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Replacement System Variance Request
LIMIT OF LPI'S VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
SOILS
Soil Profile Ground Water Tabie to 7" 7 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 design flow) Fields Tanks
Less than 1000 to Over 2000 | Less than | 1000 to Over
From 1000gpd | 2000 gpd gpd 1000 gpd | 2000 gpd 2000 gpd To To
Wells with water usage of 2000 or 300 ft 300 ft 300 ft 150 ft 150 ft 150 ft
more gpd or public water supply
wells
Owner's wells 100 down | 200 down 300 down | 100 down 100 down | 100 down 31° 34’
to 60 ft[a] | to 100 ft to 150 ft | to 50 ft [b] to 50 ft to 50 ft
Neighbor's wells 100 down 200 down 300 down 100 down 100 down 100 down
to 60ft[f] | to120ft[f] | to 180/ [f] | to 50 ft[f] to75ft[f] | to 75t [f]
Water supply line 10 ft 20 ft 25 ft[h] 10 ft 10 ft 10 ft [h]
Water course, major - for 100 down 200 down 300 down | 100 down 100 down 100 down 88’ 92’
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 major expansions ~[d]
Water course, minor 50 down 100 down 150 down 50 down 50 down to 50 down
to25ft[e] | to50ft[e] | to75ft[e] [ to25ft[e] 25 ft [e] to 25 ft [e]
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 ftle] 25 ft [e] 25 ft [e] 25 ft [e] 25 ft [e] 25 ft[e]
wetlands, great ponds, rivers,
streams
Slopes greater than 3:1 10 ft [g] 18 ft [g] 25ft[g] N/A N/A N/A
No full basement [e.g. slab, frost 15 down 30 down to 40 down 8downto | 14downto | 20down
wall, columns] to 7 ft 15 ft to 20 ft 5 ft 7 ft to 10 ft
Full basement [below grade 20 down 30 down to 40 down 8downto | 14downto | 20 down
foundation] to 10 ft 15 ft to 20 ft 5 ft 7 ft to 10 ft
Property lines 10 down 18 down to 20 down 10 down 15 down to 20 down
to 5 ft [c] 9 ft [c] to10ft[c] | to4ft[c] 7 ft [c] to 10 ft [¢]
Burial sites or graveyards, measured 25 ft 251t 251t 25t 25 ft 251t
from the down toe of the fill extension

OTHER
1. Fill extension Grade - to 3:1

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.

[c.] Additional setbacks may be needed to prevent fill material extensions from encroaching onto abutting 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.
[.] 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.

[9.] The fill extension shall reach the existing ground before the 3:1 slope or within 100 feet of the disposal field.

[h.] See Section 1402.10 for special procedures when these minimum setbacks cannot be achieved.

-~

SITE EVALUATOR'S SIG

FOR USE BY THE DEPARTMENT ONLY
The Department has reviewed the variance(s) and (O does O does not) give its approval. Any additional requirements,

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

E

SIGNATURE OF THE DEPARTMENT

_ 11/10/08
DATE

DATE
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