
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that DANA R. BOWDOIN Located At 51 C HURCH RD (CLIFF ISLAND) 

Job 10: 2012_.,1-3094-SUBSRF 

has permission to install replacement Subsurface Wastewater System (Single Family). 

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 of the City of Portland 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 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 
,') Ml "T Br POSTED Ol'li THr "'• 

A final inspection must be completed by owner 
before this building or part thereof is occ ied. If a 

PF"' \L n fOR JH"\10\ IN(,llll-., ( \IW 



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



# 11806 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM AP 
!lth & Human ServiCes 
1enta1 HeUh , 1 1 SHS 

L Fax: (207) 287-3165 

PROF'ERTY LOCATION »CAUTION: PERMIT REQUIRED- ATTACH IN SPACE BELOW« 
City, Town, 

or Plantation 

Street or Road 

Subdivision, Lot# 

Mailing Address 

loq 

The Subsurface Waste;,...ter Disposal System sJJ.I/ nofbe installed until a 

Permit is attached HERE by the Local Plumbing lns~or. The Permit shall 

authorize the owner or installer to install the dis~l system in accordance 

with this application and the Maine Subsurface Wastewater Disposal Rule 

of · ~~~~~~~~~------------~ 
Owner/Applicant 

Daytime Tel.# Loll ~I 

OWER OR APPLICAiti STATEMENT · 
I state and ackno1Medge that !tie Information submllled is correct to the besl of 
my knowledge and undersland that any falsificatiOn is reason for the Department 
and/or Local Pfumbng Inspector to deny a~ 

J 'X ]) ~tura o~Jo?~ant · Dale 

TYPE OF APPLICATION 

1. First Time System 

{ 2. Replacement System 

Type replaced: _b~&t,'7';__--+ 
Year installed: __ ?::...._ __ -t 

3. ~p;~nd~ System 
a. Mirtor. xpans(on 
b. Major xpans1on 

4. Experimental System 

5. Seasonal Conversion 

SIZE OF PROPERTY 

n/SQ. FT. 
Iii. ACRES 

SHORELAND ZONING 

PERMIT INFORMATION/ 

I 
2. First Time System Varia~ce / 

a. Local PhJmbipa InsPector Approval I 
b . State & Loca Plumbing Inspector Approva1 

3. Replacement System Variance . / · 

J . ocal I mbi Ins ctor A rova ~. ~tate ~ ~ocaP~Iumgfng lns~ct~r proval 

4. Minimum Lot Size Variance · 

5. Seasonal Conversion Permit 

THIS APPLICATION REQUIRES 

1. No Rule Variance 

DISPOSAL SYSTEM TO SE~VE . 
1. Single Family Dwelling Unit, ~6. of Bedrooms:~ 
2. Multiple Family Dwelling, N9f. of Units: __ 
3. Other: 1 

(specify) · .· 

DISPOSAL SYSTEM COMPONENTS 
1. Complete Non-engineered System 
2. Primitive System (graywater & alt. toilet) 
3 . Alternative Toilet, specify :.--:::--------
4. Non-engineered Treatment Tank (only) 
5. Holding Tank, ___ gallons . 
6. Non-engineered Disposal Field (only) 

;t.;_ Separated Laundry System 
~omplete Engineered System (2000 gpd or more) 

9 . Engineered Treatment Tank (only) 
10 Engineered Disposal Field (only) 
11 Pre-treatment, specify: ____ _ 
12 Miscellaneous Components 

TYPE OF WATER SUPPLY 

l 1. Drilled Well I 2. Dug Well l 3. Private 

J Yes No Current Use Seasonal/, Year Round Undevelo d l 4. Public l 5. Other .>~AI"~d Wtt:ll ~~~~ 

TREATMENT TANK 
.11. Concrete 

a . Regular 
b. Low Profile 

2. Plastic 
3 . Other: _.,--:----~­
CAPACITY: t 06b GAL. 

SOIL DATA & DESIGN CLASS 
PROFILE CONDITION DESIG 
___A_! IK !If 
at Observation Hole # ....1!::i.:.L 
~plh ~/.. 

of Most Limiting Soil Factor 

DESIGN DETAI,!S (SYSTEM LAYOUT SHOWN ON PAGE 3) 

DISPOSAL FIEt TYPE & SIZE 
J 1. Stone Bed 2 tone Trench 

3 . ":'ro prieta ry Dev ce 
a. cluster arra/ c. Linear 
b . regular lo~ d. H-20 load 

4. Other: --i/'--------
SIZE: :b • sq. ft. lin. ft. 

AL FIELD SIZING 

3 . edium--Large 3.3 sq . f.t I gpd 
Large-4.1 sq. ft./ gpd 

. Extra Larga--5.0 sq. ft. I gpd 

GARBAGE DISPOSAL UNIT 
./1 . No 2. Yes 3. Maybe 

If Yes or Maybe, specify one below: 
a . multi-compartment tank 

b . tanks in series 
c. increase in tank capacity 
d . Filter on Tank Outlet 

EFFLUENT/EJECTOR PUMP 

1J1 . Not Required 

I 2. May Be Requ1red 

I 3. Required 

Specify only for eng1neered systems. 

DOSE: gallons 

DESIGN FLOW 

'VI o gallons per day 
BASED ON: 

J1 . Table 501.1 (dwelling unit(s)) 
2. Table 501.2 (other facilities) 
SHOW CALCULATIONS for other facilite 

3. Section 503.0 (meter readings) 
ATTACH WATER METER DATA 

LATITUDE AND LONGITUDE 
at center of disposal area 

Lat. _A.L_d ~m~ 
Lon. ----4A--d __Qk__m , <t$\~6a0. 
if g.p.s, state margin ~,fef{'DO ' · 7 \; , .... , \... . 

SITE EVALUATOR STATEMENT , ,:e;~'~ V, \)~\v\·. 
. ~ ~ 

I certify that on G. 611 (date) I completed a site evaluation on this property and state that the data ~~a are ac~~e~ 
that t~ proposed s~stefl'] is in compliance with the. State of Maine Subsurface Wastewater Disposal Rules (10-144A C~~ ). 
~ '-1 . .u..,5 ~;., )«!. !.' z,,. :;'J"';Y> 

Site Evaluator $ig e SE # Date ()";f'X 

J?o~~t.d W. ~~wbe:§ (~o'l) Bs. 'BC.. pdY\~wbc..@,fj 4>M~6-'$J-. nd 
Site Evaluator Na Printed l"elephone Number E-mai dress 

HHE-200 Rev. 4/05 



• SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICA TJON 
Department of Health & Human Services 

Division of Environmental Health 
(207) 287-5672 Fax: (207) 287-3165 

Town, City, Plantation Street, Road, Subdivision Owner's Name 

BD&..>dD:l-1 ~ .. 

Spring Highest Tide ... IIUlrked by a sharp boundary 
between grass and rock or sand 

·:·· ··· 

slope of grassed surface in the rectangular area between ..... 
the cottage and the steep slope to the northwest 

the "footprint" of a proposed IS'x 50' pipe in stone 
disposal field to serve a 3-bedroom structure 

-~·-····· 

-:·· ····· 

···t········· ····j··············:··t······:······j···j···!······j···:···r··:···:···:···:··t···:··:···:···:···j···:······t····· ·j······; ....... : ~rJ~~::~=~~~~~~~: a pipe 

SOIL DESCRIPTION AND CLASSIFICATION (Location of Obser-Vation Holes Shown Above) 

Observation Hole <H- l 0 Test Pit 0 Boring Observation Hole ...-...{ ·t 0 Test Pit E!J Boring 
--=-='-!::.....-"Depth of Organic Horizon Above Mineral Soil o.< . '"Depth of Organic Horizon Above Mineral Soil 

0 

~ 

ilo~~~~~~---4h~~---+--------~ \l 
s:: 

;::.. 

8 .. 
~20~~----~~--~--+-~~~~------~~ 
(/) 

~ 
(/) 

Soil Classification Slope Limiting [ I Ground Water 

_A_ kG (),t% 
Factor [ I Restrictive Layc:F 

~{," 
[JI Bedrock 

Profile Condition [ I Pit Depth 

SE II 

0 

Soil Classification Slope 

h At !ii ____L % 
Profile Condition 

Limiting 
Factor 

tJch/. Ill Zt)ll 'De~. 1
1 
'ltll 

Dute 

[ I Ground Water 
[ I Restrictive Layer 
[ I Bedrock 
(JI Pit Depth 

Page 2 of3 
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" SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
Department of Health & Human Service& 

Division of Environmental Health 
(207) 287-5672 Fax: (207) 287-3165 

Town, City, Plai'Utlon Street, Road, Subdivision 

. 
Owner's Name 

~de;..., "J~~ . . 
SUBSURFACE WASTEWATER DISPOSAL PLAN 

FT . ···;·· ·· ··:··; · ·· j ··t······!· · · j······ j··· ····;···r~···~· ·r!··· ··t·-rt····· ······(···t·· ···(···:---:--- ··(;··r·: , const~cti~n n~ks: SCALE: 1" = ~o 

. . . . ; ! . .! ...... l ... /1 ..... !.. .... ).. ! ... j .. L.i ... L. ~} .. l .. L .......... L .... l.. • ... L. ... LL .... l..L .. J • The system is to be installed following all requirements 
· ...... k.J.~: ... f;• ... .f. ...... }·-.. ·~f·h¥j-;A ~6)-.j ............. f ...... j .. .j.-~ ....... j.+· ·-++·H· of the !'faine ~ubsurface Waste W~ter Disoosal Rules. 

~.·· ... · ... ·++If i :tt,h · ;' ~Lr.~t :: ;;;; · ~~~,J,;:'"!':::n=:=...":w. 
. . ·;· :· .. ,: ........... ; .......... ; .;. : ... : ... ; .. ~, .. l .. G, .. ) .... V' .... ; ..... : .,. ..; ... ; ... : ... ; be removed. (The removal of any mterfenng treesnught 

;·' ..... ·.J. 'l'.'I.t::::::r::::::L·:· t:.t:.~~~.~·j· ·::.'· .. t::r:::::: ·:::::.T:::Jt· ::.r::::::!·:.t::. ·::!·::::.'.'f:.-.1· be considered.) ·--·- -~+-=...;._+ ~ '.' · '· : . . '-'-- ! ' : ·-! -.w .. . ..;.....;. .. :..1 • Scarify soil surface before placing fill. Approximately 4" 
...... : .. ·:··· .. H:• .. + .... r .... i- .... , .. :~~ .. ·!· .. :···~ .. · !"·!· .. ; ...... ...... +,: .... ; ... + ... + .. ,. ..... , ... , .. + .. <· of fill should be mixed into the soil below the stone to 

···::.: .... ': .. : ... /.:·r .... (:::::r:::: :.:::::~.J:.;·::.~f~::::j:: ::r.·r·:i:::::: ·:.·:A::::.·:t·.: .·:.t:::::.·;:::(:. ·::.;·::;.·::.t:::i· create a "transitional horizon" (see Rules, section 11B.4., 

...... : ... : .. : ... l!.t ...... L .. +- .L. .... I..L~L.L. ' . .J .. .L..L.L ...... ,l..L-.L. .. L.. .. L.L .. L.Ll~ P· 88) · · L i ~ ': 1! ! i, l! i i ••,.fuJ~ l·f. /.U,. : ! i i • Alayer.of~terfabricshould.beplacedabovethestone, 
............ , ... '"ll'T ..... ( ......... ~ .... 'T'I"~·T' ·~·+ .. ; .. r .. i· .. -; ... e1 .... 'M .. 1"~" l -r·i"'i as specified m the Rules, sect1on llF. 4, p.91. 
.d. .. .. ._;. i j ...... ~. · j ...... +/ ... ~ .. t' : ... : . .. ) ... ... j ... j .. ~; ......... ~ ...... j ... ; .. i ...... i .. .L. .i ... j .. i..i • The d-box should have solid PVC pipe connections 

· : : , : : : · ; ; · ~ : : : · : ' to each of the outer rows of distribution pipe. ·: ::· ~.'.'.~ '.].. ·:. ·+/ . .'.'.".'.'ir-.::::r.~·::;f:.;·::r:: ·::;::.t::~·.'.".'.'.'.J.'.'.'.'.'.'t.'.'.'.'.t::.:·::j.'.'.'.'.'.'.;·::~·:: . .'.'f.'.'.j·::.;·::~ • Final cover should consist of 6" of fill and 4" of loam. 
.... , .. , .. ,. : ... / .'.'.'.'' ... J.; .... , , .. ::.f.'.i ... ; ... ; .. ... : .. ,; ... ; ...... ..... ;,. ...... , ... ! ......... ! ... ;. ·:--·! .. ; .. ;. It should be raked, seeded, and mulched. 

··:·· · -

-

from ERP: 17' to S corner ( -37") and 23' toE corner ( -45") 
from location ref ( roofing nail in 6" white birch, 23" above ·; .. . 
grade) distances to tbe SandE cornen should be measured .: .. . 
before construction begins . -

i ~ 1 t I ~ ; ~ i ; : : ' ! : i I i ; : l ··· ···········:···H······j· .. ···t ...... l ....... ;···(~···:· .. ~···:··· ···r ·· -:-- · ~ ··· .. ·t···· .. :· .. ··t·!· .. :·--· .. 1· .. :·· · ... r ···:··· r··~ ·1 
FlU. REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFE~E POOO ...... 

3~· Finished Grade Elc:vatioo 
-~'--- Top of Distributioo Pipc

1 
rx Proprietary Device 

Locatioo & Dcacriptioo: ~ t•6kot'1f1., 
"'-;1 :o1 d,e.c:~ (>d'SJ., u~ .. .MD<t~ f~ 

Reference Elevatioo: _ __:::0:...._ __ D 
Depth of Fill (Upslope) 

Depth of Fill (Down~lope) !(~ .Bonorn of Disposal Area ~ 

I f . -j--· j ---- ~ .... ·: !""'"I DISPOSAL AREA CROSS SECfiON ~ ..... ~ .. ..1 --::::.'::·:::::· 

·················l-··1······f··--··i·· .. ··~ ....... ~ ... ~ ... : ... :···i···;--· ... : ... : .. L.L ...... ..j-.. ····f···f··f--···· ! ···~ · · --j···: ... : ... ~ .. ·i·· ..... ; ..... .j. .. !· ·f· ·····! · --~--f ...... j .. } ... ~ .. 
Scale 

Site Evaluator Sil!na£~ SE II Date 

Horizon tal 1" • .J.Q._ ft. 

1"- _£_ft. 

Page 3 of3 
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J 

,, 

Department of Health and Human Services 
Maine Center for Disease Control and Prevention 

286 Water Street 
# 11 State House Station 

Augusta, Maine 04333-0011 
Tel: (207} 287-5672 

Fax: (207) 287-4172; TIY: 1-800-606-0215 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST 

This form must ac;eompany an application (HHE-200 Form) for any subsurface wastewater disposal system which 
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not 
issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of 
Health and Humafl Services until approval has been received from the Department. 

GENERAL INFORMA iiON Town of ~.1~110 
==~~~~~~~~---------------------------

Zip Code 04{ .4 g 

Property Owner's Name: _)...c:MA~~-rj=().:..r..J;;..d=o_; n:.....:.... _____ -,--_______ ___ 

System's Location: 5"r 53 ~ Gus..-c.h Cd. tl:f(:- h~~a 
Property Owner's Address: f.o. 8o~< ~~ 1. , £5-~~c.}c\JVl , 1..1~ 
e-mail address: 

The subsurface wastewater disposal system design for the subject property requires a 0 replacement system variance 0 first time system variance to 

the Subsurface Wastewater Disposal Rules. This variance requires 0 local approval 0 local and state approval. 

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use ~dditioJal sheets if needed.) SECTION OF RULE 

1. ~()t:. .ro ~t S·h~,p ( ~~·) s:Lspc. ovt >-k !llo.rJ-hcuc::~} ~&, o ~ v>lo.PtJJ'! ~!zk. SA ... ~u. "~~o 
2. ~ bl,l! ~~ H(.. :S:~6((~ c~.i-~ .Ya P4d.ll'~~tk ~"' ~mAA-:!:!!.:!.1!!! di~V~t~~.LLU' ~tOO'\ }t_., b

1 
f. 'f.3 

3. ..l"h.r...Y u...... k L.C~:c..Jd bG.YvJU.vt }U.. et'o~•s-t:-1:1 &lit?' ,·"" ~Jio..u. d:~c!5,&t 
SITE EVALUATOR ~S}t.oo-\ .c....A ~ S:'F";"t> l.:0t;~"k ~.J~ iS 1(' 

When a property is found to be unsuitable for subsurface wastewater disposal by a lice)lsed Site Evaluator, the Evaluator shall so inform the property 
owner. If the property owner, after exploring all other alternatives, wishes to request a .variance to the Rules, and the Evaluator in his professional 
opinion feels the variance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application. 
The Evaluator shall list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shall further 
describe how the specific site limitations are to be overcome, and provide any other support documentation as required prior to consideration by the 
Department. Attach a separate sheet if necessary. 

I, JJsll\~ld W. ~~wb<!~ , S.E., certify that a variance to the Rules is necessary since a system cannot be 
installed which will completely s ~fy all the Rule requirements. In my judgment, the proposed system design on the attached Application is the best 
alternative available; enhanc{)~ potent~f t~e-/::..ubsurface wastewater disposal; and that the system s:'~ulf1 function properly. 

_.Ld.. ; :-f- I~ S I L 

SIGNATURE OF ~ITE EVALUATOR I DATE 

'-J 
PROPERTY OWNER 

I, 2 p./YIA"- (Q_ ~ r· r> C"ry,,..,-1/ . ~ , am the ~ owner 0 agent for the owner of the subject property. I understand that the 
' installation on the Application is not in total compliance with the Rules. Should the proposed system malfunction, I release all concerned provided they 

have performed their duties in a reasonable and proper manner, and I will promptly notify the Local Plumbing Inspector and make any corrections 
required by the Rules. By signing the variance request form, 1 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. 

V Ci.-vK'- S(, K ,='--z..~._.)·-t~~V"-> 
0 SIGNATURE OF OWNER 
0 AGENT FOR THE OWNER 

I 2_ -.. (, ·- I { 

DATE 

HHE-204 Page 1 
Rev. 01 /2011 



I • ::: s 
FROM : CEDA~AWK MUSIC PHONE NO. : 207 879 9597 

D. W. NEfiVBERG ASSOCIATES, INC. 
1588 Harpswell r.,leck Rd.; Harpswell, Maine 04079 
tel. and fax: (207) 833-6336 
pdnewberg@suscom-maine.net 

• hydrogeologic investigations • subdivision planning 

FACSIMILE COVER SHEET 

date: £.-to, •t 

FEB. 10 2012 11 : 45AM Pi 

• septic system design .... 

subject: r~~p•5·a t~Zrl.cu w..,.J ~·'- %~}"- hv ~4-V\a. 6ow.db:V1 

no. of pages (incl. cover sheet): 2 

comments: 

p.l 



WDL Applic;ation #:.-'WL..:....=..UlJ________ Municipality:. _________ _ 

Facility Typ~: ~Residential 0 Commercial- include DEP Fonn DEPL WI 076 
Application 't'ype: 0 Renewal 0 Transfer 0 Renewal AND Transfer 0 Modification 

pART 1. _Applicimt Information (Legal Owner of the OBD Property AND All Users) 

(Use additional paper, if necessary, to provide co-applicant iriformation for ALL authorized users of the OBD.) 
-

Name:. ~aa_' ·;e· ~Jo,·u Telephone: ;3 7/- a3 ~t, 
Primary Residence Address: Jf::_ . .L.O!..:_ • .Li3o~'i..Y.~dU3Gd:L~~t-<-<>~tr::• ~¥~~~o~!=iiii!~oe;::::, ~P99::~i:::=~O~¥l=l•~i:!c-~?·t:d16' 
Town: q £.,n~l bw ,.., State: fk t. Zip: 0 t..( ~-t./ 3 

1. Is this application for the transfer of an exis!IDg license? 0 Yes ~ jNo If "Yes", include evidence of title, right or 
interest in the property (e.g.., copy of deed, lease or .easement, or option to buy or lease agreement). 

2. Is this application for. a commercial OBD license? ~s IX, No If"Yes", include supplemental application form 
DEPLWI076. 

PART 2. Site Evaluation Check the appropriate boxes. 

0 A qualified LSE bas determined that my OBD system CAN be replaced with an alternative system 

&-A qualified LSE has determined that my OBD system CANNOT be replaced. "-' u. oR... J cr f~h 
Crt. 

0 I have previously submitted a copy. of the LSE report to. the DEP. . . . 

~A copy of the LSE report is attached to this application. (''LSE" is Licensed Site Evaluator) 

PART 3. Primary Residence/Grant Eligibility 

I. Is the property co·nta.ining the OBD your PRIMARY residence? DYes l'& No 

If "YES" and you checked that that the OBD system CAN be replaced, and you would like to be considered for 
grant assistance, enter the combined annual income of all owners of the OBD. $. _________ _ 

2. Do you intend to perform a significant action (construction material and labor costs exceeding $50,000) at your 

residence at any time during the next five years? 0 Yes ~ No 

The Department reserves the right to require documentation of primary residency for purposes of 
determining grant eligibility. 

Page I of3 



PART 4. Facility Information 

OBD laws and rules limit the authorized discharge flow volume to either the previous license limit or the 
estimated ~olume produced by the facility during the 12-month period prior to June l, 1987. As of 
June 1, 15'87, please certify the: 

#of YEAR-ROUND dwellings connected to the OBD () AND #of bedrooms in each 0 ·__;:~=---

#of SEASONAL dwellings connected _to the OBD J AND # ofbedrooms in each S 

PART 5. Public Notice and Certification of Application 

Complete the PUBLIC NOTICE form below ancL withfu 30 days PRIOR TO filing the appli~on, send b~­
certified rnail or Certificate of Mailing to abutters and t:O the municipal office w.here the OBD is located_ 
Alternatively, an applicant may hand-deliver the public notice provided each abutter proVides written, signed 
receipt of the notification. By signing below, you certify that public notice has been provided. -

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervisiOQ. in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 
those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Co-Applicant Signature Priritname 

Print name 

Co-Applicant Signature Pnntname 

Co-Applicant Signature Priritname 

Submit completed application to: 

Department of Environmental Protection 
Division of Water Quality Management 

OBD Licensing 
17 State House Station 

Augusta, ME 04333-0017 
207-287-3901 

Page 2 of3 
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Form DEPLW1072B December 7, 2010 

Maine Department of Environmental Protection 
GENERAL APPLICATION OVERBOARD DISCHARGE (OBD) < 2,000 GPD 

PUBLIC NOTICE 
MAINE WASTE DISCHARGE LICENSE APPLICATION 

Please take note that, pursuant to 38 MRSA, Sections 413 and 414-A, Uo_ n c~ f3 c~ck-: ; o 
(applicant name) 

P.u 13 c-J 1... J :S iii, iLc. r~l.s..lcc.r, 111 t . o -'1·~-i(mtends to file a wastewater discharge license application 
(p ary ma• mg address) 

with the Department of Environmental Protection (DEP). The application is for the discharge of .,2 7 o 
(volume) . - ..... , 

gallons per day of treated wastewater to the t • ~~ C c ,?) !-! Jg 
(receiv· water) 

P 1-/<A .... J.: 
in {i; J'{.i':>/C-tl...ci (I/, Maine. 

' (municipality) 

The application will be filed on or about 0 ~ ;)c. tl 
(date) 

and will be available for public inspection at 

DEP's Augusta office during normal business hours. A copy may also be seen at the municipal offices in 

___,P.-'u""· '....:.;_t.L' _\-"cc:;·:....:...n..:..c~i-:--:::-:-:------'' Maine. 
(municipality) 

A request that the Board of Environmental Protection assume jurisdiction over this application must be received 
by the DEP, in writing, no later than 20 days after the application is found acceptable for processing. Written 
public comments and requests for a public hearing will be accepted for at least 30 days after the application is 
found acceptable for processing. Requests shall state the nature of the issue(s) to be raised. Unless otherwise 
provided by law, a hearing is discretionary and may be held ifthe Commissioner or the Board finds significant 
public interest or there is conflicting technical information. 

of 

Public comment will be accepted until a final administrative action is taken to approve, approve with conditions or 
deny this application. Written public comments or requests for information may be made to the address below. 

(_ l..' IJ t ':. .~ 1-o 

Department of Environmental Protection 
Division of Water Quality Management 

OBD Licensing 
17 State House Station 

Augusta, ME 04333-0017 
207-287-3901 

S0 \ l _,, ~ -s h rh . ..:. , !.!. U-c.) "<:.,) 

(_ ~rl (;...) 11 1 -:.t~ r-T'1'\ ~-- ~ h, nc.·i 
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Original Receipt 

20 '"/_, 

Received from 

Location of Work 

Cost of Construction $. _____ _ Building Fee:. _____ _ 

Permit Fee $. _____ _ Site Fee: _____ _ 

Certificate of Occupancy Fee:------

\ ... \ Total:-=-------

Building (IL} _ Plumbing (15) _ Electrical (12} _ Site Plan (U2} _ 

Check #: _ ___;,.:~....:._'___:_ __ _ Total Collected s. __ _,__ 

No work is to be started until permit issued. 
Please keep original receipt for your records. 

WHITE· Applicant's Copy 
YELLOW • Office Copy 
PINK • Permit Copy 

\ 


