
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

~~ CITY OF PORTLAND i 
~~~~BUILDING PERMIT ~d~~~ 

This is to certify that 

FENTON SHANE E 

PERMIT ID: 2012-49086 

has permission to non-engineered system 

Located at 

14GROVE ST 

CBL: 313 D013001 

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. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
clsoed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 

A final inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required, it must be procured prior to 
occupancy. 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
THERE IS A PENALTY FOR REMOVING THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call874-8703 (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 6 months. If the project is not started or 
ceases for 6 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. 

REQUIRED INSPECTIONS: 

Covering System 

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 OCCUPIED. 



City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL: 

3 89 Congress Street, 041 01 Tel: (207) 874-8703, Fax: (207) 874-8716 2012-49086 11 / 15/2012 313 0013001 

Location of Construction: Owner Name: Owner Address: Phone: 

14 GROVE ST FENTON SHANE E 14 GROVE ST 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: Permit Type: Zone: 

Tanks - Removal IL 

Past Use: Proposed Use: Permit Fee: 

Sub Surface, non-Engineered 
I Cost of Work: 'CEO Distri~t: 

System FIRE DEPT: 0 Approved INSPECTION: 

0 Denied 
Use Group: Type: 

0 N/A 

Proposed Project Description: 

non-engineered system Signature: Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action : 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 'Date Applied For: Zoning Approval 
gguertin 10/09/2012 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and 0 Shoreland 0 Variance 0 Not in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, 0 Wetland 0 Miscellaneous 0 Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started 0 FloodZone 0 Conditional Use 0 Requires Review 
within six ( 6) months of the date of issuance. 
False information may invalidate a building 0 Subdivision 0 Interpretation 0 Approved 
permit and stop all work .. 

0 Site Plan 0 Approved 0 Approved w/Conditions 

Maj O Minor O MM O 0 Denied 0 Denied 

Date: Date: Date: 

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 provision of the 
code(s) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON fN CHARGE OF WORK, TITLE DATE PHONE 



D 0\~ 
~SJ.JBS~J3fAC~ .. .,'~JA§1~WATER 9J?fO§"AL SYSTEM .APPLICATIO~~ 

Moine Dept . Health • tli:ilinc:l"' Services 
Oiv of Environmental Health, 11 SHS 

<2071 287-5672 r AX <2071 287 -4172 

PROPERTY LOCATION _,...---.,_ >> Caution: LPI APPROVAL REQUIRED << 

City, Town, 
PORTLAI-JD Town/CityY'~\.(. Permit •G 0 I h 4s eYb or Pion tot ion 

Street or Rood *14 GjROVE SIREET Dot• Pocm;t ''~:\:>,Af\il,..,, • ~5JQc OoobO• F•• CO~g•d t 0 

Subdivision, Lot • ~c L.P.I· l~~L 
OWNER/ APPLICANT INFORMATION Local Plu'71nspector Signature 

Nome (lost, first, Mil .Owner 0 Owner OApplicont 0 State 

lti-JTDI-J 51-/AI-..JE 0 Applicant The Subs.:rfoce Wastewater Disposal System sfrJ/1 not be ins tolled until o 

*14 ~ROVE SIREET 
Permit is attached HERE by the Loco! Plumbing Inspector . The Permit shall 

Moiling Address of authorize the owner or installer to install the disposal system in occordonce 
Owner I Applicant 

PORTLAI-JD, ME 04103 with this opplicotion ond the Moine Subsurface Wostewoter Disposal Rules. 

Daytime Tel. • 
2398805 Municipal T ox Mop • Lot • 

Owner or AQQiicant Statement Caution: lnsQection Reguired 
I stole and acknowledge that the information submitted is correct to the best of I hove inspected the instolotion authorized above ond found it to be in compliance 
my knowl<!dge and understand that any falsification is reason lor the Deportment with the Subsurface Wastewater Disposal Rules Application. 
and/or Local Plumbing Inspector to deny a permit. 

Oi :ruAm~ 
<lsU Dote .lcJpr'oved 

I~- it - ll 
S"JC}"'ture of O.ner 0' App'c:ont Cote Local PlumtHng inspector SfgnotUI"e t2nd) Dote Approved 

PERMIT INFORMATION 

TYPE OF APPUCATION THIS APPUCATION REQUIRES DISPOSAL SYSTEM COMPONENTS 

0 1. First Time System •1. No Rule Vorionce 1. •complete Non-engineered System 
• 2 . Replacement System 0 2. First Time System Variance 2 . OPrimitive System<groywoter & all toilet> 

Type Replaced: Ui-JK. 0 a . Locol Plumbing In spec tor Approval 3 . 0Aiternotive Toilet , specify: 
Year Installed : L1!>1~. 0 b . State & Local Plumbing Inspector Approval 4. ONon-engineered Treatment Tonk (only 

0 3. Expanded System 0 3 . Replacement System Variance 5 . OHolding Tonk, r.:allons 
0 a . <251 Expon~on 0 a . Local Plumbing Inspector Approval 6 . 0Non-engineered Disposal Field <only) 
0 b. ~251 Expansion 0 b. State & Local Plumbing Inspector Approval 7. OSeporoted Laundry System 

0 4 . Experimental System 0 4 . Minimum Lot Size Variance 8 . OComplete Engineered System<2000gpd•l 
0 5 . Seasonal Conversion 0 5 . Seasonal Conversion Approval 9. OEngineered Treatment Tonk <only) 

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 
10.0Engineered Disposal field <onlyl 
11. 0Pre-treotment, specify : 

0 sq. ft . 1. • Single Family Dwelling Unit, No. of Bedrooms:_3 _ 12.0Miscelloneous Components .413 • acres 2. 0 Multiple Family Dwelling, No of Units: 

SHORELAND ZONING 3. 0 Other : TYPE OF WATER SUPPLY 

<SPECIFY> I. 0 Drifted Well 2. 0 Dug Well 3. 0 Private 

DYes • No Current Use OSeosonol OYeor Round OUndeveloped 4 .• Public 5. 0 Other: 

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW 
1. • Concrete 1. 0 Stone Bed 2. Stone Trench 1. • No 3.0 Maybe 270 gallons per day 

a .• Regular 3 . • Proprietary Device 2. 0 Yes » Specify one below: BASED ON: 

b.O Low Profile o.Ocluster array c .• Lineor o.O multi-comportment tonk 1. • Table 4A !dwelling unit<sll 

2 . 0 Plastic b .• regulor load d. OH-20 loaded b.O --- tanks in series 2. 0 Table 4C ( o !her f ocili ties J 

3 . 0 Other : 4 . 0 Other: c.O increase in tonk capacity SHOW CALCULATIONS 

CAPACITY 1000 gallons SIZE : 1311 • sq. ft. 0 lin. ft. d.O Filter on tonk outlet - for oth<!r foci~ties -
3 BEDROOMS AT 

SOIL DATA & DESIGN CLASS 90 ~ALLOI-JS PER 
DISPOSAL FIELD SIZING EFFLUENliEJECTOR PUMP DAY EACH 

PROFILE CONDITION 1. 0 Small- 2.0 sq.ft./gpd 1. 0 Not required 3. 0 Section 4G !meter readings) 

2 . 0 Medium - 2.6 sq. ft.lgpd 2. • May be required ATTACH WATER METER DATA 
9 I E LATITUDE AND LONGITUDE 3 . 0 Medium-Large - 3.3 sq.ft./gpd 3. 0 Required at center of disposal or eo 

at Observation Hole • TP-1 4 . 0 Lorge - 4.1 sq. ft./gpd ~p<!cily only for engineered systems Lot._£_ d ~m ~s 
Oepth __ 9 __ .. 5 . • Extra-Large - 5 .0 sq.ft./gpd DOSE : Co lions Lon._29_d __!2_ m ~s 
of Most Limiting Soil Foetor if g.p.s, stole margin of error 32' 

SITE EVALUATOR STATEMENT 
I Certify that on 1/17/12 (do tel I completed a site evaluation on this property and stote that the data reported ore accurate ond 

thot_;.;;~m ~th the State of Moine Subsurface Wastewater Disposal Rules <10 - 144A CMR 241J. 

-#348 10/2/12 fl;:J i il ~\ ~tl Site Evaluator Signature SE • Dote 

NORMAN "BUD" HARRIS (HARRIS LAND SOLUTIONS, INC.) (207) 892-2435 hlsinc1@gmail .com Page 1 of 3 

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator. HHE-200 Rev . 08/2011 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM 
MOU\e Deportment of Human ervices 

Division of Health Engineet'ing, Statton 10 
!2071 287·5672 FAX !2071 287·4172 

Town, City ,Plantation 

POR1LA.Io..ID 

S tree t, Rood, Subdivision 
*14 GtROVE STREET 

SUBSURFACE WASTEWATER DISPOSAL PLAN 
ERP: BASE 01=" 

Applicant Nome 
SHAIJE ltlo..ITOIJ 

~ SCALE 1" 

SIDI'-l<!:i AT HOUSE 37'' 
ABOVE "lQOll>JD LEVEL (AqlJ 

-T-----tt-4" 5CJ..ED.4D 

wO 
v 

PVC. PIPE 

1000 (;lALLO'-l CO'-JCRElt 

SEPTIC. TANK LOCATE 

Wh'ERE FEASIBLE, 

• 2.0 

SET 28 STA lt APPROVED 
e 
)l3 a' I'II'-l. ~01'1 DWELLI'-l(;l 

~ 
v 51.7' 51-K)WIJ IIJ 4 ROWS 01'" 7 67.3' 

I'-l-DRAI'-JS PER ROW 

s' SI-K)ULDER 

C,ROU>JD '-lEARL Y 

LEVEL AT -71" 

BELOW ERP · 

~0 
\Ill 
0 

/ CROSS 

~ 0~- --· · ; ·!~.~-~~ -~-~-~- -~~~~-- --
CJ : ·• w' 

~ - 11~ •• ~ I 

~0 
-' is' 

, 
I O 1 '-l21°W_ 1 
I . ! ,- - 1[ - - - - - - - - - -1;:- - - 58. 7' . .. : 

! · o,.... ... .... ········ · ·6· ··· · · · ·· o 
I STOC.KADE FE'-!C.E 

4" DIA. 

I PERI=ORA leD PVC. 

APPROXII'IA TE IDE 01'" 

f:"ILL ID BE C.OIJTAI'-JED 

WITJ..liiJ PROPERTY 

DISTRIBUTIOIJ 

sox 

REI="."B" 

C.OR'-lER 01'" 

Sh'ED 

0 

0 

w 
v 
""2 
~ 

0~ 
-<( 
'>I v 
~ 
\{) 

0 

l 
" IT IS THE OW'-!ER'S RESPO'-!SIBILITY ID VERI!='( TJ..lA T TJ..lERE ARE '-!0 U'-!IDE'-lTif:"IED WELLS LOCA ltD WITJ..li'-l 100' 01'" DISP OSAL SYSltl-1. 

FT. 

" ALL I'-!J:"ORti\A TIO'-l C.O'-!TAI'-!ED WITJ..li'-l Tl-1I5 APPLICA TIO'-l I5 AS REPRESE'-!ltD BY OW'-!ER, APPLICA'-!T OR OW'-!ER'5 / APPLICA'-!TS REPRESE'-!TA TIVE. 
11-IE Silt EVALUAIDR WILL '-lOT BE hHD RESPO'-lSIBLE !="OR A'-!Y PERTINENT I="AC.IDRS '-JOT IDE'-lTif:"IED DISC.LOSED OR I'-lAC.C.URAltLY DISCLOSED. 

FILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT 
-38" 

Depth of Fill !Upslopel 

Depth of Fill <Downslope> 

F"inished Cl'ode Elevation 
Top of Distribution Pipe or Proprietary Device 
Bottom of Dis osoi/Veo 

location & Description SASE OJ="" 
SIDI'-l(;l AT 1-K)USE 3 7" 
Reference Elevotion - o" 

NOTES : 

DISPOSAL FIELD CROSS-SECTION 
*' IIJ-DRAit-JS ID BE It-JSTALLED PER t'lAt-JI.JI:"ACTURER'S REC.OI'li'!Et-JDA TIOt-JS 
* BAC.i(f:"ILL TD BE (;lRAVELL Y COARSE SAt-JD ~EE if f:"It-JES At-JD ORG,At-JIC DEBRIS 
• f:"It-JAL G,RADES 51-iALL BE LOAI'IED, SEEDED A'-JD OR I'IULCh'ED ID PREVEt-JT EROSIO'-l 
" A'-lY STONE REQUIRED ID BE eREE 01'" f:"I'-JES A'-JD ORG,A'-JIC. DEBRIS 

AT A SIZE 01=" •I- 1 112" It-J DIAI'lETER. , I I S 
4 (3) '-l-DRA '-! 

SPACED 1' APART = 15' 

SCALES: 
VERTICAL: 1" • 5 IT 
HORIZONTAL' ,.. -

.._1-s' - to' 

!=ILL EXT. 

PVC PIPE (t'IIIJ. 5DR35J 

CAP AIJY EXPOSED Eo.JDS 

G,EOTEXTILE I="ABRIC. - DRAPE 5TRAIG,I--/T 

DOW'-! OVER PIPES - DO IJOT 

BL()(.I( 1-K)LES It-J PER!="ORA "JED PIPE CROWIJ AT 31· 

EXISTitJE, G,RADE 
'-JOlt: OVEREXCAVAlt AT LEAST 6" BELOW 

At-JD AROUIJD 11-E Et-JTIRE PERII'IEltR 01'" 
EACH ROW At-JD !'ILL WITJ..l l'lA TERIALS AS 

SPECif:"IED BY ELJE'-l I'-!DRAit-J STAt-JDARDS. 

SAL I'IELD A'-JD EXTEt-JSIO'-lS SHALL BE SCARif:"IED 6 ID 8 I'-!C.h'ES ID C.REA TE A TRAt-JSITID'-l ZOt-JE 

Site Evaluator ignature SE • 
NORMAN "BUD' HARRIS (HARRIS LAND SOUJTIONS. INC ) (207) 892-2435 

i/17/12 
Page 3 of 3 

HHE-200 Rev . 10/02 

pc-n-c;::>.A. s· ~ 1 
(?--&('' 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM 
Town, City, Plantation 

PORTI..At-JD 
Street, Rood, Subdivision 

*14 OVE STREET 

Moine Dept. Heolth lr Humon Services 
();y of Environmentol Heollh, 11 SHS 

12071 287-~72 FAX 12071 287-3165 

Owner's Nome 
S~At-JE ltt-JTOI-J 

SITE PLAN Scole 1" • Qj fL or as shown SITE LOCATION 

N 

NORTH ORIENTATION APPROXIMATE 

SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above) 
Observation Hole TI?-1 • Test Pit 0 Boring 
_ _.__" Depth of Organic Horizon Above h.linerol Soil 

0 

.. 
~ 10 

~ 

~ ... 
!5 
"' 20 

~ 
;;;/. 
"' ~ 
::0 30 
;o 
0 
;:! 
m 

~ 
a. 40 
~ 

50 

Texture 

SIWDr 
LOAM 

SILTY CLAY 
LOAM 

CLAY LOAM 

Consistency 

FIRII -FROZEN 

FIR/I -FROZEN 

FIRM 

Soil Classification Slope 

Color 

VERY DARK 
8R(JNN 

BR(JNN 

OlNE 
GRAY 

h.lottling 

IIAHY & 

• Ground Water 
o Restrictive Loyer 
o Bedrock 
0 Pit Depth 

Observation Hole 0 Test Pit 0 Boring 
___ " Depth of Organic Horizon Above Mineral Soil 

0 

:;( 

"' ~ 
::0 30 
;o 

~ 
m 

~ 
~ •o 
0 

50 

Texture Consistency Color 

Soil Classification Slope Limiting 
Foetor 

Condition 

Mottling 

0 Ground Woter 
0 Restrictive Loyer 
0 Bedrock 
0 Pit Depth 

-#348 
Site Evaluator Signature SE • 

NORMAN "BUD" HARRIS (HARRIS LAND SOLUTIONS, INC.] (207) 892-2435 


