The Spar
280 Island Avenue
- Long Island, ME 04050
Phone 207-766-3310 Fax 207-766-0076

Town of Long Island
P.O. Box 263
Long Island, ME 04050

Attention: Planning Board

Gentlemen, 6/03/08

Regarding the comments at the Planning Board meeting of 5/13/08 pleased
be advised of the following;

1.  Enclosed is a letter from Owen Haskell Inc. dated 5/15/08 with a
revised Elevation Certificate per NGVD 1929. The letter is self-
explanatory nothing changes. The Spar building is not in the flood
area. If there are any further questions please give Owen Haskell a
call, they would be most happy to explain the Certificate.

2.  1obtained a copy, from the town, of the flood elevations area in the
Spar location. That copy is attached. As shown there is a portion of
the Spar property not in the flood area. The Elevation Certificate
specifically locates the Spar building relative to the flood area and
sorry to be redundant but the Spar building is not in the flood area.

3.  Mr. Harold White of Wastewater Management inspected the Spar
wastewater treatment plant on 5/27/08. The plant was deemed to be
performing satisfactorily. A copy of his report is attached.

Yo \'A

John Wary P _
Cc: Mr. J. Nagle, Selectmen, and Mr. L Lowry Esquire



390 U.5. Route §, Unit 10 » Falmouth, Maine 04105 « 207/774-0424 » FAX: 774-0511 « chi@owenhaskell.com

May 15, 2008

John Wary .

280 Island Avenue

Long Island, Maine 04050
Dear John:

Please find enclosed a revised Elevation Certificate based on NGVD 1929,

Our original certificate was based on 2 NOAA disc not associated with the NGVD 1929
elevation.

We are sorry for any inconvenience this may have caused. I you have any questions
please do not hesitate to call.

Very truly yours,
OWEN HASKELL, INC.
7,7 7 7
e N
Elien C. Brewer

ECB:brl
File; 2005-135-01-ECB




FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
ELEVATION CERTIFICATE
important: Read the instructions on pages 1- 7. _
SECTION A - PROPERTY OWNER INFORMATION Forinsence Cormpany Lise:
“BUILDING OWNER'S NAME . Policy Nufber
71295, inc. e
BUILDING STREET ADDRESS (Inchxiing Apt, Unit, Suile, andvor Bidg. No.) OR P.0. ROUTE AND BOX NO. "Company NAIC Number
Island Avenue .
oy STATE ZIP CODE
Long istand ME 4050

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, ete.)

TaxMap 97 Block G Lot 5,1and 2

BUILDING USE (e.g., Residential, Noneskienlisi, Addition, Accessory, €ic. Lise a Comments ares, if necessary.)

Resential and Commercial {restaurant)

LATITUDEALONGITULE (CPTIONAL HORIZONTAL DATUM: SOURCE:; ] GPS (Type): :

{ -3 - HREE Or WD : CINAD 1927 ] NAD 1883 [ USGS Quad Map 1 Cther:

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

BY.NFIP COMMUNITY NAWE & COMMUNITY NUMBER B2 COUNTY NAVE B3.STATE
Cumbertand Mane
B4 MAP AND PANEL - B7. FIRMPANEL B9, BASE FLOOD ELEVATIONGS}
NUMBER BS.SUFFX | EGFIRMINDEXDATE EFFECTVEREVISED DATE BB FLOODZONES) |  {ZoneAO, usedephhof fooding)
231635 0009 B 12808 7171886 2 2

810. indicate the source of the Base Flood Hlevation (BFE) data or base flood depth entered in BS.

1 RIS Profie X} FIRM ] Commauity Determined {] Other (Descrbe}:
811, Indicate the elevation datum used for the BFE in 89; B NGVD 1929 [INAVD 1988 [] Other (Describe):

512, s the buiking iocated in 2 Coastal Bamier Resowcss System (CBRS) area o Ofherwise Profected Area {OPA)? [ Yes [ No_ Designation Dot
SECTION C - BULDING ELEVATION INFORMATION {SURVEY REQUIRED)

1. Buikding edevalions are hased on: [[] Construction Drawings™ {_] Building Under Construction*  £X) Finished Construction
*A new Elevation Cerlificate will be required when oonstruction of the building is complete.

2. Bullding Diagrarm Number § (Select the buiking ckagram most simiiar fo he buding for which this carfificate is being compleled - ses pages 8.and 7. 1f no diagram
accuekely represents the building, provide a sketch or pholograph )

C3, Blevaions — Zones A1-AJD, AE, AH, A {wilh BFE), VE, V1-VD, V {with BFE), AR, ARIA, ARIAE, ARIAT-A30, AR/AH, ARJAO
Complete ltems C3.-a+ below according b the besliding ciagram specified in ilem C2. Stale the datum used. If he datumis diferent from the detum used for the BFE in
Section B, converl the dalum fo that used or tha BFE. Show fizkd measurements and datum conversion calculalion, Use the space provided or the Comments area of
Saction D or Seclion G, a5 approprale, to document the dalum conversion,
Daum ___ Conwversion/Cormments

Flevation reference mark used _____Does the elevaion reference mark used appear on he FIRM? [ 1Yes B No

11 3) Topof bottom foor ¢ncluding basament ar endlosure) 28. 4it{m) =

11 b) Top of ment highes floor o fm) g |

It ) Bofiom of lowest horizontal stractural member (¥ zones oriy) 2. 4k(m) §§ ;

I't d) Altached garage (kop of siab} . hm EZ B

It e} Lowesl elevalion of machineny andfor equipmend T—;
seivicing ihe tuiding (Describe in a Cosmments area} 2. 4} £2

|1 1) Lowest adjaoent firished) grade (LAG) 17.2(m) 23

1+ g) Highest acjacent (inishec) grade (HAG) 28 4R{m) g

I'+ ) No. of pesmanenit openings flood venis) witin 1 ft sbove adfacentgrade 3

11 i Totsk aea of 2l permanent openings {flood veris) n C3h S(. i, {2g. am)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by faw to certify elevation information.
1 centify thet the information in Sections A, B, and C on this cerlificate represents my best efforls fo inferpret the date available.
1 understand thel any faise statement may be punishable by fing or imprisonment under 18 U.5, Code, Section 1001.

CERTIFIER'S NAME Wilkam C. Shippan LICENSE NUMBER 2118

TALE Professiona Land Suveyor COMPANY NAME Owen Haskel, Inc.

ADDRESS ary STATE P COOE
16 Casoo Street Portiand ME 101

SIGNA DATE TELEPHONE T
Tﬁ\_,\ / 07114405 27740424
"‘K o



COASTAL BASE FLODD ELEVATIONS
APPLY ONLY LANDWARD OF 0.0 NGVD




" WASTEWATER MANAGEMENT
Harold L. White

. Georgetown, ME 04548
207-971-332p. 21! .

REPORT OF INSPECTION OF RESIDENTIAL/COMMERCIAL WA TER TREATMENT SYS

LICENSEE '\-Q??ﬁ" &5 LICENSE # 927‘\2: DATE QOF INSPECTION g /Q?P
MUNICIPALITV_;.QE% INSPECTOR /U[W __TIME %ﬁ;

AATINGS: 5= SATISFACTORY M = MARGINAL U = UNSATISFACTORY NA = NOT APPLICABLE
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Sarvice contract S
2 Maintanance Ks
& | Monitonng N
E’J Recodshoporting - R
© [ Alam systems C. M
G Ao
Year voyupd or
Seasconal
Influont (<4
p Pump statons ?
% Gremte remaval kS
£ Saeptic tank A
af . Fil
o
&

- - (4
$y [ T ot :
2Q —_—
Zo | Soksover Y o0 R
{?-Eg_q Pumps, comprassors, aic. o
2o | Seming chamber JEY
Distriyution systom
w | Fierbed
2% { Dosing system
5
o =
[T
Effuant Ouakty L &
v Uisinlection ¢y
w | Flow measurement é"
: ~
z Discharge pipa 3
w .

Sampies Taken? %
Are License Conditions Met?

Correciad: YES
Date ai Correcion:

COMMENTS/RECOMMENDATIONS:




