DM ROMA

CONSULTING ENGINEERS
September 4, 2018

Amanda Lessard, Town Planner
Town of Windham

8 School Road

Windham, ME 04062

Re: Response to Review Comments
Gray Road Retirement Community
Weld, LLC - Applicant

Dear Amanda:

On behalf of Weld, LLC we have prepared the enclosed plans and supporting material in response to
review comments received for the Gray Road Retirement Community project. We have revised the
plans in response to the email comments received from the Planning Department dated 7/30/18 and
from the Town Engineer dated 8/17/18.

We have also included preliminary building elevation plans and septic system HHE-200 designs for the
proposed wastewater disposal fields. A Nitrate Study is currently underway, and we are coordinating
final approval of the water main infrastructure design with the Portland Water District. A ground survey
of the proposed stormwater basins will be performed prior to final approval of the project.

It is our opinion that the requirement for a High Intensity Soil Survey can reasonably be waived. The
three soil types mapped on the property by the Medium Intensity maps are all classified as silty loam or
sandy loam, which have similar characteristics. The soils on the property are mostly classified as
Hydrologic Soil Group “C” soils, with some small areas of HSG “B” soils. The project will be served by
public water, and septic systems will be consolidated into two specific areas, which will include HHE-200
designs and a nitrate analysis that considers the specific soil types encountered and analyzed at the
septic system locations.

Upon your review of this information, please let us know if you have any questions or require any
additional information.

Sincerely,
DM ROMA CONSULTING ENGINEERS
Dreatin foma

Dustin M. Roma, P.E.
President

PO Box 1116, Windham, ME 04062 o (207) 310-0506 o dustin@dmroma.com



24772%77

ARCHITECTURAL SHINGLES N

FIRE RATED SHEATHING
4~0" EA. SIDE OF PARTY WALL

S
Z
s AT
)

A RN
o T T TN B
rL-',

METAL WRAP
N

L E%.ﬁ .ﬁ. e
A
...E_.E.?.T.?i .E.i.i TR

I o ke e

g i ] .F-t.mﬁ.lw
;EmrF ﬁ-FP n LE LE LE rL 0
i AR
MRN8 A

:

3" VINYL CORNER /

VINLY SIDING N

I

COLOR PER CONTRACTOR

7

IV

T T AT

FRONT ELEVATION
A 1/4"=1'-0"

™

T

“aa g

RIGHT ELEVATION

®)

1/4"=1'-0"

—\
3

T

LT R AR
P L I
. = —

I

[v W o~ |

LEFT ELEVATION

»

1/4"=1'-0"

T e 7
LSRRI :
[ - Lo
Y
S,
R a B .
. L.

PR

REAR ELEVATION
A 1/4"=1'-0"

ARE PROVIDED FOR GENERAL INFORMATIONAL PURPOSES
ONLY AND HAVE NOT BEEN REVIEWED OR APPROVED BY
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~ - . iv. Environmental Health, 11SHS
= R . A b OSA APP ATIO 207) 287-2070 Fax: (207) 287-4172
PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
City, Town. TN § e Town/City Permit #
or Plantation L, AL
= Date Permit Issued -/ / Fee: § Double Fee Charged [ ]
Streetor Road | o
(g Yo7+
Lo v i - : L.P.I #
Subdivision, Lot # Local Plumbing Inspector Signature
OWNER/APPLICANT INFORMATION Fee: $ state main fee $ Locally adopted fee
Name (last, first, Mi) 0 B> Copy: [ 10wner [ ] Town [ ] State
L1/ ’: (T S O O o Aballc;n! The Subsurface Wastewater Disposal System shall not be installed until a
Mailing Address e ‘_f' t =/ | Permit is issued by the Local Plumbing Inspector. The Permit shall
of GMN | Xf authorize the owner or installer to install the disposal system in accordance
Owner/Applicant U oA Cob & with this application and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel. # A -59 <y Municipal Tax Map # Lot #
WNER OR APPLICANT STATEMENT - : AL : ! ’ :
| state and acknowledge that the information submitted is correct to the best of I have inspected the installation authoirzed above and found it to be in compliance
my knowledge and understand that any falsification is reason for the Department with the Subsurface Wastewater Disposal Rules Application. TR e W
and/or Local Plumbing Inspector to deny a Permit. (1st) date approved
Signature of Owner or Applicant Date Local Plumhing Inspector Signatire

(2nd) date approved

PERMIT INFORMATION

TYPE OF APPLICATION

1. First Time System-

2. Replacement System
Type replaced:
Year installed:

‘s B

4. Experimental System

5. Seasonal Conversion

THIS APPLICATION REQUIRES
1.No Rule Variance
2. First Time System Variance
; | Plumbing Inspector Approva
g. g‘t}aclae E Eg'capglunmging Insggctt;’r Lpprova
3. Replacement System Variance

B: 5052 E'rmbing, B nebErhpproval
4. Minimum Lot Size Variance

5. Seasonal Conversion Permit

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)
7. Separated Laundry System
8. Complete Engineered System (2000 gpd or more)
9. Engineered Treatment Tank (only)
10. Engineered Disposal Field (only)

Ins
um

11. Pre-treatment, specify:

PR9FILE CONDITION
I @

atObservation Hole # 1.
Depth p "
of Most Limiting Soil Factor

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 12. Miscellaneous Components
: 1. Single Family Dwelling Unit, No. of Bedroor_:jsi
1} ke ,ig‘mg\ 2. Multiple Family Dwelling, No. of Units: 2.~ /A /. TYPE OF WATER SUPPLY
= 3. Other: : 1. Dri : . Pri
SHORELAND ZON_!NG e Dt1|led Well 2. Dug Well 3. Private
Yes NoY | CurrentUse Seasonal Year Round Undeveloped 4. Publicy 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete> 1. Stone Bed 2. Stone Trench 1. No ™) 2. Yes 3. Maybe .
a, Regular™ 3 6t i g R : ) gallons per day
S o ..Propriétary Devices : If Yes or.Maybe, specify one below: T BASEDON.
2. Plastic 8. cluster aray (€. LineaD a. multi-compartment tank 1. Table 4A (dwelling unit(s))
3. Other: biregularlogd  d. H-20 load b. ___tanks in series 2. Table 4C(other facilities)
CAPACITY: 2 {f: :\ GAL. 4. Other:_ : : c. increase in tank capacity SHOW CALCULATIONS for other facilites
Size: _ I~ sq.fi. lin. ft. d. Filter on Tank Outlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING

EFFLUENT/EJECTOR PUMP

1. Not Required
2. May Be Required

3. Section 4G (meter readings)
ATTACH WATER METER DATA

15 Medium—;-gg‘sq. ft. / gpd

< Bl LATITUDE AND LONGITUDE
2. Medium--Large 3:3sa-£t/ gpd

3. Required ., atcenter of disposal area
3. Large-—4.1 sq. ft. / gpd zpoe;ify only for engineered systems: 'l:z:‘ -':;; g : b ::./' :
E:

4. Extra Large---5.0 sq. ft. / gpd

s;lions if g.p.s, state margin of error:_/~~

SITE EVALUATOR STATEMENT

| certify that on 111} ‘:--g (date) | completed a site evaluation on this property and state that the data reported are accurate and
that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241),
YW - Saua 24 3 gHE)g
Site Evaluator Signature SE# Date
AN A Ar T xl oy 7. _ "
VAP~ LSVl N Sl & P
" Site Evaluator Name Printed Telephone Number

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.

E-mail Address

Page 1 of 3
HHE-200 Rev.11/2013
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

Town, City, Plantation

WIB&LMWL

Street, Road, Subdivision
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
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Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

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

Owner's Name
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aine Depl. Health & Human Services|
iv. Environmental Health, 11SHS

OLRSI A ’ ATER DISPOSA APF ATIO 207) 287-2070 Fax: (207) 287-4172
PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
b Kl I N oo Town/City ‘ Permit #
Steator Paad 5"?% ) o Date Permitissued __/__/__ Fee: § Double Fee Charged [ ]
Silbiieion, Lot § " | Local Plumbing Inspector Signature i
OWNER/APPLICANT INFORMATION PO S state min fee  $ Locally adopted fee

Copy: [ ] Owner

[ ] Town [ ] State

Name (last, first, MI) _ ( Owner
\ Jwner)
“(g_ J\ fhC Applicant
Mailing Address : /7}7\‘ \‘3@ |

of
Owner/Applicant

I

Wfru‘/'k-\a wA_ 000

The Subsurface Wastewater Disposal System shall not be installed until a
Permit is issued by the Local Plumbing Inspector. The Permit shall
authorize the owner or installer to install the disposél system in accordance

C— with this application and the Maine Subsurface Wastewater Disposal Rules.

Daytime Tel, #

23\-&84950

Municipal Tax Map #

Lot #

W| APPLICANT ST, NT -
| state and acknowledge that the information submitted is com
my knowledge and understand that any falsification is reason
and/or Local Plumbing Inspector to deny a Permit.

ect to the best of
for the Department

Signature of Owner or Applicant

Date

I have inspected the installation authoirzed above and found it to be in compliance
with the Subsurface Wastewater Disposal Rules Application.

(1st) date approved

| acal Plumbing Inspectar Signature

(2nd) date approved

PERMIT INFORMATION

TY PLICATION
T F|r5t irst Time Syst

2 Replaoement System
Type replaced:
Year installed:

3. Replaceme

THIS APPLICATION REQUIRES
1.(No Rule Vé_

2. Flrsl Time System Variance
ocal Plumbi tns ctor A
g btal Eocapgl ?ng Ins|

3. Expa System
2580 Expansn B §9ce! Blpmbing nspector Approval

riance>

rova
ctor Approval

nt System Variance

4. Experimental System
5. Seasonal Conversion

4. Minimum Lot Size Variance
5. Seasonal Conversion Permit

SIZE OF PROPERTY

DISPOSAL SYSTEM TO SERVE
1. Single Family Dwelling Unit, No. of Bedrooms

DISPOSAL M COMPONENTS
s WS

omplete Non-engineered Sys
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)

7. Separated Laundry System

8. Complete Engineered System (2000 gpd or more)
9. Engineered Treatment Tank (only)

10. Engineered Disposal Field (only)

11. Pre-treatment, specify:

12. Miscellaneous Components

1 "“‘C’ ’ igREE“T@ 2. Multiple Family Dwelling, No. of Units: //2 =< "U /‘4'\ TYPE OF WATER SUPPLY
3. Other: 1. Dri 5 . Pri
SHORELAND ZONING e /?’n_lled Well 2. Dug Well 3. Private
Yes (NoD .| CurentUse Seasonal Year Round; Undevelopet, (4. Publicy 5. Other
DESIGN DETAILS (SYSTEMLAYOUT SHOWN ON PAGE 3)
~TREATMENT TANK DISPOSAL FIELD TYPE & SIZE ! AGE DISPOSAL UNIT DESIGN FLOW
. Concrete) 1. Stone Bed __ 2. Stone Trench iy ;5 2. Yes 3. Maybe Aok, :
?Eegu;?;ﬂe < Propneiary Dewce If Yes or Maybe, specify one below: u;;'S)En 0’33"0"5 per day
ow ‘
2. Plastic \ a-clusterartay ¢ Linea) a. multi-compartment tank 1. Table 4A (dwelling unit(s))
3.0ther _ O 000 b regular ioad,  d.H-20 load b. ___tanks in series 2. Table 4C(other facilities)
CAPACITY: GAL. 4. Olhe?“ E ) L F o c. increase in tank capacity SHOW CALCULATIONS for other facilites
SIZE: (o000  (sq.§) lin.ft. d. Filter on Tank Outlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP 3. Section 4G (meter readings)
PROFILE CONDITION ) 1. Not Required ATTACH WATER METER DATA
[ & _ i :

2 f—_ w2 1. Medium---2.6.sq. ft. / gpd 2. May Be Required LATITUDE AND LONGITUDE
aLObSGI’VBhOﬂ Hole #_Jj~ & Z Medium-—Large 3.3 sq. f.t/ (3_Requirsty at center of disposal area
Depth _.//C) ; ! 3 T:afgé:-h 1_3(5]??4953 Specify only for engineered systems: I.Lg:'l g $ :
of Most Limiting Soil Factor 4. Extra Large—-5.0 sq. ft. / gpd DOSE: gallons if g.p.s, state margin of error;

SITE EVALUATOR STATEMENT

— |
1771

| certify that on =/ |

(date) | completed a site evaluation on this property and state that the data reported are accurate and
that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Site Evaluator Name Printed

ALt . T plin. 24,3 e[1](%
Site Evaluator Sighature " SE# Date
Mobtie v Y pusbin, 7€1,-2500

Telephone Number

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.

E-mail Address

Page 1 of 3
HHE-200 Rev.11/2013
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services

(207) 287-5672 Fax: (207) 287-3165

Division of Environmental Health

Town, City, Plantation

Street, Road, Subdivision

Owner's Name
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
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