Town Clerk’s Time Stamp
received & posted:
\

TOWN OF LAKEVILLE
M E ETI N G POSTI N G . 48-hr 'no!r'ce effective
& AGENDA " whentime stanped

Notice of every meeting of a local public body must be filed and time-stamped with the Town Clerk’s Office at least 48 hours prior to such mesting
(excluding Saturdays, Sundays and legal holidays) and posted thereafter in accordance with the provisions of the Open Meeting Law, MGL 30A
§18-22 (Ch. 28-2009). Such notice shall contain a listing of topics the Chair reasonably anticipates will be discussed at the meeting.

Name of Board or Committee: BOARD OF HEALTH
Date & Time of Meeting: Wednesday, October 19, 2022 @ 6:00p.m.
Location of Meeting: Lakeville Police Station
323 Bedford Street, Lakeville, MA
Clerk/Board Member posting notice: Fran Lawrence
Cancelled/Postponed to: (circle one)

Clerk/Board Member Cancelling/Postponing:

A G E ND A

Please ask if anyone is recording the meeting and announce that LakeCAM is taping (if present)

1. 7 Azalea Street — Discussion of nitrogen loading with Zenith Consulting Engineers, LLC to be continued on the next
meeting, November 2, 2022

2. 12 Fuller Shores Road — Meet with Zenith Consulting Engineers, LLC to discuss requested Variances and Local
Upgrade Approvals

3. 4 Ash Street — Meet with Foresight Engineering Inc. to discuss Local Upgrade Requests

CORRESPONDENCE
Covid19 update

ANNOUNCEMENTS
2022 Yearly Animal Inspections

NEW BUSINESS -
OLD BUSINESS

Any other business that may properly come before the Board of Health

Please be aware that this agenda is subject to change. Should other issues arise requiring immediate attention by the Board of Health after the
posting of this Agenda, they may be addressed at this meeting.



3 Main Street Lakeville, MA 02347
(508) 947-4208 - www.zcellc.com

» Civil Engineering
» Septic Design (Title 5)
» Septic Inspections (Title 5)
» Commercial and Industrial Site Plans
» Chapter 91 Permitting

¥
/| Zenith Consulting Englneers, LLC

September 27, 2022
{
Town of Lakeville Board of Health CI g
\);.ii ,'(3 N2
346 Bedford Street / 2022
Lakeville, MA 02347 { e
_ LAKBEVILLE
RE: Variance and Local Upgrade Approval Requests ’
Subsurface Sewage Disposal System

12 Fuller Shores Road Lakeville, MA 02347
Dear Board Members:

On behalf of our client, Jan Gadde, Zenith Consulting Engineering, LLC. respectfully requests variances
and local upgrade approvals from the following provisions of 310 CMR 15.00 Title V:

VARIANCE and LOCAL UPGRADE APPROVALS REQUESTED:

1. Alocal upgrade approval from section 310 CMR 15,102 (2) of title v which requires that a
minimum of (2) two a deep observation holes be performed in the disposal area. A reduction from (2}
two deep holes to (1) one deep hole is requested in accordance 310 CMR 15.405 (1)(k).

2. A variance from section 310 CMR 15.211 of title v which requires the soil absorption system to
be at least 400' from a surface water supply or tributary thereto. A reduction from 400' to 100'+ is
requested in accordance 310 CMR 15.00.

3. A variance from section 310 CMR 15.211 of title v which requires the septic tank to be at least
400' from a surface water supply or tributary thereto. A reduction from 400' to 60"+ is requested in
accordance 310 CMR 15.00,

4, A variance from section 310 CMR 15.211 of title v which requires the pump chamber to be at
least 400" from a surface water supply or tributary thereto. A reduction from 400' to 60"+ Is requested
in accordance 310 CMR 15.00.

5. A variance from section 310 CMR 15.211 of title v which requires the treatment unit to be at
least 400' from a surface water supply or tributary thereto. A reduction from 400’ to 60'+ is requested
in accordance 310 CMR 15.00.

6. A variance from section 310 CMR 15.227(5) of title v which requires the septic tank inlet and
outlet invert elevation shall be at least 12 inches above the high groundwater elevation, the following
reduction is requested, from 12" above to below the eshw in accordance 310 CMR 15.00.,

i A variance from section 310 CMR 15.227(5) of title v which requires the pump chamber inlet and
outlet invert elevation shall be at least 12 inches above the high groundwater elevation. The following
reduction is requested, from 12" above to below the eshw in accordance 310 CMR 15.00.



8. A variance from section 310 CMR 15.227(5) of title v which requires the treatment unit inlet and
outlet invert elevation shall be at least 12 inches above the high groundwater elevation. the following
reduction is requested, from 12" above to below the eshw in accordance 310 CMR 15.00.

Should you have any questions regarding these requests, please do not hesitate to contact the office at
508-947-4208 or email nyles@zcellc.com.

Sincerely,
Zenith Consulting Engineers, LLC

Z )2t —

Nyles Zager, PE
Manager/Senior Engineer



3 Main Street Lakeville, MA 02347
{508) 947-4208 - www.zcellc.com

» Clvil Engineering
» Septic Design (Title 5)
» Septic Inspections (Title 5)
» Commercial and Industrial Site Plans
» Chapter 91 Permitting

/] Zenith Consulting Engineers, LLC

September 27, 2022
SEP 2T 200
RE: Variance and Local Upgrade Approval Requests LA
Subsurface Sewage Disposal System LAREVILLE
12 Fuller Shores Road Lakeville, MA 02347 BOARD OF HEALTH
Dear Abutter:

The owner of 12 Fuller Shores Road, Lakeville, MA, has requested Variances and Local Upgrades
Approvals from certain provisions of 310 CMR 15.00 (Title V). In accordance with 310 CMR 15.411(1)
(b}, as an abutter to the property, you are required to be notifled of the specific provisions of 310 CMR
15.000 from which a variance Is sought and the date, time and place where the application will be
discussed.

VARIANCE and LOCAL UPGRADE APPROVALS REQUESTED:

1. A local upgrade approval from section 310 CMR 15,102 (2) of title v which requires that a
minimum of (2) two a deep observation holes be performed in the disposal area. A reduction from (2)
two deep holes to (1) one deep hole is requested in accordance 310 CMR 15.405 (1)(k).

2, Avariance from section 310 CMR 15.211 of title v which requires the soil absorption system to
be at least 400' from a surface water supply or tributary thereto. A reduction from 400" to 100+ is
requested in accordance 310 CMR 15.00.

3. A variance from section 310 CMR 15.211 of title v which requires the septic tank to be at least
400" from a surface water supply or tributary thereto. A reduction from 400’ to 60'+ is requested in
accordance 310 CMR 15.00.

4. A variance from section 310 CMR 15.211 of title v which requires the pump chamber to be at
least 400" from a surface water supply or tributary thereto. A reduction from 400' to 60'+ is requested
in accordance 310 CMR 15.00,

5. A variance from section 310 CMR 15.211 of title v which requires the treatment unit to be at
least 400" from a surface water supply or tributary thereto. A reduction from 400’ to 60'+ is requested
In accordance 310 CMR 15.00.

6. A variance from section 310 CMR 15.227(5) of title v which requires the septic tank inlet and
outlet invert elevation shall be at [east 12 inches above the high groundwater elevation. the following
reduction Is requested, from 12" above to below the eshw in accordance 310 CMR 15.00.

¥ A variance from section 310 CMR 15.227(5) of title v which requires the pump chamber inlet and
outlet invert elevation shall be at least 12 inches above the high groundwater elevation. The following
reduction Is requested, from 12" above to below the eshw in accordance 310 CMR 15.00.




8. A variance from section 310 CMR 15.227(5) of title v which requires the treatment unit inlet and
outlet invert elevation shall be at least 12 inches above the high groundwater elevation. the following
reduction is requested, from 12" above to below the eshw in accordance 310 CMR 15.00.

The Meeting will be held at the Lakeville Police Station Meeting room, 323 Bedford Street on
Wednesday October 19th at 6:00pm. Please contact the Lakeville Board of Health for additional
information at 508-946-8805. If you have any questions or require additional information, please do not
hesitate to contact our office at 508-947-4208 or email nyles@zcellc.com.

Sincerely,
Zenith Consulting Engineers, LLC

& g

Nyles Zager, PE
Manager/Senior Engineer
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Important: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do not
use the return
key.

Commonwealth of Massachusetts &

City/Town of Lakeville
Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use., :

Form 9A is to be submifted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR
15.404(1), Is not feasible.

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full
compliance with the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410
through 15.415.

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.

A. Facility Information

Facility Name and Address:

Louis Vermette

Name

4 Ash St

Street Address

Lakeville MA 02347
CityTown State Zip Code

2. Owner Name and Address (if different from above):

Name Street Address
City/Town State
Zip Code Telephone Number

3. Type of Facility (check all that apply):
X Residential (] Institutional ] Commercial [] School

4. Describe Facility:
Single Family 4 bedroom dwelling

5. Type of Existing System:

[] Privy [T] Cesspool(s) [] Conventional Other (describe below):

Singulair with pressure dose leach field

8. Type of soil absorption system (trenches, chambers, leach field, pits, efc):

Form%a.doc - rev. 7/06 Application for Local Upgrade Approval* Page 1 of 4




Q Commonwealth of Massachusetts
City/Town of Lakeville

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

A. Facility Information (continued)

7. Design Flow per 310 CMR 15.203:

Design flow of existing system: g:ds
Design flow of proposed upgraded system “:fc?

‘ S 440
Design flow of facility: opd

B. Proposed Upgrade of System

1. Proposed upgrade is (check one):

M Voluntary [J Required by order, letter, etc. (attach copy)

[] Required following inspection pursuant to 310 CMR 15.301:

date of inspection

2. Describe the proposed upgrade to the system:
New 20'x38' pipe and stone leach field

3. Local Upgrade Approval is requested for (check all that apply):

BX] Reduction in sethack(s) — describe reductions:
Tanks to SWS5-400' to 385', Leach field to SWS-400' to 380"

[] Reduction in SAS area of up to 25%: BAS sk it e

[ Reduction in separation between the SAS and high groundwater:

Separation reduction ft
Percolation rate minfinch
Depth to groundwater ft.

Form9a.doc « rev. 7/06 Application for Local Upgrade Approval* Page 2 of 4




Commonwealth of Massachusetts
City/Town of Lakeville

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[[] Relocation of water supply well (explain):

[[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
{1 Use of only one deep hole in proposed disposal area

[C] Use of a sieve analysis as a substitute for a perc test

[[] Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sections of the
Code:

If the proposed upgrade involves a reduction in the required separation between the bottom of the soil
absorption system and the high groundwater elevation, an Approved Soil Evaluator must determine the
high groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a
member or agent of the local approving authority.

High grouindwater evaluation determined by:

Evaluator's Name (type or print) Signature Date of evaluation

C. Explanation

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be
completed)

1. Anupgraded system in full compliance with 310 CMR 15.000 is not feasible:

Due to site limitations

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:

In placce

Form9a.doc « rev. 7/08 Application for Local Upgrade Approval* Page 3 of 4




&\ Commonwealth of Massachusetts
=— _ City/Town of Lakeville

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

C. Explanation (continued)

3. Ashared system is not feasible:

Not available

4. Connection to a public sewer is not feasible:

Not available

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate boxes):

Application for Disposal System Construction Permit
X Complete plans and specifications

Site evaluation forms

[] Alist of abutters affected by reduced setbacks to private water supply wells or property lines.
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2).

[] Other (List):

D. Certification

“l, the facility owner, certify under penalty of law that this document and all attachments, to the best of my
knowledge and belief, are true, accurate, and complete. | am aware that there may be significant
consequences for submitting false information, including, but not limited to, penalties or fine and/or
imprisonment for deliberate violations.”

T—"“““ S "‘""'—*'“'“——o-z-—-
5 M 7 9/20/22

Facility Owner's S|gna_ture Date

Darren Mlehéehs— Rep

Print Nefne

Fdresight Engineering Inc. 920722

Name of Preparer Date

518 County Road (Wishbone Way) West Wareham
Preparer's address City/Town
MA/02576 508-245-2148
State/ZIP Code Telephone

Form9a.doc * rev. 7/06 Application for Local Upgrade Approval* Page 4 of 4
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PRESS RELEASE

The Town of Lakeville Board of Health would like to inform Town Residents
that the *Yearly Animallnspections” will be proceeding and will be conducted
by the lLakeville Animal Inspector from now until the end of the year.

Thank you,
For the Boaid of Health

Jared Darling
Animal Inspector




