APPLICATION FOR BUILDING PERMIT
Town of Machias, Maine

Building Permit request for:

Date application ?V d at Town Office: o =
( ) New Construction (\Yétpansion / Alteration /éc 5 Fee Paid $ L/ ("S
( ) Moving of Building ( ) Reconstruction / Replacement / J
( ) Conversion to another or different use Recipients Initlals: [L(/

Name of Applicant: -DO'\;'U N E('lﬁj‘] CU‘ MTiun Il+\l H (4] ‘:'D;I"}Z: l (EG‘ \])77{3;‘7{[ S h({ LA )
Addré?srsﬁ?eAr;tzJIicanr -t 0 60 e Dn Ve ' ’ f

}\" ln(,hl(,i.s_ i\;”: odfé’sq Telephone: 0 ¥ s ‘i 7(f 3 7("5
Address of Building(s): I l HGSD 'f’a Df\\ Ve

Map 7 Lot | 3

Proposed Use: (Describe briefly use o)ructurj such as natur of busmess or residence, single or multi-family)

_ Healthcare.  Fac, busingss

Indicate what other structures are located on the same lot and the jses

Mdwtenance Budldwg Pecliedrics Bu kina, Women's Lenter
Zehc{b.ll‘h an punl/ ':’!9 i‘ H(?%ﬁf‘hi, ) Matb";(f Bm ’(,',«"361, :

(Refer to Town of Machias Building Permit Ordinance 01/26/1989 in answering all applicable sections below.)

1. () Yes ( V)/No A waiver or variance is requested. (Attach separate sheet stating the request and reasons why you believe they should be allowed.)
(%) Yes ( ) No A copy of the applicable town tax map showing lot location is attached.
) Yes (\,)/No The property is connected to the Machias Water Co. supply or can be connected. If the property is not, or cannot be connected to the Machias

Water Co. supply, water will be provided by:
( ell () Spring ( ) Other
4. ()Yes (\Xﬁo The property is connected to Town of Machias sewer system or can be connected. Attach a copy of the Sewer Entrance Permit and include

the location of the connection on the site plan if the project is to be connected to the Town of Machias sewer system.

5. (Yes ( )No A soil test has been conducted for installation of a septic system for sewage disposal.
(Attach a copy of test document and diagram of the recommended septic location.)

6. (VYes ( )No A site plan showing all items listed in section 4A(3) of Machias Building Permit Ordinance is attached. The site plan should reflect the
dimensions of the lot on which construction is to be undertaken specifically to include the road frontage measurement. The plan should also
include setback distances for the proposed construction from each boundary and from the public road or private access road.

7. (VYes () A copy of the deed, lease, purchase and sales agreement, or other evidence of ownership or control of the real estate is attached.
8. ()Yes (MNo Will surface water drainage adversely affect any neighboring properties?
9. ()VYes ( o Will lighting reflect beyond lot lines or cause annoyance to neighboring properties?
10. (v)/Yes ( )No Lot has a minimum of at least 100 feet of frontage on a town road or deeded private way.
11. (v)&.es () No The building lot is at least 15,000 square feet in size or larger.
12. ('Yes ( )No The building setback will be at least 35 feet from the front of the lot.
13. MY ( ) No Side and rear distances from the lot lines are at least 15 feet to proposed building.
14. ( ( ) No The proposed structure will be no more than 50 feet above ground level, including chimneys, stacks or other protrusions that are part of the
structure.
15. (V)/Yes ( ) No There will be safe vehicular entrance and exit to public or private roads that border the lot. (Indicate vehicle driveway on site plan.)
16. () Yes ( o Will the proposed activity involve the installation or change of use of a driveway providing access to a state highway? If so, an entrance permit

. from the Department of Transportation must be obtained prior to any issuance of permits and attached to this application.
17. There will be |mb H}f ? l‘»o!! street parking spaces as shown in site plan.
18. Commercial, industrial, and residential structures are required to comply with certain federal and/or state minimum standards and regulations
By initialing the items set forth below, the applicant is acknowledging awareness of, and compliance with, any applicable federal and state
regulations and has attached copies of all approved permits that may be required. Indicate below which items apply to this building permit
application and certify comphance (y initialing the appropriate below:
S

Water Supply Water Pollution Flood Hazard Development Permit

Air Pollution Soil Erosion g ‘ (7 Maine DOT Entrance Permit

Shoreland Zoning Surface Drainage I': s Sewer Connection Permit

Sewage Pollution Noiseﬁvel Natural Resources Protection Act Permit
Other

o 0 GAN - "
19. Estimated cost of proposed building or structure(s): $ / OO’ 000 O"'

20. Name, address and telephone number of contractor or builder: L’b" ‘< /éé’) ()'757.«' ( ’}10 N Aa ’761 s[)#’] S
207 479 -B7265

21. | have read and understand the Town of Machias Building Permit Ordinance and herby make application for a permit based on the information

contained above and re:%e Planning Board Jhas appllcat t its next scheduled monthly meeting.
Signature of Applicant: /Wﬁ/ /

NOTE: Although not reqtﬁad, it is recommended that the applicant, or a duly appointed representative attend the meeting at which the application for a Building Permit is to be
considered.

For Planning Board use:
Building Permit: ( ) Approved ( ) Denied By the Planning Board on (Date):

Authorized Planning Board Signature:
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. »catmon.r LPI APPROVAL REQUIRED <<
orpanston | MAACHIAS TomiChy o
SrestorRoad | ROUTE. L4 ] nuumund_/_;_ Fos: § Doubls Fes Charged [ 1
Subdivision, Lot 8| WH mmmw i
OWNER/APPLICANT INFORMATION $______ stateminfes S_______Locally adopied foo
- Gopy- [ JOwner [ ] Town [ ] State
COMMUDITY The Subsurtace Wastewster Disposal System shall not bo instalied und a
m‘:ﬂw 4 m-—uwummw The Permit shall
~ e authorize the cwner or installer to inatall ite diepoed] eystom in accordence
WM'MA‘?T with this sppiication and the Msine Subsurfs Wasss Disposs! Rulss.
Deytime Tel. # | 207~ 255 - 0252 ‘Mumicipel Tex Map 2 Lot# ;
I gtate end stpe tha onmatio = tothe bast of 1 have inspecied e instalistion sutholzed ébove and found i o be In complance
mu:m- hqw?mwnw wummmmm - -
Signeire of Guner of Applicent Dato mm_____ﬁnﬂw___
TYPE OF APPLICATION THIS APPLICATION REQUIRES xwmm
1. First Time System 7. No Ruls Yartance 1. Compiete Non-enginsered System
2. Replacement System 2. First Time Systom Varience ~ - :hﬂusmm&am
Aliemative gpacily;
Trermecst | & U EY R e oo 4 Norrengineered Trestmont Tark (6]
earinstalied: _____ | 8. Tank, galions
3 Replocoment Syetem Verienca | 2 Iy e e sk
i 1N e 7 B ey
8. Compiste Enginesred ({2000 gpd or more)
4. Experimental System 4 Minimum Lot Size Vartance 9. Enginesred Treatment Tank {only)
6. Ssasonel Conversion - 6. Seasonal Conversion Permit , 1%wmm(um
I OF PROPERTY . DISPOSAL SYSTEMTO SERVE biiie b o
- . | . 1. Single Family Dwelling Unit, No. of Bedrooms: . _ '
Azt Pt *zmmwmuw TR OFVRTER ALY
SHORELAND DR ! ofﬁc&_ 1.Driled Well * "2 DugWell 3. Privals
Yes No ) .| Cument Uss _Seasonal < Yesr Round Undevek | - %4.Pudic 6 Other
DESIGN DETAILS LAYOUTSHWHQIPAGES)
TANK DISPOSAL FIELD TYPES SIZE|  GARBAGE DISPOSAL UNIT | DESIGN FLOW
¥ 1. Concrete . | 1 -SwneBed 2 StoneTrench @ 2 Yes 3. Maybe . .
}s:m %3. Propristary Device }1Y@s or Maybe, dpacily ons below: -%WWW .
by Prefile . a.clusteramay - c Lineer 2. muli-compartment tank 1. Teble 4A (Gwelling unil(s)) - £
3. Other: b. reguier foad.  d. H-20 load b. __- tanks in series z.‘l'ﬁblt:(ullrﬂn)
CAPACITY: OS> GAL | 4. Other c. increass in tank cppacily : TIONS for ofper faciite
sSze: 2000 _Yegf. @n.ft | Ad Fiteron Tank Quiist :
S0l DATA & DESIGH CLASS DISPOSAL FELD SIZNG EFFLUENTIESECTOR PUMP
PROFILE CONDITION 1 . 1. Not Required
-2 < - | 1. Medium—2.8 sg. ft./ gpd 2. sy Ba Required g
atOboervation Holo § 1P-2. | 2 Medium—Large 3359, 11/gpd | Ys: Requies " :
Dopin 2 - # 3. Lasge—4.1 oq. L /gpd e e e S ,
of Most Limiting Soll Fackor - 4.ExtraLarge—503q.ft./gpd - | DOSE: uons ¥g.p3, siatemarginofemor_—________
SITE EVALUATOR STATEMENT

|mm@fﬁ@__(mnm-mmmwmwmmmmwmmm
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Observahon Hole TR2. TestPit [J Boring. | Observation Hole 0 TestPit [J Boring
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Soil Classification '| Slope . | “Limiting | Water Soil Classification | Slope Limiting- [ ] Ground Water
Factor JRestrictive Layer . | . ‘ Factor [ ] Restrictive Layer
_7_% 2 [ ] Bedrock % - [ ]Bedrock
Profile Condl ] " [ ]PitDepth Profile Coudmm‘ _ ®* [ ]PitDepth
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SUBSURFACE WASTEWA - R T L
EWATER DISPOSAL SYSTEM APPLICATION oy o1t Drgrmerig
Town,City,Plantation Street,Road, Subdivision Owrer s None
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Supporting Information

Orthopedics Building Permit

Answers to: 4.A and 4.B

4.A

4.B

1. Attached.

2. No connection to town utilities, HHE-200 attached.

3

a. Property line: West 600’, North 852, East 778, South 986'. Rough square
footage of lot is 633191

b. Closest Property line is 180"+

c. Building Expansion dimensions 32’ x 50 square footage 1600’, Existing
structure is 28’ x 55" square footage 1540’

d. New Septic proposal is located on HHE 200 and roughly placed on sketch.

a. Water is currently in use and available

b. Yes
c. Yes
d. Yes
e. Yes
f. Yes

g. N/A
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now all Men by these Presents,

@fhat 1, c. ALTON BAGLEY, of Machias, in the County of Yashginton and State ofaine

in consideration of  omple compensaticn ( in all less than $100. 0a)
DOWNEAST COMMUNITY HO

paid by |
The DOWNEAST HOSPITAL, a corporaticn existing by law and located at Machias, County of |
Washington and Stiu:c of Maine

the receipt whereof ~dorhereby acknow! ng.dﬁnbuebyrmiu.rdnnhmun‘ﬂ-mm forever Quit-Claim

l any right, title or interest, if , in and to two lots or parcel ofland situated |

the DOWN EAST COMMURITY NOSPITAL by C. ALTON BAGLEY by deeds dated April 17, 1962 gnd May &,

aforesald deeds regarding the commencement of comstruction by the Grantee on the subject prenl.lu

soid condition having been fully satisfied and is hereby released and discharged.

Dar Fove wnd 10 Feld the Faaay g aher Witk "l the ‘privileges and apportenances thereinto-belouging 10

| the said DOWN BEAST COMMUNITY HOSPITAL, its successors

heirs and assigns forever.

== =And === === do-covenant-with-the-mid = ~dreirs-and-psvigus; that
—will R defond the-premises o - ==t
hiﬂw&uﬁgwim—qﬁus—&rhﬁn}ﬁnﬂwsd-ﬂmmrbﬁwwm

Iy Witness Wheeen{, We thesaid  C. ALTON BAGLEY

and CELTA L. BAGLEY, wife Title by Doscent in the above released’
of the said C» ALTON BAGLEY in tolen of her release of all risht of Dower/ - Jofaing i this Deed as-Grantor

} and-relinquishing- end ying gight = === = by- descent nd-plf -—- -~ ether ~rights-in-the-above-described-premises,
have hereunto set our hand 8 andgeal 5 this 24th day of !
October in the year of our Lord one thousand nine tundred 504 sixty-three.
| Signed, Sealed ond Delivered in presence of
i Richard H. Bagley C. Alton Baglay (seal)
| Celia L. Bagley (seal).

. October 26, A.D. 1963
Goumcy of Washiogton 5 " " Then Personally appeared the
gbove mamed  C. ALTON BAGLEY A :
and ackmowledged the ebove fnstrument to be  his  free act snd deed, - L h T wt e
S ey BT MBS " e
Received Oct. 29,1963 9 b 10 g A M- ; L

unto the said DOWNEAST COMMUNITY HOSPITAL, its successors =<hicire-and assigns forever, '

in Machins, in the County of Washington and Statec ofMaine, bounded and described as conveyed to |

1962 and respectively r ded in the Waeshington County Registry of Deeds in Book 5B4, page 337 .
! :
; The purpose of this deed is to release the condition or rcservation contained im each of the

|

!

|

|

!

|

and Book 584 Page 371. =[

|
i




