PROPERTY LOCATED AT: 135 Main Street, Lisbon Falls, ME 04252

PROPERTY DISCLOSURE

Under Maine Law, certain information must be made available to buyers prior to or during preparation of an offer.
This statement has been prepared to assist prospective buyers in evaluating this property. This disclosure is not a
warranty of the condition of the property and is not part of any contract between Seller and any Buyer. Seller
authorizes the disclosure of the information in this statement to real estate licensees and to prospective buyers of
this property. The Seller agrees to provide prompt notice of any changes in the information and this form will
be appropriately changed with an amendment date. Inspections are highly recommended.

DO NOT LEAVE ANY QUESTIONS BLANK. STRIKE, WRITE N/A OR UNKNOWN IF NEEDED.

SECTION I —WATER SUPPLY

TYPE OF SYSTEM:  [X] Public [ | Private [ | Seasonal [ ] Unknown
[ ] Drilled [ ] Dug [ ] Other

MALFUNCTIONS: Are you aware of or have you experienced any malfunctions with the
(public/private/other) water system?

Pump (if any): ..o []NA [] Yes E No [ | Unknown
QEBOERY: ooscisuisssssssimssominssascimmmsamsssaessra BB Ao [] Yes [ No [] Unknown
QUALIY: coiicsumnmssmimmmmnsmamms s [] Yes E No [ ] Unknown
If Yes to any question, please explain in the comment section below or with attachment.

WATER TEST: Have you had the water tested? ...c.ccmnamnsmsmnansssessessosasssessossssess [ ] Yes K] No
If Yes, Date of most recent test: Are test results available? .. -¥es——No
To your knowledge, have any test results ever been reported as unsatisfactory S—
OT SatiSFACtOry With NOtAHONT ......vveeesereeesseeseesesnsecsssaenessssnenesssesssssnesees []Yes [X{ No
If Yes, are test results available? ............. (\//4 ....................................... I ¥es—[ | Ne
What steps were taken to remedy the problem? /\/ / A

7
IF PRIVATE: (Strike Section if Not Applicable):
INSTALLATION: Location: Bk ool
Installed by: Ui sa)Oen

Date of Installation: U_A_/MQ-&J*L'

USE: Number of persons currently using system:

Does system supply water for more than one household? [_] Yes [ ] No-[ 1 Unknewn

Comments: NOAN E

Source of Section I information: 7 0N S ELLER

Buyer Initials Page 1 of 7 Seller m&ﬁ
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PROPERTY LOCATED AT: 135 Main Street, Lisbon Falls, ME 04252

SECTION 11— WASTE WATER DISPOSAL
TYPE OF SYSTEM: [ | Public  [X] Private [ ] Quasi-Public [ ] Unknown
IF PUBLIC Om Strike Section if Not Applicable):
Have you had the sewer line inSpecle8T cmmmmugisissssvsimmissmmsissinssnssmsvmsnssessonsnisssssssvonss [] Yes [ ] No
If Yes, what results:
Have you experienced any problems such as line or other malfunctions? meaicvevveriieninnne D Yes [ ] No

What steps were taken to remedy the problem?

IF PRIVATE (Strike Section if Not Applicable):
Tank:  [X] Septic Tank [ ] Holding Tank [ | Cesspool [ | Other:
Tank Size:[ | 500 Gallon [ ] 1000 Gallon [ | Unknown [X] Other: YA KN O]
Tank Type: [ | Concrete [ | Metal [ ] Unknown Other: U AN

Location: BAek o0F NoME OR [ ] Unknown
Date installed: U¥4A0«n/Date last pumped: V¥ xal0a)rl Name of pumping company: YN KN4 /
Have you experienced any malfunctions? ...........ccccececeuemnecucisnnccscnrensnnsesesnsssessssessasssases [] Yes & No

If Yes, give the date and describe the problem: /\/ / A

Date of last servicing of tank: ¢ ¥4« 0/ Name of company servicing tank: VYW <~/ 0 &/ A

Leach Field: ............ T B eeeeeeeeeeessssssssssssssssssssssssssssssssssssssssssssssssennns X Yes [] No [] Unknown
If Yes, Location: BAC pF HoME

Date of installation of leach field: ¢/#4«0a/a/ Installed by: N k) O

Date of last servicing of leach field: YN «//0 wnl Company servicing leach field: YV &£A/ o)A

Have you experienced any mAIUNCHONST ....cwurmscscsenssesmmamsmsemsansssmsnsassonssarsnsamsanensssuanneninsa [] Yes & No
If Yes, give the date and describe the problem and what steps were taken to remedy: N / A

Do you have records of the design indicating the # of bedrooms the system was designed for? D Yes @ No

If Yes, are they available? > T [] Yes [ANo
Is System located in'a Shoreland Zone? .......cwsscssssssnssssssussasasssssssssasasesssss I:] Yes @No [ ] Unknown
Comments: Nod E

Source of Section I information: SEEL—

Buyer Initials Page 2 of 7 Seller Initials J E i
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PROPERTY LOCATED AT:135 Main Street, Lisbon Falls, ME 04252

SECTION Il — HEATING SYSTEM(SYHEATING SOURCE(S)

Heating System(s) or Source(s) SYSTEM 1| SYSTEM 2 SYSTEM 3 SYSTEM 4
TYPE(S) of System /U’H’i w oo SO ‘/E/
Age of system(s) or source(s) F~0 7O 210/ QQ
TYPE(S) of Fuel Qs — W oo
Annual consumption per system ) =
or source (i.c., gallons, kilowatt F 00 oS / /"5
hours, cords) 6*4‘:{_’.. ) 405/)5
Name of company that services U wd oW N
system(s) or source(s) o) 0 VN KO /\J
Date of most recent service call F—0 30 -0/ 90
Malfunctions per system(s) or
source(s) within past 2 years A O No
Other pertinent information
N O NO
Are there fuel SUPPLY HNEST .........oovuceveeeeecececeeceseenee e s s E Yes [ ] No D Unknown
Are any BUTIEAY ..........cvervrrtrstciscseesemssissssssbssies s sbesssssssasss s sasssassas []Yes [ No [] Unknown
ALE Bl SIBEVRAY .oviicisvusssisiossosssssmmpisiessimmssssssiimmmsesssanssssmsrmmensersmssmemmsssssensons X Yes [ ] No [ ] Unknown
CRIMNEY(S): ..cueerecuricmrieeeeeeeerreaesssssesessss s s sssss s sesassasssessesss e e srssneeneseessnns E Yes D No
If Yes, are they lined: .........oo...coevveemeveooereeesesenen, et [] Yes [] No [X Unknown
Is more than one heat source vented through one flue? .............c.coeuevuenee.... [] Yes B No [ | Unknown
Had a chimney fire: ..ot erensans []Yes [ ] No X4 Unknown
Has chinmey(s) boen spected? ....oiummmmmimssssmimmesss s [ ] Yes No [ ] Unknown
If Yes, date:
Date chimney(s) last cleaned:
DIrect/POWer VEDH(S): ..cuusssussssussssusssmmmsssssssussrsssvsassassssssvissussassasonssnssssnssvsssssiss []Yes < No [] Unknown
Has vent(s) been InSpected? ........ommeeeeeeeereeeeeieieeeen s e []Yes }] No [] Unknown
If Yes, date:

Comments: NONE

Source of Section Il information: S ELL-E7S—
SECTION IV —HAZARDOUS MATERIAL

The licensee is disclosing that the Seller is making representations contained herein.
A. UNDERGROUND STORAGE TANKS - Are there now, or have there ever been, any underground
gtorage tanks On the PIODETIY ..o memsssessmns D Yes D No E Unknown

If Yes, are tanks il CUITENt USET ..............voreeesesseeeeessseresssssassmssssssssssssessssssssens [ | es— Ne—-Unknown—

If no longer in use, how long have they been out of service?

If tanks are no longer in use, have tanks been abandoned according to DEP? | J-Yes——No—tmimown—~
Are tanks repistere@ wWith DB ... s [ J¥es—No—fHnknown
Age of tank(s): — Size of tank(s): se—

Location: N / /(L

Buyer Initials Page 3 of 7 Seller hﬁ%
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PROPERTY LOCATED AT: 135 Main Street, Lisbon Falls, ME 04252

What materials are, or were, stored in the tank(s)? A / /#

Have you experienced any problems such as leakage: ........c.cccovuevrucucunncnnee. D—\Cw—B-NU-‘B—HnImm—
Comments: NOAN E

Source of information: 5 E. /B~

B. ASBESTOS — Is there now or has there been asbestos:

As insulation on the heating system pipes or duct work? .............cccccerunnce. []Yes []No E Unknown
In the CeIlNES? ....cvviciiiiciis s []Yes []No @ Unknown
Inliesidingd sossmmmmmsamms s —————— [] Yes []No || Unknown
In the roofing SKINGIES? .......cooviveeceeieeee et sen et ssnaes []Yes []No [X Unknown
ID FIOOTINE tIES? ..vvvveeoveeeerseesseseseeseeeesssssssesssesssssssessseessssessssssessssssesssasnes []Yes []No [X] Unknown
Other: [] Yes [ ] No )X Unknown
Comments: NoW E

Source of information: FELLEE-
C. RADON/AIR - Current or previously existing:

Has the property been tested? ... cescmenecsecensssseaens []Yes []No E Unknown
If Yes: Date: S By: —_—
Results: e

R,

If applicable, what remedial steps were taken?

Has the property been tested since remedial Steps? ..........cocovererrcescscseeennne E_Jles——-B—Ne—B-Unlmewn
Are fest results SVEIIEY ... oo R H¥es— 5o

Results/Comments: NONE

Source of information: S EE%

D. RADON/WATER - Current or previously existing:

Has the Property been teSted? ...............oorreeeuummereeeuummneneeesssecreesssssesessssesssees []Yes []No K] Unknown
If Yes: Date: - By: -

Results: -

If applicable, what remedial steps were taken?

Has the property been tested since remedial Steps? ..........coeeerveerneecrrecnnncee. B#e&—B—Ne—B—Unlmown
Are test results available? ...........ooceccecemremmmmsssssasssssanens NP [ ves—[INo -

Results/Comments: NONE
Source of information: S ELLER-
E. METHAMPHETAMINE - Current or previously existing: []Yes []No X Unknown

Comments: NONE

Source of information: = EHLER
Produced with Lone Wolf Transackions (zipForm Ediion) 717 N Hanwood S1, Suile 2200, Dallas, TX 75201  wwwhwoll.com Stanley Hibbard
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PROPERTY LOCATED AT: 135 Main Street, Lisbon Falls, ME 04252

F. LEAD-BASED PAINT/PAINT HAZARDS — (Note: Lead-based paint is most commonly found in homes
constructed prior to 1978)
Is there now or has there ever been lead-based paint and/or lead-based paint hazards on the property? ..............

................................................ []Yes []No @/Unknown [ ] Unknown (but possible due to age)
If Yes, describe location and basis for determination:
Do you know of any records/reports pertaining to such lead-based paint/lead-based paint hazards: [ ] Yes ﬂ No
If Yes, describe:
Are you aware of any cracking, peeling or flaking paint? ..........coocoveevcnininininninsnisininnnns D Yes JZ No
Comments: Af04d E

Source of information: S B R

G. OTHER HAZARDOUS MATERIALS - Current or previously existing:

TOXIC MATERIALS .ooncsnmrerssssemsomrmmeemmmsnsemmssssess asssassssesississ o isssssoississss o []Yes []No [ Unknown
LAY TN cicisinnssssiionssnsssisscenossinconsasvinston S Voo RN ST sy e vysaes [ ] Yes []No [4 Unknown
RADIOACTIVE MATERIAL: ....oommmrrrroveeesssnenssssessssssssssssssssssssssesssssessanes []Yes []No B Unknown
Other: N / A

Source of information: S EL L E7e
Buyers are encouraged to seek information from professionals regarding any specific issue or concern.

SECTION V= GENERAL INFORMATION

Is the property subject to or have the benefit of any encroachments, easements, rights-of-way, leases, rights of
first refusal, life estates, private ways, trails, homeowner associations (including condominiums
and PUD's) or restrictive cOVEDARNtS? ..........ccccccuieminmmsenmissmssssnsssssossnssasssasses [ ] Yes K] No [ | Unknown

If Yes, explain:
Source of information: S B 4L EE-

Is access by means of a way owned and maintained by the State, a county, or a municipality

over which the public has a right to pass? .........cc..c......... reveereeareneenranes Yes D No [:I Unknown
If No, who is responsible for maintenance? __ A/ / /¢
Road Association Name (if known): /\/ '/ 4/

Buyer Initials Page 5 of 7 Seller 4?! ;
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PROPERTY LOCATED AT: 135 Main Street, Lishon Falls, ME 04252

Are there any tax exemptions or reductions for this property for any reason including but not limited to:
Tree Growth, Open Space and Farmland, Veteran's, Homestead Exemption, Blind, Working Waterfront?...................
.................................... eevemesenesssssenssssssssssssssnsseseessssssssssssssssesssssnneneese. X) Y68 || No [ ] Unknown

If Yes, explain: MNod EsTEATD

Is a Forest Management and Harvest Plan available?.............c..cccconuuu.e. [] Yes E No [ | Unknown
Is house now covered by flood insurance policy (not a determination of flood zone) [:l Yes M No D Unknown
Equipment leased or not owned (including but not limited to, propane tank, hot water heater, satellite dish,
water filtration system, photovoltaics, wind turbines): Type: NoAdE
Year Principal Structure Built: /940
What year did Seller acquire property? 2 ¢
Roof: Year Shingles/Other Installed: (/W <t/ 0 o/ 4/

Water, moisture or leakage: NodJ E

Comments: ol

Foundation/Basement:
Is there @ Sump Pump? .......c.cooueieeiiiceeeeeeeeereeee e E Yes D No D Unknown
Water, moisture or leakage since you owned the property: ............... [] Yes & No [ ] Unknown
Prior water, moisture or [€aKage? ..........ccccoueecreereerreeerunsserensesernsenes |:] Yes IX No D Unknown
Comments: NOAE

Mold: Has the property ever been tested for mold? .........ocoovveeeerrcenveccenne. |:] Yes @No D Unknown

If Yes, are test results available? ................creweeemsemessusssesesesnsasnsernnenns Hyes— o

Comments: NOAE

Electrical:  [)] Fuses [ | Circuit Breaker [ | Other: [ ] Unknown
Comments: NodE
Has all or a portion of the property been surveyed? ...........ccccoouiirnnnnnnnn, D Yes & No D Unknown

If Yes, is the survey available? ............coeeveeeureeeseeemecsrneessesnsnsenns . [ -¥es—FF¥o—15mknown

Manufactured Housing — Is the residence a:

Mobile HOME ........oueeermeeenens SR []Yes [MNo [] Unknown
% 117 11| SRRSO S [1Yes K No [] Unknown
Known defects or hazardous materials caused by insect or animal infestation inside or on the residential structure
......................................................................................................................... [ ] Yes JdNo [ | Unknown

Comments: NoW E

KNOWN MATERIAL DEFECTS about Physical Condition and/or value of Property, including those that may

have an adverse impact on health/safety: V4”1 0JS Por7i0dS5 pE 7T E
NodE 4 CACACE NEED ATTENT 104

Comments: NoWNE

Source of Section V information: S ELLE7E—

Buyer Initials Page 6 of 7 Seller Initials
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PROPERTY LOCATED AT: 135 Main Street, Lishon Falls, ME 04252

SECTION VI— ADDITIONAL INFORMATION

NoWE

ATTACHMENTS EXPLAINING CURRENT PROBLEMS, PAST REPAIRS OR ADDITIONAL I/
INFORMATION IN ANY SECTION IN DISCLOSURE: ........cooooiieiiiinininsininnscsssinseannsacnes D Yes [V No

Seller shall be responsible and liable for any failure to provide known information regarding known material
defects to the Buyer.

Neither Seller nor any Broker makes any representations as to the applicability of, or compliance with, any codes
of any sort, whether state, municipal, federal or any other, including but not limited to fire, life safety, building,
electrical or plumbing.

As Sellers, we have provided the above information and represent that all information is correct. To the best of
our knowledge, all lstems and equipment, unless otherwise noted on this form, are in operational condition.

K

SELLER DATE SELLER DATE
Stanley Hibbard
SELLER DATE SELLER DATE

I/We have read and received a copy of this disclosure, the arsenic in wood fact sheet, the arsenic in water
brochure, and understand that I/we should seek information from qualified professionals if I/we have questions

Or concerns.

BUYER DATE BUYER DATE

BUYER DATE BUYER DATE
Page 7 of 7
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TOWN OF LISBON
300 Lisbon Street
Lisbon, ME 04250

2024 REAL ESTATE TAX BILL

CURRENT BILLING INFORMATION

LAND VALUE 42,900
Tel: (207) 353-3000 x 105 BUILDING VALUE 41,400
TOTAL: LAND & BLDG 84,300
Fiscal Year: July 1, 2023 to June 30, 2024
THIS IS THE ONLY TAX BILL YOU WILL RECEIVE
HIBBARD, STANLEY
678 LISBON ST TOTAL EXEMPTIONS 22,500
TOTAL TAX 1,303.98
LESS PAID TO DATE 0.00
ACCOUNT: 005528 RE MILL RATE: $21.10
NAME: HIBBARD, STANLEY BOOK PAGE: B8031P268 TOTAL DUE -> 1,303.98
MAP/LOT: U03-019
LOCATION: 135 MAIN STREET FIRST HALF DUE: 651.99
ACREAGE: 0.32 SECOND HALF DUE: 651.99
e | TAXPAYER'S NOTICE | ~

INTEREST AT 4% PER ANNUM CHARGED AFTER 9/15/2023 AND 3/15/2024.

As per state law, the ownership and taxable valuation of ALL real estate and personal property was determined as of
April 1, 2023. If you have sold your real estate since April 1, 2023, it is your obligation to forward this bill to the
current property owner.

A LIEN WILL BE PLACED ON ALL REAL ESTATE FOR WHICH TAXES REMAIN UNPAID AFTER EIGHT
MONTHS AND NO LATER THAN ONE YEAR FROM THE DATE OF COMMITMENT.

INFORMATION
This bill is for the current tax year July 1, 2023 through June 30, 2024 only. Past due amounts are NOT included. To receive
information regarding payments, interest, fees, or refunds please contact the Tax Office at
(207) 353-3000, ext. 105.
Your tax bill has already been reduced 14.81% due to State Funds received for Essential Services and Programs for Education,
Municipal Revenue Sharing, Homestead, BETE Exemption, and Veteran’s Reimbursement.
As of 06/30/2023 Lisbon’s total bonded indebtedness is $14,294,476.

o /
4 CURRENT BILLING DISTRIBUTION REMITTANCE INSTRUCTIONS
RATE PERCENTAGE AMOUNT Please make check or money order payable to
COUNTY 0.89 4.233 $ 55.16 TOWN OF LISBON and mail to
MUNICIPAL 12.74 60.37% $ 787.21
= TOWN OF LISBON
SCHOOL 7.47 35.40%  $ 461.61 ATTN: TAX COLLECTOR Lo
o 300 LISBON STREET
\__TOTAL $21.10 100.00% & 1,303.98 LISBON, ME 04250
"""""""""""""""" TOWN OF LISBON, 300 LISBON STREET.LISBON, ME 04250 FISCALYEAR2024
N\ raaaR, LA R
NAME: HIBBARD, STANLEY
INTEREST BEGINS ON 3/16/2024
e, T REED DUE DATE AMOUNT DUE AMOUNT PAID
ACREAGE: 0.32 3/15/2024 651.99
PLEASE REMIT THIS PORTION WITH YOUR SECOND PAYMENT
TOWN OF LISBON, 300 LISBON STREET,LISBON, ME 04250 FISCAL YEAR 2024
Nae VT rmsano, AT R
NAME: HIBBARD, STANLEY
MAPILOT INTEREST BEGINS ON 9/16/2023
: 23z wax | DUE DATE_AMOUNT DUE _AMOUNT PAID |
LOCATION: 135 MAIN STREET DUE DATE AMOUNT DUE AMOUNT PAID
ACREAGE: 0.32 9/15/2023 651.99

PLEASE REMIT THIS PORTION WITH YOUR FIRST PAYMENT



LEAD PAINT DISCLOSURE/ADDENDUM
AGREEMENT BETWEEN Stanley Hibbard

(hereinafter “Seller™)

AND

(hereinafter "Buyer")

FOR PROPERTY LOCATED AT 135 Main Street, Lishon Falls, ME 04252

Said contract is further subject to the following terms:

Lead Warning Statemen

Every purchaser of any interest in residential real property on which a residential dwelling was built prior to 1978 is notified that such
property may present exposure (o lead from lead-based paint that may place young children at risk of developing lead poisoning. Lead
poisoning in young children may produce permanent neurological damage, including learning disabilities, reduced intelligence
quotient, behavioral problems, and impaired memory. Lead poisoning also poses a particular risk to pregnant women. The seller of
any interest in residential real property is required to provide the buyer with any information on lead-based paint hazards from risk
assessments or inspections in the seller's possession and notify the buyer of any known lead-based paint hazards. A risk assessment or
inspection for possible lead-based paint hazards is recommended prior to purchase.

Seller's Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check one below):
Known lead-based paint and/or lead-based paint hazards are present in the housing (explain).

__\/ Seller has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.

(b) Records and reports available to the Seller (check one below):
Seller has provided the Buyer with all available records and reports pertaining to lead-based paint and/or lead-based paint
hazards in the housing (list documents below).

l/ Seller has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in the housing.
Buyer's Acknowledgment

(c) Buyer has received copies of all information listed above.

(d) Buyer has received the pamphlet Protect Your Family from Lead in Your Home.

(e) Buyer has (check one below):
Received a 10-day opportunity (or mutually agreed upon period) to conduct a risk assessment or inspection for the presence
of lead-based paint and/or lead-based paint hazards; or
Waived the opportunity to conduct a risk assessment or inspection for the presence of lead-based paint and/or lead-based

paint hazards.

ent's Acknowl ent
(f) Agent has informed the Seller of the Seller’s obligations under 42 U.S.C. 4852(d) and is aware of his/her responsibility to ensure

compliance.

Certification of Accuracy

The following parties have reviewed the information above and cerﬁ}yy e best of their knowledge, that the information they have
provided is true and accurate. W / /
. L"v | Y
Date

Buyer Date Seller Stanley Hibbard
Buyer Date Seller Date
Buyer Date Seller Date
)

=8 QYN P
Agent Date  Agent Sam Prindle Date

Maine Association of REALTORS®/Copyright © 2024.

All Rights Reserved. Revised 2023. @
REALTOR® "
XNy, SSTCONEP StER PUPIHE ST URTUT" Phone: 2077400596 Fax: VTRZISUST Stanley Hibbard
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MAINE REAL ESTATE
TRANSFER TAX PAID

Bk E31 Fal2ss =1lE8855
10— 13—20110 & 09:41in

NoT WARRANTYDEEDN o T

AN A N

FICIAL
KNOW ALL ME&I E,Y{IHESE PRESENT: Thet Bebra M. Rogers of 8 Booker Street

Apt#2, Lisbon Falls, ME 04252, for consideration paid grant(s) to Stanley Hibbard, of 1181 Lewiston
Road, New Gloucester ME 04?1@00wifh WARRANTY COVENﬁl\g“Si.

A certain lot or parcel ofl &w?h% uildipgs and imp n tﬁer sifuated in Lisbon, County of
Androscoggin, and State ? ne and eghg ounded anéi F :c%clilbiesd gs ?01 O\A]]/E'su

Beginning at a point on the easterly line of Main Street at the southwesterly corner of land formerly of
George A. Littlefield; then in an easterly direction two hundred thirty (230) feet to an iron set in the
ground, then in a southerly direction sixty (60) feet to an iron set in the ground; then in a westerly
direction two hundred thirty (230) feet to an iron set in the ground in said line of Main Street; then in a
northerly direction along said line of Main Street sixty (60) feet to the point of beginning.

Reference is hereby made to a deed to Debra M. Rogers by virtue of a warranty deed from James M.
Fernald to Debra M. Rogers and Martin E. Pfusch dated 09/18/1987 and recorded at the Androscoggin
County Registry of Deeds in Book 2153, Page 9. Martin E. Pfusch died April 12, 1998, leaving debra M.
Rogers as surviving joint tenant.

Executed this 8th day of October, 2010.

P ///w% frats!

Debra M. Rogers

State of Maine
County of Cumberland October 8, 2010

Then personally appeared before me on this 8th day of October, 2010, the said Debra M. Rogers and
acknowledged the foregoing to be his/her/their voluntary act and d

/

Notary Publit/Tustice of the Peace
Commission expiration:

\(/Jhﬁ’hue @@ W@gc

PHENIX FITLE SERVICES, LLéLC
5 MOULTON STREET, 6* FLOORCR
PORTLAND, ME 04101

ANDROSCOGGIN COUNTY
TINA N CHDUINARD
RE: 2010-17486 REGISTER OF DEEDS Page 1 of 1




Department of Human Services
Division of Health Engineering
(207) 289-3826

PROPERTY ADDRESS
Town Or
Plantation A /! SRon/ MZ“‘/ (-7 1
Sum_gr@tL‘# 13 MAPI'N ST
IVISIOn LOf
LISRON ERMIT %+ 430 y Y
E PROPERTY OWNERS NAME iy Jﬁ{c ] A0 i
e : 1 Z sl QO)reg e |
Last: ;ﬁfl«k&} First: MeS . et L#_Sm
Applicant
nme: | Jo A A
Mailing Address of - ’
Owner/Applicant
(f Ditferent) )
Owner/Applicant Statement
| certify that the Information submitted is correct to the best of my -
knowledge and understand that any falsification is reason for the Local e - A
et 7 /
VS ot e 7
( \ Signature of Owner/Applicant Date D
~—A b (/ 1/
L PERMIT INFORMATION . ' 2]
(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: Y INSTALLATION IS: N

1. [] NEW SYSTEM

2. [ REPLACEMENT SYSTEM
3. [J EXPANDED SYSTEM

4. [] SEASONAL CONVERSION

5. [J EXPERIMENTAL SYSTEM

1.& NO RULE VARIANCE REQUIRED

2. [J NEW SYSTEM VARIANCE
Attach New System Variance Form

[J REPLACEMENT SYSTEM VARIANCE
Attach Replacement System Variance Form
3. [J Requiring Local Plumbing Inspector Approval
4. [J Requires State and Local Plumbing Inspector
Approval

J ),

\
(" IF REPLACEMENT SYSTEM:

THE FAILING SYSTEMIS:

YEAR FAILING SYSTEM INSTALLED _Uﬁ

'
Y DISPOSAL SYSTEM TO SERVE:

1. F_’SINGLE FAMILY DWELLING
2. [J MODULAR OR MOBILE HOME

I
(coum.m SYSTEM

1. JX'NON-ENGINEERED SYSTEM

2. [J PRIMITIVE SYSTEM
(Includes Alternative Toilet)

3. [J ENGINEERED (+2000gpd)

INDIVIDUALLY INSTALLED COMPONENTS:

. [0 TREATMENT TANK (ONLY)

5. [] HOLDING TANK

6. [J ALTERNATIVE TOILET (ONLY)

7. [0 NON-ENGINEERED DISPOSAL AREA
(ONLY)

4

[--]

. [0 ENGINEERED DISPOSAL AREA
(ONLY)

1. ] BED 3. [] TRENCH
% OTHER:
\z [J CHAMBER 4. [] | 3. O MuLTIPLE FAMILY DWELLING 9. [] SEPARATED LAUNDRY SYSTEM
(" SIZE OF PROPERTY ZONING A & [J OTHER TYPE OF WATER SUPPLY
{ ’ SPECIFY
L/q Bere \— J& A Poubeic
L DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3 = ' i . !
wmen D
(" TREATMENT TANK \( WATER CONSERVATIO| ) PUMPING ( CRITERIA USED FOR A
1. @ NONE . 1.0 NOT REQUIRED DESIGN FLOW (BEDROOMS, SEATING,
1. RSEPT‘C: ﬁ Regular 2. [ LOW VOLUME TOILET 2. MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
L] KowPronts 3. [] SEPARATED LAUNDRY SYSTE i oelln oo il
2. [J AEROBIC -0 U M LOGATION AND ELEVATION)
4. (] ALTERNATIVE TOILET 3.[] REQUIRED
size.__(0DO  caLs. SPECIFY: pose: /8 - - aaLs) L BED Room
> <> <> —| Hovse mooerre
(" SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE Floew
DESIGN PURPOSES DESIGN PURPOSES 1.[JBED 30 Sq. Ft.
. [OSMALL
C 3. []MEDIUM-LARGE O REGULAR [J H-20 DESIGN Lf
DEPTHTO 1 4. [JLARGE 3.[] TRENCH Linear Ft. | FLOW: 0
L ; . 5. [JEXTRALARGE 3 GALLONS/DA
\__ FACTOR: _L3 . A A4 [JOTHER: A ( Y) )
| T o |

SITE EVALUATOR STATEMENT

on__©-1-f6

system | proposeisin

KFEJ

([ SITE EVALUATION WAIVED BY LOCAL OPTION)

(date) 1 conducted a site evaluation for this project and certify that the data reported is accurate. The

6-7-8¢

Site Evaluator Signature

accord with the Subsurface Wastewater Disposal Rules.
SE#

* Local Plumbing inspectors Signature if a Local Site Evaluation Waiver under a Local Option

Date Page 1013
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AFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Division of Health Engineering

, Plantation

Street, Road, Subdivision

Owners Name

|\S BON MAIN STrEET VtLLnﬁs__,ZmL. ESTA 7
] L " SITE PLAN | SITE LOCATION PLAN (Attach
w ophs Scale 17 = ~4—0 ‘Ft. | Map from Maine Atlas for
N New System Variance)
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Profie Conditon % | —= 0 Bedrock J o “Condton_ % | — O Bedrock J
\_ .
’2 7’4 8 ui-" ' -7-%6 Page20f3
Site Evaluator Signature SE# Date HHE-200 Rev.1/84




of Human Services
Division of Health Engineering

ACE WASTEWATER DISPOSAL SYSTEM APPLICATION

/S ®ON

Street, Road, Subdivision
MBAIN STreEET

Owners Name
Viceage CEAL ESTATE

|

- I 7 ~
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FILL REQUIFIEIIENTS
Depth of Fill (Upsiope)

13
T~ Bottom of Disposal Area
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SHingLE cixC
LCEv v cany

Downslope
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Site Evaluator Signature

HHE-200 Rev.1/84
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