PLANNING BOARD
APPLICATION FORM

NSTRUCTIONS
This application form must be filled out completely and accurately for any application to the
lanning Board. Attach additional information, plans, studies, etc. as required.

ROJECT INFORMATION

Project Name: ﬁ )Pudn Qf 7 C’arr(aayi éar» Za/w_
';- rad @od B cim:la,w@;,
{19 accesy N ) d«ﬁ (,(4 13, el (éut C&z«;g il

,,Qe::zuf_ aad  plags . Tud 3
Street Address: -—Z Q..cu*rquu. B"\“v\— L<be k1°\f'l=&

Tax Map(s) & Lot(s): S/-3 7A

Project Description: uS‘ e eYr< éd

AUTHORIZED REPRESENTATIVE
Identify the one person who will be the primary contact for this project.

fName: "T\'wx bo__c. c‘i’ eay

fe-mail: T man @ ash . com Phone#: _ 207-F50 ~os5 58

[PROPERTY OWNER(S)
Identify the owner or owners of all property involved in this application. Attach additional
sheets if necessary. The property owner is the applicant.

{Name: ?[’“[\f M. Bnowv\

[Mailing Address: 9790 NE B?Poa. I)r.; Bain LPIJ}\ j:\qml:ﬁ.)li Y¥ilo

y signing, I certify that the information provided is true and accurate, and that my authorized representative, if
applicable, has my consent to represent this application.

{Owner’s Signature: @Mf, M{' QKM\———’" Date: 7] 13 / 78

In the event there is more than one owner, all must sign. Attach additional sheets if necessary.




TOWN OF YORK Shoreland / Building / Use Permit
186 York Street Application Form

York, ME 03909
207-363-1002 www.yorkmaine.org

S S REC'DBY: ________ DATE:
APPLICANT TO'USE BLACK OR'BLUE INK

1. PROPERTY OWNERNAME: /oY 9
pL"é‘f’ M. Bown a.mariar. S1-3740(aclakot
Phone: 2 97-232-393 S Email: heftle msnv.com S(- 1 2us- | |

5. Base Zone District:

6. Value of Project: m_cg[:,a

* Provide evidence of right/title/interest.

2. APPLICANT NAME*: 7, ., Do Qfeau
7. Project Address:

Phone: 2,7 -f52-o5< E-mail: 7; . vma 1 8@ ool Com Ve
* Check if property owner is thg:;pplicant. 7&1”‘1 cge &Q" n

not owner of record, must have written authorization from owner.” 8. Lot of Record, What Year:
2013

I[3. APPLICANT ADDRESS 2. Libhy /.
) e 5 ,Q dd MS O 5053 9. Identify Adjacent Lots Under

Same Ownership:__none-
PROJECT INFORMATION
| 10. Select One: -« Building Permit + Use Permit )C Combined Building and Use Permit

| 11. USES: List all existing and proposed uses for this property. Identify accessory uses, if applicable.

~eod Dad

* Check if any non-residential use is involved. Ol-d

| 12. CONSTRUCTION/ACTIVITY. Descrlbe roposed constzgtnon/actnvnty to be permitted.

28k 28" / -534!&
Sephee jjj/eM acassed usiag e,x/s/éuy

rocd hed

Y '-\.’Q.C(—(VI? and

12 A. Will you be disturbing one or more acres of land? | YA |

If ves, you will need to apply for either a Maine Construction General Pe Pg,:mf{, or Permit by Rule through Maine DEP Chapter 500
| |_Stormwater Management, and 3 copy will need to be submitted to the Town with this application,
13. Existing N/A | 14. OVERLAY DISTRICTS (check all that apply)

Number of Stories 1 Elderly Congregate Housing Overlay District
Building/Structure Height s a' - Farm Enterprise Overlay District

Number of Bathrooms i Shoreland Overlay District

Number of Bedrooms |\ Watershed Protection Overlay District
Septic System Limit of Bedrooms 4 Wetland Protection Overlay District
Y

& Workforce Affordable Housing Overlay District
York Village Affordable Elderly Housing Overlay
Number of Parking Spaces 2. District

/

Number of Residential Units York Village Center Overlay District
York Village Hospital Overlay District
Area of Lot (s.f.) (FYI. 1 acre=43,560 s.f.) 27 F/ C-. Historic District

{, A, 403 ¥

Seasonal or Year-Round Use

Rev. 07/18/2016; ceh



WATER/SEWER INFORMATION

 15. TYPE OF WATER SUPPLY: PUBLIC - (RIVATE)

' * Seasonal " Summertime Only

WATER DiSTRICT AUTHORIZED SIGNATURE DATE

16. TYPE OF SEWAGE DISPOSAL: * PUBLIC c Provide a copy of the septic plan (HHE-200)
5 if proposal would increase septic usage.]

SEWER DISTRICT SUPERINTENDENT'S APPROVAL DATE

® PROPERTY INFORMATION @
LOT SIZE (SQ. FT. OR ACRES: 27 AL PERCENTAGE OF | Lot coverace
{IMPERVIOUS SURFACE RATIO)
Street Frontage: lg a0 Y Ft. Present: - % L4 L =SOiFt
Water Frontage: \I onr Ft. Proposed: </ % % |789' 0‘_3' ng)i Sq.Ft.
Zone: 20 % | </2;— 25 ¥q.Ft.

Check if Non-Conforming ' Check if Not Applicable

[y
Reguired Setbacks: Front B0’ Proposed Setbacks: Front o0 +
Side 2.0’ Side loo'¢
Rear 20’ Shereland [ ‘tRear [00 ‘t
BUILDING PERMITS DO NOT INCLUDE PLUMBING, SEPTIC OR COMMERCIAL ELECTRICAL WORK.

HOMEOWNERS MAY DO THEIR OWN PLUMBING AND ELECTRICAL WORK ONLY IN THEIR PRIMARY YEAR-ROUND
RESIDENCE. SUCH WORK IS SUBJECT TO PERMITTING AND INSPECTIONS.

APIH NACTIVE FOR 180 DAYS OR MO 8. NO Inspections

ALL WORK MUST COMPLY WITH MAINE UNIFORM BUILDING and ENERGY CODE (MUBEC). MAINE HAS ADOPTED
THE NATIONAL CODES AND STANDARDS. AMENDMENTS CAN BE FOUND BY GOING TO THE STATE'S WEBSITE:

www.maine.gov/dps/bbcs
ANY FALSE INFORMATION MAY INVALIDATE A BUILDING PERMIT AND STOP ALL WORK.

SIGNING AUTHORIZES INSPECTIONS NECESSARY TO ISSUE PERMIT AND ENSURES COMPLIANCE WITH STATE
BUILDING CODES AND ANY OTHER APPLICABLE REGULATIONS.

IF THERE IS A PROPOSED EXPANSION YOU MUST SUBMIT A SCALED PLOT PLAN, WITH SIDE VIEW DRAWING AND
ALL APPLICABLE STATE AND FEDERAL PERMITS.

MUST SUBMIT STORMWATER MANAGEMENT PLAN W/APPLICATION (SEE POST CONSTRUCTION STORMWATER
MANAGEMENT ORDINANCE).

Loy g,

PROPERTY OWNER, OR APPLICANT WITH OWNER'S WRITTEN PERMISSION

Rev. 07/18/2016; ceh
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"~ PROPERTY LOCATION >> CAUTION: LP{ APPROVAL REQUIRED <<

iy, Town,
th:on _yowk ' S A . -
st Gawfa.a_g_,gcwv\ e Date Permitissudd |/ Fee: § Double Fee Charged [ ]
:ﬂvision.Lot#t ; : LPI #
WNER/APPLICANT Locat Plumbing Inspector Signature
2 INFORMATION -0 Owner o Town o State
e ! q KT | m -
Yrocon, l\l‘\"P [ Aoolicant The Subsurface V Disp Syatem ahall not be installed untll &
fing Address | . Permit is issued by the Local Plurnbing mspector. The Permit hall
of” ] nk 21 tanTre (. g X 2 o et
meriApplicant e QNA-TGI with this application and thi i St face V Di=p Ruses,
aytime Tel & YorK.ne o709 . Municlpsl TaxMap2 S otz_HLlA "!-37&
. o 103 Lﬁawummmmmunm
: P the
for Loeed tn;rzye ?masw Depastment| mwwmw e
—_ Signanss of Owner or Appicant Dala

TYPE OF APPLICATION THIS APPLICATION REQUIRES Nmm
A, First Time System ®7. No Rule Variancs , 1. Complete Non-engineersd System
- O 2. Primilive System (graywatsr & ait. tollef)
2. Replacement System D?.HlstThneSystemVaﬁance D 3. Alemative Tollet, spedly;
hing ingg O 4. Non-enginsered Treatment Tank (only)
a 5. Holding Tank,
O 6. Non-engineered Dieposal Fiald (only)
0 7. Separated Laundiy System
a} &mwmmwwm)
oo Engmwedrm'rm(t(m
O 10. Enginesred Disposal
@71, Pre-regtment, specily: B ugée Mod e
e Baged 0 12. Miscellaneous
i SEugleanﬂyDueﬁugUnﬁ,No.ufBedm
26 OSQFT. | 1 > ypifiple Family Dweling, Ne. of U TYPE OF WATER SUPPLY
0 3. Other: #4.Driled Well (12. Dug Well O 3. Private
wves “*T'"TNo | cumentUse 0 Sessonsl O Year Round &Cndoveioped 0 4. Public 05 Offwr
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ONPAGE 3) -
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete 0 1.Stone Bed 0 2. Stone Trench #1. No 02 Yes 03. Maybe :
3 a. Regular 29, Proprietary Device <3} “‘-, 5 exd ¥ Yes or Maybe, Specily one below: ...1&2.___.9““"9“@
ihpl;:?uﬁe O a. duster amay ®E Linear # 0 a. muitl-compariment tank @1, TableM(dweﬁigUlﬁl(s))
3O0ther Ob. teguiarioad @4 H-20 load O b. __tanks in series O 2 Table 4C(other faciities
CAPACTTY: GAL | 04 Other: D ¢ increass in tank eapacity mmcnmumwmw;
e 3 CRARAD EF o
A/A wiTh Busse | SZEQZET S € OB | O d Fiter on Tenk Oufict
Ofi. DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENTIEJECTOR PUNP '3 3. Section 4G {meter readings)
ROFILE CONDITION : et A ~ ATTACHWATER METER DATA
_;_I_A._ﬁ. 01.Medum—2659.t./gpd = |L2MeyBoRequied LATITUDE AND LONGITUDE
itohsetvaboPHole#_‘;__ @2 Medium-—Large 3.3¢q. f1/gpd | L 3 Required atcegb""ﬂswﬁgﬁ s
depth_20° 03.Large—4.15q.ft. / gpd Spacity only for engineered systems: Lot 43 __2_1 O
 Most Limifing Sof Facor Lon. 700 28 m
fing 04.Exialame—50sq R /gpd | DOSE: gadons 1.5 st margh of e & o £T: |
SITE EVALUATOR STATEMENT

certly thaton S~ 7°- /S __(date) | complsted s site evaiuation on this propérty and state that the data reported are accurate snd
18t the proposed s mmmmmﬁmMMMemmowmnmmcmzm

)/lﬁ wapboctr — ] 23 - 1=-1S

Site Evalfatér Signature SE# ~Date
Kenn eTh Garcknes 207-(e37-22460 - Kengowdner 72 akes.
Site Evaluator Name Prirted Telephone Number E-mail Address
- Tastait Systen Per Stare o€ Maine Luastewnter Diaposal Roies
Note : ChangestoordemaﬁonsﬁmnﬁtedemgnshomdbemﬁmedmmmeSﬁsEvamm Page 1 of 3

ThiS Aes: , S gy Lo Opral HHE-200" Rev.




UBpaﬂme{IL Ul TICCIMT VA 8 s aemmes s = -~

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION | Division of Environmente Hoalth
) (207) 2576672 _Fax: (207) 267-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name
YDY‘K Cawu.ge, Larn lane ) L}Ifrkgrawm
SITE PLAN Scale I'=gep _ forasshown N\ SITE LOCATION PLAN
. (map from Maine Ath
tand A
;:‘lrmmﬂ:e( /\.- ‘_l:; ::r_‘.%‘,
BY Alped " ' '}‘ P
3 ' i

et
:_lv/:)(.\opbsh"‘dc‘ be
laydoﬁb‘/sﬁmd

belore ConSTraciton: '

SOIL DESCRIPTION AND CIASSIFICA’I'ION (Location of Observation Holes Shown Above)

ObservationHole 142 [ TestPit @ Boring Observation Hole ~ [0 TestPit [0 Boring
L " Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
Congistency %gjm; ttl Texture Consistency __Color M(m.m_3
0 |- g !~ = —Daek 11 - - o —
e N~ —— e ?."y’{-"\—— — 0 — — = =St
- e e lari— = — - S S £5
s |- ADCA L~ ———"_Bfet_vv,k-—- /‘/m&-— e —— —t— 1= —
g L B[ B T & gil= Sl = ails: Z
g - ...:. - '% —- — t§£ B —— - - —
5 2oprorttnappe ST = @20 [ e DI e =
3 pHedrdh I ol i s at o= 3
E R 1 71 [= = e sales == 1T =
&30 2lE i|as =0 m £30 [ 515 1 a1 ]
= 1 e s il 2 o (8 i s =
E L = gfee e ST == == = A
‘%40_ o B = | Tt il _T:40 EE | R — -
[ = =| =1 = a mle = _ =
Eeaw s 5 R Bed o
Soil Classification Slope Limiting [ ] Ground Water Sail Classification Slope Limiting [ ) Ground Water
20 Al Factor [ 1 Restrictive Layer Factor T 1 Restrictive Layer
LIS % 20 % { 1Bedrock
Profile 3 £ ¢ [ |PitDepth Profile  Condition " [1ritDeyptd

W&W 23 K-S ' Page 2 of 3
- SF# Date

HHE-200 Rev. 02/11




Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmentzl Health
: (207) 2875672 Fax (207) 287-3165
Town, City, Plantation : Street, Road, Subdivision '_2\ Owner's Name
)/DrK V4 CG.WIaf;e Barn bn. \ " ‘ “PQEFDLO.!L
~ SUBSURFACE WASTEWATER DISPOSAL PLAN A i e
/ SCALE: 1I"=_30 ___FL,
DR - I
o 1 7
- \ €0
S {\./% 3
\IM.H";\\ f ot . {
W |
N /
/ ] {
apPprox ’
). Heuge : "
-e‘iL . KocacTion | Haple. - Fagg el f ?
| Slrnss_'g. 1 i { I\“
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_Elew _Frif L =as | j‘% N
e.s2" | 29" T ok Fil AT
__D-s” |38 \ :
E - s‘ll 53" - W \ o
. : ; no
F-52 2" . \w/:«obbc/\“ %
e &»
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVAnON REFERENCE POINT
- »  Finisbed Grade Elevation ion & Description: 12 ASh Tiree.,
Depth of Fill (Upslope) 29 Il R : . W itth o Latl 70 hove T
'—‘——"‘35” Topofstm'.bntloanpcoerprmyDevme —22 Rt “Elevanon ox Slev o
Depth of Fill (Downslope) Bottom of Disposal Area ~¥9
DISPOSAL AREA CROSS SECTION : Scale
: —"““" lq:: 8" | Horizootal 1'=_Z_#t
l-l = g | 1 Ve Ea
= k—-— Em zqu . 0 vmal ; i3
Eleo-23 f TR = m*(ucng ew‘b\o;\,
: JrP 15 i e L .
e 2 Rk ole @ « S E=ACE o -
g ¢ o7 e '3". . &P o & 3 I . 4
. 26" Concirey ® ’ T . ;
’(\ 1] = Sharbsce  JolNgaine ~\%
. AR ,,,#?, PR (,9‘: = e . o=
)<\ . == "—J LY Lt i« t_' k. 3 . _{ 3&»6\‘1 C'-GOJ‘&C.SQ’A‘ ‘
1% : = DR PN o
zq [ ] ——
X Eleo - 48 L Mk S w it om&.‘“,_\ Setl
”/ ‘Crughed STone - Clean~ hevel e ‘:c‘@mo&‘— -4 "
ortym rargivional foftizoh—
oy )< (>< e SR . JB T
M’" R A Page 3 of 3
<3 (25 HHE-200 Rev. 02/11

Qitn ‘I'-‘valnmrw Sionatare SE# Date







