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FERC #: 99999 Corps ID #: 144 Registration Expires: JANUARY 1, 199,l' State ID #: 715 
pri rn_a_ry_ Secondary 

Dam Location: ORLAND Dam Location: 
County: HANCOCK County: 

Geo Code: 9220 Topo Map: ORLAND Size (YIN}: 7.5 00 15 □ 

Exempt from Payment (YIN}? [NJ Bill the owner (YIN/? [x] Is the dam leased (YIN}? [NJ 
Owner's Name Lessee's Name 

(Last, First,MI}: CHAMPION INTERNATIONAL CORP. ( Last, First,MI}: 
Street: BOX 1200 Street: 
City: BUCKSPORT City: 
State: ME Zip: 04416 Telephone: ( )469-3131 State: Zip: Telephone: ( 
Contact Person: WOOD, ROGER Contact Person: 

Water Impounded: ALAMOOSOOK LAKE Total Volume (Acre/Ft}: 0 
Surface Area (Acres}: 1,133 lmpoundment Capacity (Acre/Ft}: 2, 750 Drain,!!Il,e Area (Sq.Mi.}: 0 
Water Level Set (YIN}: [NJ Year: DEP Exempt From Setting Water Level (YIN}? l.HJ 
Usage (YIN}: Power [HJ Flood [HJ Storage [NJ Drinking [NJ Recreation [x] Fire [NJ Wildlife [NJ Other [x] 

Dam Name: ALAM0·~9S()OKAM 1£ J 
Height: Structural: f\J:oO Hydraulic: c;,/ Length (incl. earthen embankments}: 165 
Year Built: 1930 ~ ear Last Inspected: Year of Last Major Repair: 1986 
Name of Inspecting ngineer: Telephone: ( ) 
Material (YIN}: Concrete [x] Timber Crib [NJ Earthfi/1 [NJ Masonry [HJ Stonewall [HJ Rubble [NJ 
General Condition: UNK Construction Plans Available (YIN}: [x] 

Total Number of Gates: 1 Types of Mechanisms (all that aP,P.1,y - YIN}: 
Size Condition Tainter [NJ Stop Logs LHJ Slide (or Sluice} Gate [x] Other D 

Height Width (G,F,PJ 
1. 8 6 G Drawdown Available (Ft}: O Operating Fish Passageway (YIN}: 
2. SpiI/way Length ( Ft}: 0 Upstream [x] Downstream [x] 
3. Spillway Crest (Height above Toe,Ft}: 0 
4. Spillway Elevation (NGVD,Ft}: 0 

FERC Project Name: 
I nstal/ed Capacity (KW}: 0 Hydromechanical Power (HP}: O 
Upstream: Downstream: Pick one (YIN}: Heavy O Moderate O Sparse D 

# Dwellings Can be more than one (YIN}: Commercial O Residential 0 
around lmpoundment: O Industrial D Ag_ricultural 0 

Hazard Code Classifications: Roads (all that apply - YIN}: Local O Secondary O Primary 0 
COE: 2 SCS: 

<ILC)RF (TC/1171 



On the front of this form is a copy of the information we have 
on file about your dam. If any of the information is incorrect, 
please cross it out and insert the correct information. Please 

notify us immediately if ownership changes, the dam 
breaches, or the dam is being repaired. 

BILLING INFORMATION 

Registration Amount ·······························································---················ $ 100 
Penalty (if applicable) ···········---····································································· O 

Gross Amount Due····················----································································· $ 100 
Credit for "Pre-Payment" ···························----················································ O 

Net Amount Due ....................................................................................................................... $ 100 

THIS BILL IS DUE ON OR BEFORE JANUARY 1, 1992. A $50 PENALTY 
WILL BE ASSESSED ON ANY BILLS POSTMARKED AFTER THIS DATE. 

CERTIFICATION 

BY SIGNING THIS REGISTRATION/BILLING FORM, THE OWNER OR 
HIS/HER AUTHORIZED REPRESENTATIVE CERTIFIES THAT: 

1. THE DESIGNATED OWNER HOLDS TITLE* TO THE DAM BEING REGISTERED; 

2. THE INFORMATION CONTAINED ON THE REGISTRATION FORM IS COMPLETE 
AND ACCURATE TO THE BEST OF THE KNOWLEDGE OF THE OWNER AND 
HIS/HER AUTHORIZED REPRESENTATIVE (IF APPLICABLE); 

AND 

3. THE REQUIRED REGISTRATION PAYMENT IS ENCLOSED. 

DATE: 'S>a.c.,nbe, I G j I'\'\ I U,w~-<<sr-ttu Ag 
,:-1r,I\IA u/ 'J ..,,...,,.,.. 

.5h,ohsc 5. J-,,se 
PRINTED NAME 

ft.""\V[f'o,1tos:x>t0\ f.oa 1'00..-l"' 

TITLE 
*DEP may request proof of !If signer is other than dam owner, 

dam ownership if necessary. attach letter of agent authorization) 

PLEASE RETURN THIS FORM ALONG WITH PAYMENT TO: 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
OFFICE OF ADMINISTRATIVE SERVICES 
ATTN: DAMS REGISTRATION 
STATE HOUSE STATION 17 
AUGUSTA, MAINE 04333 

PLEASE MAKE CHECKS PAYABLE TO: TREASURER OF STATE 

FOR DEP 
USE ONLY 

DATE l;;}:ru4/ 
CHECK # Bl./06'5 
CHECK l./lle,...---­AMOUNT 

, j utJ
BY 

EILOBI 111/81) l l 0/,, \11 [.\' 


