
 

 

MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND & WATER QUALITY 

APPLICATION for RESIDENTIAL WASTEWATER DISCHARGE LICENSE 

 Application: #W00    -   

 Location:   Tax Map: #     Lot(s): # 
Application for:      Renewal       Renewal & Transfer       Amendment     Other: 


 Submit one copy of application with attachments to the 
town or city municipal office where the discharge occurs. 

 Mail completed original application with attachments to: 

     Maine Department of Environmental Protection 
     Overboard Discharge Licensing Program 
     17 State House Station 
     Augusta, Maine 04333-0017   
!!! Please retain a copy for your own records. 

GENERAL INSTRUCTIONS - This application is for the 
renewal, transfer or amendment of overboard discharge 
(OBD) licenses.  Please read the entire application form 
before filling it out. Check the applicable box in each section. 
Attach all required documents. Please be sure to read and 
follow the instructions in STEP G regarding Public Notice.  
Public Notice is required by law for all DEP licensing actions. 
Please contact your project manager if you need assistance. 

Your Project Manager is: 
   
  (name)                                   (telephone) 

STEP A - APPLICANT INFORMATION 
1. Applicant Name:  
 (company)  (first name)   (last name) 

2. Mailing Address:   
 (street/po box)   (town/city)       (state)    (zip)  

      
        (telephone-required)      (alternative telephone- optional)        (fax number) 

3. May we contact you by E-mail?          Yes     No     E-mail:                         
STEP B - SITE EVALUATION  Pursuant to Conditions of Licenses, 38 MRSA §414-A(1-B)(A), prior to license renewal and/or 
transfer, a “qualified” Licensed Site Evaluator (LSE) must evaluate the site to determine whether there is any technologically 
feasible alternative to the OBD system. “Qualified “means having demonstrated experience in designing replacement systems 
for a facility, dwelling, or property (hereinafter "facility") served by overboard discharge (OBD) system We can only accept 
recent evaluations conducted within the past five years.  Please call your project manager if you need a list of site 
evaluators. If you have no treatment or primary treatment of both greywater and blackwater, you must submit a design to 
upgrade to secondary treatment with disinfection. Place a checkmark where appropriate: 

 The town, city, or sewer district has installed a municipal sewer line next to our property.                 
 We can no longer issue you a license.  You must connect to the municipal sewer and abandon your OBD system 

within 90 days. Please contact your project manager. 

 My facility is a seasonal dwelling and the town, city, or sewer district has offered to pump a holding tank at   
        the same or lesser cost than customers currently connected to the sewer. We can no longer issue you a license. You 

must replace your OBD system with a holding tank within 90 days. Please contact your project manager.  

 A qualified LSE has determined that my OBD system CAN be replaced with a subsurface alternative. I          
 have received a letter from the Overboard Discharge Removal Grant Program or its assignees (usually the town or 

county) offering grant money for the removal of my OBD system. We can no longer issue you a license.  You must install 
the replacement system within 180 days (90 days of transfer). Please call your project manager. 

 A qualified LSE has determined that my OBD system CAN be replaced with a subsurface alternative. The Overboard 
Discharge Removal Grant Program or its assignees (usually the town or county) have NOT offered grant money for the 
removal of my OBD system. Please attach a copy of the recent LSE report document (form HHE-200) to this application.  
Label this document "ATTACHMENT A", your name and OBD number (                 ).  Go to STEP C  

 A qualified LSE has determined that there is currently no feasible alternative to my OBD system. 
 Please attach a copy of the recent LSE report document and site diagram to this application.  Label this 

document "ATTACHMENT A" and with your name and OBD number (                  ). Go to STEP C 

 A qualified LSE has determined that my OBD system CAN be replaced with a subsurface alternative and    
 I acquired this property after September of 2003. We cannot issue you a license.   Pursuant to Waste discharge licenses, 

38 MRSA §413 (3), you must install the replacement system within 90 days of transfer.  Please call your project manager. 

For office use only: APPLICATION routing = K. Heath => M.Demarest    
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 STEP E - OBD FACILITY INFORMATION 
4. OBD Facility E911 Address:  
   (street & house number) (town/city)   (tax map)      (tax lot) 

5. Name of Previous License Holder:     

6. According to our records, your facility (OBD property) has a                                                             treatment 

system with                                    disinfection.  The facility has passed              % of its inspections.  The 

license allows the discharge of no more than                 gallons per day (gpd) of treated sanitary wastewater 

to                                                         Class:            in                                             . The previous license 

authorizes the discharge duration as                             .  !!!If this line says year-round or seasonally-limited, 

skip STEP F.  If the duration is “unspecified” or you contest the licensed duration, you must complete STEP F!  

7. Is the information in lines #4 through #6 complete and accurate?           Yes           No   If no, explain: 

  

8. If this facility is a residential use, how many dwellings (plumbed with bedrooms) are served by the system?  
           (no. of dwellings) 
 How many bedrooms in each?      
   (dwelling #1)  (no. of bdrms in #1)    (dwelling #2)    (no. of bdrms in #2) 
         
   (dwelling #3)  (no. of bdrms in #3)  (dwelling #4)   (no. of bdrms in #4) 

9. What other structures on the property used for habitation (for example: unplumbed cottages, bunkhouses, 
studios, garage attics, etc., used for sleeping)?      

  (accessory structure #1)  (no. of beds in #1)  

         
 (accessory structure #2)   (no. of beds in #2)   (accessory structure #3)   (no. of beds in #3) 

10. Has the facility been significantly renovated, expanded, or rebuilt since June 1987?         Yes          No     
 If yes, please describe the changes, including added plumbing, bedrooms, lofts, apartments, bunkhouses, etc:  
     
11. If commercial, attach a brief description of the size and use of the business including the number of 

employees and seats (if a restaurant), the number of bedrooms, bathrooms, if the bathrooms are public, etc. 
12. If you have a sand filter or primary system, when was the septic tank last pumped?      

(The DEP recommends pumping the septic tank every 2-5 years.) 

13. If you have a mechanical treatment plant, the law requires you to maintain a valid service contract with a DEP 
approved maintenance contractor.  Do you have a current contract?          Yes          No 

 Who is your wastewater service contractor?   

!!! Attach a copy of your contract labeled as "ATTACHMENT D" with your name and OBD number (                    ). 
  Go to STEP G

!!! STEP C - RIGHT, TITLE AND INTEREST  
 Please attach a copy of your title (registered deed, probate decision, etc.) to this application.  Label this document 

"ATTACHMENT B" and with your name and OBD number («DEP_ID»).   Then Go to STEP D      
 A COPY IS ALREADY ON FILE Go to STEP D 

 STEP D - EASEMENTS   If any part of your OBD system, including the discharge pipe, is located on property owned 
or controlled by another party, submit a copy of the easement granting the rights to use that property.  If other parties use 
any part of your system, please provide the names of the other property owners and a copy of the easement or agreement 
that allows this use.  (Note: licenses for shared systems must reflect all parties connected to the system and all parties must 
sign pg. 2 of this application or the applicant must provide a statement signed by the other parties authorizing him/her to act 
as their agent).  Place a checkmark as appropriate: 
 My OBD system disinfection unit and outfall serve only my property and is entirely on my property.  Go to STEP E 

 A copy of my easement is already on file.   Go to STEP E 

 My OBD system is shared or it crosses under a road or other properties. The easement is part of my deed or I have 
copies of the easement. !!! Label this document "ATTACHMENT C" and with your name and OBD number 
(«DEP_ID»). Attach a copy to this application.  Go to STEP E 

 A portion of my OBD system is located on or crosses under another property and I don't have an easement.  
(!!!You must obtain the necessary easements before you can proceed to STEP 5)
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STEP F - FACILITY USE 
14. Was the facility used continuously year round in the year prior to June 1, 1987 (qualifying period)?          Yes            No    

If no, please "⌧" the months that you declare the facility was used in the qualifying period: 
  Jan. Feb.  March  April      May      June  July  Aug.  Sept.  Oct.  Nov.    Dec. 
15. Is the facility used continuously year round presently?         Yes         No     If no, please "⌧" the months used:  
  Jan. Feb.  March  April      May      June  July Aug.  Sept.  Oct.  Nov.    Dec. 

 If currently, since when?  
Classification of Maine waters, 38 MRSA §464(4)(6) limits the volume and duration of overboard discharges from 
a facility to the documented use of that facility during the "qualifying period", the actual use of the facility at the 
time of the most recent license application prior to June 1, 1987, or the actual use of the facility during the 
qualifying period, whichever is greatest.  Increases are prohibited and cannot be approved. 
This means that a facility with an OBD, which was used less than eight months in the year prior to June 1, 1987, is 
restricted to seasonal use even if that facility has since been winterized.  The fact that the old license for the facility did not 
specifically restrict the months of use or state that the facility was seasonal is irrelevant.  In order to obtain a license or 
permit for year-round use, the applicant must demonstrate to the Department’s satisfaction that the facility was continuously 
occupied for more than 8 months between June 1, 1986 and June 1, 1987 (or at the time of the most recent application 
received prior to 1987).  This also means that a facility cannot be significantly expanded (additional "cottages", bunkhouses, 
bedrooms, etc.) or its use changed without Department approval.  The licensed discharge volume, capacity of the 
treatment system and estimated discharge volume from the facility as it existed during the qualifying period will determine 
the licensed size of the facility. Clear and convincing evidence of continuous year round-use must include the following: 
Documentation that the facility was the owner's primary residence or continuously occupied for more than eight 
months during the critical period. Evidence to prove this must include at least 2 of the following: 
A. Voter registration  [Contact your town office] 
B. Maine State tax returns   [Contact Maine Revenue Service, Income Tax Division (207)626-8475] 
C. Drivers license   [Contact Maine Bureau of Motor Vehicles (207) 624-9000] 
D. Car registration  [Contact Maine Bureau of Motor Vehicles (207) 624-9000] 
If you have only one of the above, you must include at least 2 of the following supplementary proofs: 
A. Town Tax cards showing winterization or seasonal conversion of the facility prior to critical period, 
B. Notarized affidavits from town officials attesting that the facility was continuously used during the qualifying period, 
C. Notarized affidavits from neighbors attesting that the facility was continuously used during the critical period, 
D. Leases or Rental contracts for winter months during critical period, 
E. Utility records or payments clearly showing continuous use (not just basic service). 
All documents submitted must be legible. Any affidavits submitted must reference the qualifying period of June 1, 1986 
to June 1, 1987.  This information must be provided if you wish to obtain approval for year-round use.  The 
documentation of year-round use provided must be supported by information in the Department's administrative record. 
More documentation may be required If it is not or if there is conflicting information. Unless you provide significant and 
compelling information to the contrary, evidence that would indicate seasonal use of the facility includes but is not 
limited to the following: 

♦ Seasonal license ♦ Treatment system exposed to elements (subject to freezing) 
♦ No winter water ♦ Seasonally sized sand filter 
♦ Seasonal dwelling per town tax cards ♦ Lack of central heat, foundation, and/or insulation 

!!!  Label a copy of your evidence "ATTACHMENT E" and with your name and OBD number (                  ) and 
attach to this application.)  Go to STEP G 

 

 

 

 

 

 

 

 

 

STEP G - INSTRUCTIONS FOR PUBLIC NOTICE Applicants for DEP licensing actions are required by law to 
provide adequate public notice.  By following these instructions you will meet these requirements: 
1.  Complete the PUBLIC NOTICE OF INTENT TO FILE form on next page. 
2.   Send a copy of the completed PUBLIC NOTICE form by certified mail to the neighboring property owners of land 

served by the overboard discharge within 30 days of filing of this application.  Alternatively, you may hand-deliver 
copies to your surrounding neighbors provided you obtain a written receipt signed by the abutter. The town or city clerk 
and/or the tax assessor’s office will be able to assist you in identifying abutters and will be able to give you their most 
recent address. 

3.  Send a copy of the completed PUBLIC NOTICE form a copy of the completed application and all supplemental 
materials by certified mail to the town or city clerk of the municipality where the OBD is located. 

4.  Send the completed original application to the DEP with all attachments including proof of notification. 

6. !!!  Attach your certified mail receipts to this application. If you hand delivered the notice to your abutting neighbors, 
enclose a copy of written receipts signed by the abutter(s).   
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STEP I – DIGITALLY SIGNED ELECTRONIC DOCUMENT DECISION OPTIONS 
To expedite application processing time and realize the environmental benefits from reduced paper use, the 
Department will issue all final license decisions to the respective e-mail addresses provided for the 
applicant and interested parties listed on the application unless the applicant requires a written signature.  If you 
skip this section, you will receive the electronic digitally-signed version. Please check the appropriate box below:  
 Decline participation:  I request a paper, hand-signed document instead of the digitally-signed electronic document.  
 Partial participation: I request /require a paper document, but will accept a digital signature on the paper.  
 Full participation: I would like to receive the digitally-signed document by e-mail as a certified PDF file. Go to STEP J

  

STEP H - FINANCIAL DISCLOSURE  As licensed, this OBD system has an estimated annual fee of $                 per 
year. You will be billed for this annual fee separately early in the calendar year.    In addition to this cost, if your system 
is a mechanical system, by law, you will also have to contract with a licensed wastewater service for yearly maintenance 
of your system.    
Do you have the technical and financial capability to comply with all the conditions of the effective license?          Yes          No 
 ***************************************************************************************************************************** 
 According to our records the following annual inspection and license fees are past due:  $  
 Transfer fee     Total Due:  $  
 Check # Enclosed: $  
 Please make checks payable to the Treasurer State of Maine    Go to STEP I 

STEP J - APPLICANT AFFIRMATION & CERTIFICATION OF PUBLICATION You must check all for application to be accepted! 

 I (the applicant) certify under penalty of law that I have personally examined and am familiar with the information 
submitted in this document and all attachments thereto and that, based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe the information is true, accurate, and complete.  I authorize the 
Department to enter the subject property of this application, at reasonable hours, including buildings, structures or 
conveyances of the property to determine the accuracy of any information provided herein.  I am aware there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. 

 I am familiar with and understand the statutory requirements of Title 38 MRSA Chapter 3, Sections 413 and 414 as 
amended, Protection and Improvement of Waters and the Water Classification Program, which state in part:  

• A license is required for the treatment system and the discharge to the water. 
• Licenses are issued for a five-year term. 
• Relicensing of existing licensed discharges is subject to all the Chapter 3 requirements. 
• At any reasonable time, authorized representatives of the Commissioner and Attorney General have right of access to 

treatment system components or records for the purposes of inspection, testing and sampling. 

 I also understand that I am responsible to pay an annual fee for this overboard discharge. 

  I also understand that by signing below, I (the applicant or authorized agent) certify that I have: 
1. Sent a completed copy of the Public Notice of Intent to File by certified mail to the owners of the property abutting the land 

upon which the project site is located within 30 days of filing of the application; and 
2. Sent a completed copy of the Public Notice of Intent to File by certified mail and filed a duplicate of this application and 

supplemental materials with the town clerk or city clerk of the municipality where the project is located. 
 

   
 Applicant’s Signature Print name and title of applicant Date 

    
 

 Additional Applicant Signature(s) Print name and title of additional applicants Date 
 
 
 
 Additional Applicant Signature(s) Print name and title of additional applicants Date 

 

NOTE:   If signature is other than that of the applicant, attach letter of agent authorization signed by applicant. 
If there are multiple properties connected to the treatment system authorized by this license all parties must sign this 

application or authorize one party to act as the agent. 
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PUBLIC NOTICE OF INTENT TO FILE 
MAINE WASTE DISCHARGE PERMIT APPLICATION 

  #W00    –  
WITH THE MAINE DEPARTMENT OF ENVIRONMENTAL PROTECTION  

 
 Initial Application   Renewal   Renewal & Transfer  Amendment  Other 

 
 

Please take notice that  
(applicant)     

 
 (applicant's address) 

of    , Maine 
 (facility E-911 street address)                            (municipality) 

is intending to file application #W00  -      with the Maine Department of Environmental 
Protection for a Maine Waste Discharge License pursuant to 38 MRSA Sections 413 and 414-A.   

The application is for the seasonally-limited discharge of    gallons per day of  
                                       (duration)                             (flow)  

 treated sanitary wastewater to   in   , Maine.  
(treatment level)  (receiving waterbody)        (municipality) 

The application will be filed on or about   for public inspection at the DEP's offices  
    (anticipated filing date) 

in Augusta during normal working hours.   A copy of the application may also be seen at the municipal 
offices in  , Maine. 
 (municipality) 
 
A request for a public hearing or request that the Board of Environmental Protection assume 
jurisdiction over this application must be received by the DEP, in writing, no later than 20 days after 
the application is found acceptable for processing, or 30 days from the date of this notice, whichever 
is longer. Requests shall state the nature of the issue(s) to be raised. Unless otherwise provided by 
law, a hearing is discretionary and may be held if the Commissioner or the Board finds significant 
public interest or if there is conflicting technical information. 
 
During the time specified above, persons wishing to receive copies of draft permits and supporting 
documents, when available, may request them from the DEP. Persons receiving a draft permit shall 
have 30 days in which to submit comments or to request a public hearing on the draft. 
 
Public comment will be accepted until a final administrative action is taken to approve, approve with 
conditions or deny this application. Written public comments or requests for information may be made 
to the Overboard Discharge Unit, Division of Water Resource Regulation, Department of Environmental 
Protection, State House Station #17, Augusta, Maine 04333. Telephone (207) 287-3901 
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