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. e J_._
Property Address (E911) 2T N(Q)m./ ﬂwﬁ M QQQQ# Parcel Size: {0-0 2 Tax Map # 2 - 10€. ¢CC Fee: S71.00
—

Application Number H- O 2 - ¢

APPLICATION FOR SEWAGE PERMIT

Subsurface Sewage Disposal System stowe, vi. Record Received
TOWN OF STOWE Gor 86200, 1143 8,

Alison K. Lewis, Town Clerk

Section 1 - Property Information:

Landowner: Applicant: (if different from owner)
Name: .hvr.m@,@.) njnv ﬁ?qu/p L3 &;/P)J/,w ¥ Name:

Address: 30 ru:ow ﬂv,.,.\: Qoom \/ Address:

Town/State/Zip: m.xdrc& i VU OSWT2 Town/State/Zip

Phone # (302 ) 253 -T403 Phone # (____ )

Property Address __ 31 Lane, /Msn\ m @m(h& Parcel Size:

B
Deed Reference: Book % Page _ 60 Date Deed Date \Q\N‘V\\Wﬁ Recorded 102 les

Section 2 - Professional Information: (All plans must be prepared by a Licensed Professional Engineer or Site Technician)
Proposed System

Designed by: Name: Guwee Me(aia License Type & #: Ske \eely W 2727
Company: F/nﬂo_.,.b N.ODV /.fjnu \..Eb,ﬁ. Address: 3 Sally Mesa M..Tm.m.*
Town/State/Zip: __\plekechn, Ve S Phone #___ 244 -SC43

B

Section 3 - System Design Information: (To be completed by firm/individual listed under Section 2 )

a. Renewal of Prior Town of Stowe Health Permit? Yes # cﬂ@ Has prior permit expired? Yes or No (Circle one)
b. Are there exisiting or proposed Act 250, State Subdivision, or Other State Permits? Yes or(No If yes, attach copies.
c. Proposed use of this system: Residential v\ Commercial Industrial Other (specify)
System Design Flow: mmmo g.p.d. Residential: # Bedrooms: / # of Kitchens Max Occupancy:_ %
Commercial/Industrial: Max # of Employees Other Flows
Restaurant Seating: Max # of Seats Number of Meals Other Flows
d. Wastewater System Type Proposed (Describe): __ See. Site. Qlons

Is the system on the subject property? (¥es)or No

If no, provide copies of easement deeds.

e. Are there any existing septic tanks, dry wells, cesspools or disposal fields on thi Eovﬁ@@cw No. IfYes,
Describe __exasina L NI A Sailee) \each WGE ( :a.h—}m elel fo B2 abmedenacl
f. Water Supply Type: Y dallecl oell On-site? @n No

Section 4 - Design Certification: I, mﬁ.\im.\ ga Alo..z) (print name) hereby certify that I am licensed by the
State of Vermont to design the wastewater treatment system(s) to be authorized by this application. In addition, I certify that the information
contained in this application and the attached plans is in conformance with all state and local statutes and/or regulations, and is based upon
accepted obmionanm,..m,gﬁimm. I understand that the Town of Stowe shall use this statement as one of the primary factors in granting a
sewage disposal-constructien.permit.

pets =
P

——— B 237

Site Technician)™s (License Type & #) (Date)

i¥énsed Professional Engineer

We L.
Section 5 - Applicants Certification: B’ M.TJ-—SS Qs\.h\ 0\85_& [ :\? .K:ﬁ.w\n_b (print name) understand that the Town of Stowe
does not undertake responsibility for the effectiveness of any design it may approve for me as the Applicant. All designs approved by the
Town of Stowe are based upon the design engineer’s certification and are without warranties of any nature whatsoever and no action shall lie
against the Town of Stowe whether arising out of the theory of contract or theory of tort.

Important Note: This is a construction permit and does not authorize the use of the system approved herein. A Certificate of
Compliance is requirgd prior to the use of this system.

i& v

.N?\Qu\.

(Date)

To be completed by Sanitation Officer — do not write below this line

. = \ : = —
Date Construction Application Received: 9 _ 2L WD ) Required Fee $ _ O . cO Paid: _ D T

Application #H- E was reviewed by the Sanitation Officer on lo 2/ construction is hereby pproved or D—uoawn
énw@m@?mmﬁmmiﬁn %/\WN\W\_S .\pm BEST Fix - Does Kol tom p «\M\
0% | STapAcos |V Beps— See puars

Town of Stowe Sanitation Officer A J \\W\\N T— (Date)

ignature of Health Officpr

(IMPORTANT NOTE: This is NOT a Use Permit! No system approved herein until an application for use has been submitted and approved.)

White - Town Clerk Yellow - File Pink - Applicant



M<Cain Consulting, Inc.

Septic Design, Land Planning, Surveying
Act 250, State & Local Permitting

November 11, 2002

Darrow Mansficld

Stowe Health Officer
P.O.Box 216
Stowe, VT 05672

RE:  Use Permit Application
317 Lang Farm Roead, Stowe
McCain Project No. 22074

Dear Darrow,

Enclosed please find a septic system inspection letter, Use Permit application and fee
check for the above referenced project. Following your review and approval, please
forward a copy of the perniit to our office for our file.

Please note that the applicants would like the permit sent to their New Jersey address.
Thank you and please feel free to call with any questions you may have or if you need
any additional information.

Sincerely,
McCain Consulting, Inc.

W45

Nicole Fitch
Project Administrator

Enc.

Y:\Projects\22's\220 7\ TownUsePermitR E VISED.doc

93 South Main Street ® Waterbury, Vermont 05676 ¢ (802) 244-5093 Tel.  (802) 244-7492 Fax



M<Cain Consulting, Inc.

Septic Design, Land Planning, Surveying
Act 250, State & Local Permitting

October 31, 2002

Stephen & Carole Lichtenstein
14 Darrah Lane East
Lawrenceville, NJ 08648

RE:  Septic System Inspection
317 Lang Farm Road, Stowe, VT
McCain Project No. 22074

Dear Steve and Carole,

Please be informed that on October 29%, 2002, I inspected the replacement septic system
as constructed to serve the house on the above referenced lot and found that the system
had been constructed substantially according to the plans (prepared by McCain
Consulting, Inc., dated 9/6/02) and in a workmanlike manner.

A distribution piping test was conducted and the system performed within the design
parameters.

At the time of the inspection the remaining work to be done included placing the stone
and filter fabric over the leach field pipe, final covering of the leach field, finishing up of
the curtain drain, and final grading, seeding, and mulching of the disturbed areas.

Please feel free to call with any questions or concerns you may have.

Sincerely,
McCain Consulting, Inc.

Gunner McCain

Cc: Darrow Mansfield, Stowe Health Officer \

Y:\Projects\22's\220 74\InspLetter.doc

93 South Main Street ®* Waterbury, Vermont 05676 © (802) 244-5093 Tel. * (802) 244-7492 Fax




S W | HELP L1ST | ® 7 - \Q/)ﬂ 000

y Premier Tech USA"Ma %:9558 >m_.om5a=nx

-Envirofimént ity

1. DATE/TIME Ecoflo® Biofilter
2, STATION 1D FAX/TEL/NAME
3. BEEPER OFF/LOW/HIGH
- 4. SLEEP MODE
_ ; 5.DELAYED TIMER
PREMIER TECH 6. VOLUME AMPLIFY (USA only) ON : PERWANENT,/TEUPOR R/
1, avenue Premier, Riviérershelporgn A@zwgowm " TONE/PUL ach w.we\» % 650 and STB-650 Biofilter
Qmw 6C1, CANADA
2 SETUP RECEIVE {_RING DELAY 0/1/2/3 \%eshw% with specifications written in local
2.F/T RING TIME 20/30/40//8gulations.
. : c ON/SEM1/OFF
Hereinafter called " W@wﬁmm ﬂ "
alled EN.... EMOTE CO %OE ON/OFF, SET CODE
st 5. REDUGT |ON AUTO/100%/93%/87%/75%
. _ 8-PAPER . A/ rmjmm\wmm?\i
Customer's npame: . - - PRI {ENS IjRY .ma e % &k
.. .: 8.POLLING RX - ON/OFF \ -
Address of installation; m_wa,@ swe  Loa N9 Fay %2\03\ L _
3. SETUP SEND Nplfferpa SETUP r StreetygxT FAX ONLY/ON/OFF/PRINT SAMPLE
2{oofEgPag Hsa it OSE72
ChyPONTRAST . T Provihea 075 LTGHT7STURRR Postal code
4, RESOLUTION, e . STANDARD/FINE/S. FINE/PHOTO
Telephone: | Lm &%mmwm»mszou\m 4 KQQE ON/OFF . )
. , . m@._ésrr RESERVE - WorkON/OFF/PRINT SAMPLE
7. DELAYED FAX
Hereinafter called the "UJSER"TX ON/OFF
" 9.REAL TIME TX NEXT FAX ONLY/ON/OFF

4. REAPWINGTSIBR has purchased an Ecoflo” ST-650 myom#om and hereby contracts with PREMIER TECH for BmESsmnoa services,
5. NTESigct to the following terms and conditions :

6. SET_AUTO DIAL 1_ONE-TOUCH DIAl
: Umms.ﬁaos 2 SPEED-DIAL Number of Biofilters . Date of vﬁormmo
Ecoflo® ST-650 / STB- S0 B, P le
coflo - iofilter e
7. PRINT REPORTS 1. xg:. REPORT ﬂ ON/OFF Qﬁ 1 ﬂ\{ﬁ v N«
- - - s >-kGTREPORT PRINT REPORT
Authorized installer __ c@@é& plANGL A T mmw QFLTE atd ma numm
. 4, TEL. INDEX . ‘Company
Signedat STt sy wo__OCT BlOL
6. MEMORY STATUS " Dafe of agreement
8. REMQIR Edf SR "TRCH LTD: 1. FAXSWD/PaCNg o OFFAFAX FR" BT A read all the clauses on the front and -

2. FAX STORAGE ON/Qfck of this contract, and that T ?:% utiderstand the tettns

Represented by 3. REMQTE AGCESS and ref fuirements of mma claus
A.wﬂzq xnwm N S
0. TEL SERVICE ¢ T ON/OFF, @

Authoriz64REfréfentative Di wu_.>§\vx :3 xmnoqummwﬂm mpmsmaam

. m—

]

t_,:CZV OVERLEAF FORM AN INTEGRAL PART OF THIS CON IRKAUL.

STEPS FOR KEY FUNGTIONS
1) PRESS _u::o».o: NOTE: MAKE SURE YQU FIRST SET

L

2) SELEGT A FAX MENU BY P mmm d DATE/TIME (Function. 1-1-1)
3) SELECT A LEVEL ONE FUNCTION BY PRESSING NUMBER KEY STATION 1D (Function 1-1-2)
4) SELECT A LEVEL TWO FUNCTION BY PRESSING NUMBER KEY TONE/PULSE (Function 1-1-7) (Except USA)

5) SELECT THE DESIRED SETTING USING THE ARROW KEYS
8 PRESS Set

Copy1: UG Stop 0 BT Copy 2: HEALTH UNIT Copy 3: DISTRIBUTOR




ncz,m.qw:n._‘@._oz PERMIT

-/~ GRANTED UNDER TOWN OF STOWE
_._mb_.._._.._ SANITATION & SEWAGE ORDINANCE

Z m_._.m SEWAGE SYSTEM

PERMIT# Z ﬁN\?m \\Lu

PROPERTY _.OO>._._OZ.

FILEZ J - (0B noo

LAUS FAR . 20

PERMIT ISSUED TO:

DESIGN mZG_ZMM—au

_.mwu%« NM.A:OM\wa\._Mm _uo:.oi_,rm.u,\.. ,\\Q § ] QN\

N S0/ve YoV

CONDITIONS OF PERMIT:

\\\\%% x

YOWN OF STOWE m>&.._.>q\cz OFFICER

EFFECTIVE DATE OF PERMIT: & [3/cor
PERMIT EXPIRATION DATE: _ \\w\w\ﬁ\

Post this permit card in a conspicuous location until Certificate of Compliance has been issued.

NOTE: This is NOT a use Permit! This system may not be activated until a Certificate of Compliance
has been issued. Activation without a Certificate may result in daily fines of up to $500.00.




003699 VCLSR Ml L

USE PERMIT
Property Address (E911) 31T hs:ﬁ Farm ) Parcel size: _ TaxMap# 02 -|0% momn@,ww.O\U
Application for _
A CERTIFICATE OF COMPLIANCE \ N
Stowe, Vt. Record Received R .\C
oV 15 200 225 P Subsurface Sewage Disposal System h
Alison K. Lewis, Town Clerk TOWN OF STOWE %

Section 1 - Property Information: (please type or print all responses)

Current Landowner: ﬁEQ/ ?nwnvno«vwd

Name: $*mof~) e m»a,m ~Lr/>/xm Dwy.m_D Name+- A.Gru/‘ Omu Myo,xm Omwnwﬁmm.fd

Address: W_J PCDD ﬂz\B (Lond Address: I Dacwh lane mmv._|

Town/State/Zip: .w/?rﬁ VI OYoT2 Town/State/Zip: _Laweaceyille AV 0%(H%

Phone #: (§61) 253 - TH¢% Phone #: ( )

Deed Reference: Book g Page (e(s Date of Recording ___1O /3 \ ¥o

Section 2 - Professional Information:

A. Wastewater System Designed By: B. Wastewater System Inspected & Certified By:

Name: mcﬁamw 7\700\. A Name: Av.d\:z.w .?\,n. ﬁQ Ya)
License Type & #: _ Site \echh R 237 License Type & # _ Site e R 237
Company: 7?0 (aiin ﬁO\/wC,*/DD Anc. Company: Z/n Guin N .ODwC_/fbo‘.w  dnc
Address: _ 9% Sasth Mein w‘wﬁmﬁ’. Address: 92 Scollh - Menn Stcee
Town/State/Zip: Weedoons VU oYolle Town/State/Zip: ___\Ma w:ua/ﬁ%)n\v VT OSell
Phone #: 244 -509 UJL Phone #: 244 - S0

Section 3 - System Design Information:

A. System Inspected By: ﬁ# noes \ /\_/m A,Q. N Inspection Date: ___(O \N¢ \ 02,
B. Stowe Sewage Permit? # _\’ 072k System Installed By: Tom fQﬁ@
C. Title of plans used for construction: _ Dingle | st Jmovpn Le Dosian Fu_%u Yoo, Woach fp.:c«,mj Vi

3
datec)  seotealer (¢ 2t
D. Wastewater System .Hvﬁo (Describe):

E. Design flow as constructed: 490 (Gallons per day).

Section 4 - Design Certification: I, Oﬁs ner >«\_ ¢ @ n (print name) hereby certify that

@H he system was inspected during construction/b under my direction (circle one) and:

@rdﬁ results of the inspection meet or exceed the minimum design standards established for this system, and;
™ The system and all components have been installed in conformance with the approved plans; and
™ The system conforms to all requirements of the Stowe Health & Sanitation Ordinance(s);.and A® & B&ST I

™ I am licensed by the State of Vermont to certify that the wastewater treatment system(s) approved under Permit Number
is complete and ready for use. In addition, I certify that the information contained in this
certificate is in conformance with all state and local statues and/or regulations, and is based upon accepted engineering
principles. I ::aonmﬁmnm that the Town of Stowe shall use this statement as one of the primary factors in granting a
Certificate of Co ce for the use of this system.

, v -
B 237 02 oz
ensed Professional Engineer or Site Technician) License Type & # Date
- To be completed by Sanitation Officer — do not write below this line - - - - --- - _
SECTION 6 - Certificate of Compliance: R 7
An application for a Certificate of Compliance wagapproved/démied (circle one) on \ \ / \ m\ / N\u .

System #H - __C2%

\\\\@\%\, m
[/ Date "

White Copy - Clerk Yellow Copy - File Pink Copy - Applicant

CoC - 02 ~ Al




SAbt 1 i 1919

\ Location Map

PROJECT
LOCATION

cCAIN CONSULTING, INC.

93 SOUTH MAIN STREET
WATERBURY, VERMONT 05676

PROJECT

NGLE LOT SEPTIC RE-DESIGN
LANG FARM ROAD

PROJECT# MCR22074

STOWE, VT
OINER SITE PLAN
EPHEN & CAROLE LICHTENSTEIN WATER
317 LANG FARM ROAD SEWER

STOWE, VT 05672 TOPOGRAPHY




