Town Clerk’s Time Stamp
received & posted:

TOWN OF LAKEVILLE
MEETING POSTING

48-hr notice effective

& AGENDA when tine 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 meeting
(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, November 1, 2023 @ 6:00 p.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 recording

1. 40 Lakeside Avenue — Meet with Foresight Engineering to discuss Lakeville Regulation Variance Request

2, 63 Kingman Street — Meet with Zenith Consulting Engineers, LLC to discuss
Requested Lakeville BOH Waiver

3. 8 Second Avenue — meet with Zenith Consulting Engineers, LLC to discuss requested Local Upgrade Approvals

4. 348-350 Bedford Street — meet with Zenith Consulting Engineers, LLC to discuss requested Local Upgrade Approvals

5. 19 Johnson Drive — Discuss with owners a requested 4 Bedroom Deed Restriction

6. Two Day Temporary Food Permit
Jeffrey's House of Pizza event @ John Paun Park on November 11" & 12th

7. Discuss the recent BOH Agent's pending items

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

Please be aware thaf 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.



518 County Road
(Wishbone Way)
West Wareham, MA 02576
508-245-2148

. RECEWED
October 15, 2023 REC
6 2023
Lakeville Board of Health QCT,I 6
- HEALTH
RE: 40 Lakeside Ave Variance Request BOARD OF HE

Dear Board Members:

On behalf of the property owner/builder, Matthew Pacheco & Allana DeTerra, we
are requesting the following variance for the construction of their single family dwelling.

Lakeville Regulation Variance Request:

1. The property owner, wishes to place the lowest floor elevation 18” below a
perched groundwater table at front of foundation and 18” above the perched
groundwater table at the rear of foundation. We are willing to install a French
drain system with stone under the foundation and an outlet to a small basin
down gradient. This is a variance from section 2.6 requiring the lowest floor
to be 24” above the watertable.

The French drain and small basin are more than capable of routing the water
around the foundation to daylight and eventually down slope to the existing pond. The
high groundwater is seasonal and the proposed foundation will be above natural
occurring groundwater table. If you should have any questions, please contact my office.
Please notify me of the meeting date, time and location.

Sincerely,

‘/"/ '''''' __,.:%_.
/Im&s
- EIT, CSE, CSI
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SECURED WATER

SECURED WATER
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October 19, 2023

Town of Lakeville Board of Health
346 Bedford Street
Lakeville, MA 02347

RE: Local Upgrade Approval Request
8 Second Ave Lakeville, MA 02347

Dear Board Members:

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

QECEVED
oct 19 2013

L OARD OF HEALTH

On behalf of our client, Bryant Hill Farms, Zenith Consulting Engineers, LLC. respectfully requests local
upgrade approvals from the following provisions of 310 CMR 15.00 Title V:

LOCAL UPGRADE APPROVALS REQUESTED:

1 Reduction of the required number of deep holes per disposal area from 2 to 1 per 310 CMR
© 15.405(1)(K).
2. Reduction of the required setback between the proposed SAS and a private water supply well
from 100" to 80' per 310 CMR 15.405(1)(g). (n/f Montrond)
3. Reduction of the required setback between the proposed SAS and existing crawl space from 20'

to 10' per 310 CMR 15.405(1)(b).

4, Reduction of the required sethack between the proposed septic tank and existing crawl space

from 10' to 7' per 310 CMR 15.405(1)(b).

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

G e

Nyles Zager, PE
Manager/Senior Engineer




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 Engineers, LLC

RECEIVED
October 19, 2023 OCT 1 9 2023
RE: Subsurface Sewage Disposal System Local Upgrade Approval Requests
8 Second Ave Lakeville, MA 02347 BOARD OF HEALTH
Dear Abutter:

The owner of 8 Second Ave, Lakeville, MA, has requested local upgrade requests from certain provisions of 310
CMR 15.00 (Title V). In accordance with 310 CMR 15.411(1)(b), as an affected abutter to 8 Second Ave, you are
required to be notified of the specific provisions of 310 CMR 15.000 from which a local upgrade is sought and the
date, time and place where the application will be discussed.

LOCAL UPGRADE APPROVALS REQUESTED:
1. Reduction of the required number of deep holes per disposal area from 2 to 1 per 310 CMR 15.405(1)(k).

Reduction of the required setback between the proposed SAS and a private water supply well from 100'
to 80' per 310 CMR 15.405(1)(g). (n/f Montrond)

3 Reduction of the required setback between the proposed SAS and existing crawl space from 20 to 10' per
310 CMR 15.405(1)(b).
4, Reduction of the required setback between the proposed septic tank and existing crawl space from 10" to

7' per 310 CMR 15.405(1)(b).

The Meeting will be held at Lakeville Police Station 323 Bedford Street, Lakeville, MA 02347 on November 1st at
6:00pm. 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

i skl

Nyles Zager, PE
Manager/Senior Engineer
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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 Engineers, LLC

October 10, 2023

RE: Local Upgrade Approval Request
348-350 Bedford Street Lakeville, MA 02347

Dear Abutter:

The owners of 348-350 Bedford Street, Lakeville, MA, have requested a local upgrade approval from certain
provisions of 310 CMR 15.00 (Title V). In accordance with 310 CMR 15.411(1)(b), as an abutter to 348-350 Bedford
Street, you are required to be notified 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.

LOCAL UPGRADE APPROVALS REQUESTED:

Reduction of the required setback between the proposed septic tank and a surface water supply from 400' to 185'
per 310 CMR 15.405 (1)(g).

The Meeting will be held at Lakeville Police Station 323 Bedford Street, Lakeville, MA 02347 on November 1st at
6:00pm. 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

Nyles Zager, PE 0CT 4,
Manager/Senior Engineer 10 2023
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. A. Slgngture //___/—-
-2 [ Agent

® Print your name and address on the reverse

so that we can return the card to you. [ Addressee
| Attach this card to the pack of the mailplece, B. 'ﬁE’éElvedW(Prinrad Name) G. Date of Delivery
or on the front if space permits.
R D. Is delivery address different frem item 17 [ Yes'

If YES, enter delivery address helow: O No
New Bedford Water Dept.,

1 Negus Way 2
Esfreetown, MA 02717
J@é“e‘ ¢

. L) - it i i

i 1 3. Service Typo 0 Priotily Ml Expross®
T T B ionithegs

AL g ég}jtlltn SEI‘?R%L% Restricted DaIIUny a ﬂeﬂls!erad Mall Restricted

9590 9402 8121 2349 6167 88 [ Centied Mol Rgatoted Dellvary D Signaturo Confirmalion™
O Collect on nellﬁofy - O Slgnatura Confirmation
|0 Artirla Mumher (Transfar from servica label) D Colleci on Dehvery Heslﬂcled Dellvery Restdcloﬂ Delivary
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or on the front if space permits. ad [Napes o 6 (1l 2023
| 1 Ariinla Addeascad tas Y D, Is delivery address different from item 17 Ol Yes
‘ I YES, enter dallvery idd;éss befow; [ No
Taunton Water Dept. l el |. oA
91 Precinct St. ; .‘.’;-';-_\1'{, <\
Lakeville, MA 02347 .-\'\‘-I“:’h\\
AR
')
3. Service Type O Priorlty Mail Express®
T RRCTTN et b o st
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» ‘A, Sl c'-,l:w',l‘}::"'
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Town of Lakeville "(gggﬁ’ggfgﬁ‘g“
Board of Health (5(03) Tttt
346 Bedford Street

Lakeville, MA 02347
APPLICATION FOR LICENSE TO OPERATE A FOOD ESTA BLISHMENT

Establishment Name: 'j;"@(jr (4V4 'S Ho.u((' (?C P:Z.?c{

1)
‘;: P e / ¥ 2 -
%) Address:_ Y326 Acwshiact Ave i Do tord 217802745
3) Telephone #: 508 994 -0000 Email: /‘/041(((:1{' Poza OY @) jfﬁﬁ'—/ , CO#77
4) Mailing Address (if different):
5) Applicant Name & Title: ’Jﬂeffrc;/ ?c’('r*lm ? (¢ den LPH: <08 -9¢ g-2553
6) Applicant Address: o B Clq".}?cwcl/\/ ‘!20 u.cl lact freetown /7// ORAHT
7) Name of Owner (if different from applicant): PH:
8) Owner Address:
9) If Corporation or Partuership, give Name, Title & Home Address of Officers or Partuers
SC& e
ED
10) Emergency Response Person: \:{EGEN
Name: _Sam ¢ Contact f: 3
ot 24 oA
11) Annual__ Temporary_JX_ Seasonal '
12) Dates of Operation, if not Annual Voy 1l I D OF HEN"‘-H
P » nnua [6XY, R BO AR
Type of Establishment:

| I O O

M Food Service [ 1<25 Seats - $200 [ 125-50 Seats - $300 [1>50 Seats - $400
IRetaiI-Prngckagegl_ Food Only $100 per 5000 sq. ft,

0
nly $25 per day

and popcorn): $50 per day
ced 1 wk)

)




VYottle Waker _
13) Water Source: CF }/ S"'C\\ Ro(‘ \¢ Sewage Disposal Type: LY ol ti)aske

14) Days & Hours of Operation: Aov 1 s /2 Lam - Sf;ﬂ/:r’I

15) If Restaurant: Number of Seats:

16) Name of Person Trained in Allergen Awareness: (Attach copy of certificate)

—\j-(_" {:(‘( [ }/ "3_ ¥d ; N

17) ServSafe (2) Manager’s Food Safety Certificates: (Attach coples of certificates)

Name: U—@—Q-Crc/(/ .—'R'rm‘ 7 Certificate Expires: S'{/ ‘{/ 26

Name: Certificate Expires:

18) Name of Person Trained in Anti-Choking Procedures (For 25 seats or more):

(Attach copy of certificate)

19) Food Handlers: Any cooks, wait staff, dishwashers, bartenders, ice cream servers and anyone else
who handles or prepares food within the food service industry
(Attach copies of certificates)

THIS SECTION MUST BE COMPLETED FOR ALL APPLICATIONS

Pursuant to Massachusetts General Law, Chapter 62C, Section 494, 1 r:erﬁﬁ under the penalties of perjury that
I, to my best knowledge and belief have filed all state tax returns and paid all state taxes required under law,

- =
- o .
F Ve

nmber Sigrintdre pf Individual or Corporate Name

| ong




The Commonwealth of Massachusets ECE WED
Department of Industrial Accidents AELE

Office of Investigations CT 9 4 2023

600 Washington Street 0 '
Boston, MA 02111 . OF HEALTH
www.mass.gov/dia BOARD O

Workers’ Compensation Insurance Affidavit: General Businesses
Applicant Information Please Print Legibly

Business/Organization Name: \ 5 £ —(—\ O c/\/ 5 _Hoovse of Pizza
Address:_ 3 2¢ Acovshret Ay,
City/State/Zip: A w ISedford L 17H, 02745 Phone#:  SOE - 99Y-pp00

Arve you an employer? Check the appropriate box: Business Type (required):
1T 1ama employer with 7/ employees (full and/ 5. [ Retail
or part-time).* 6. Restaurant/Bar/Eating Establishment

2.[7] 1amasole proprietor or pm-'tnership and‘ have no 7. [[] Office and/or Sales (incl. real estate, aulo, etc.)
employees working for me in any capacity.
[No workers® comp. insurance required] 8. []Non-profit

3.0 wearea corporation and its officers have exercised 9. [C] Entertainment
their right of exemption per c. 152, § 1(4), and we i}ave 10.[JManufacturing
no employees. [No workers’ comp. insurance required]*¥ 1.0 Health Care

4[] Wearea non-profit organization, staffed by volunteers, ; SR
with no employees. [No workers’ comp. insurance req.] 12.L] Other

*Any applicant that checks box #1 must also fill out the section below showing their workers' compensation policy information.
**Il'the corporate officers have exempted themselves, but the corporation has other employees, a workers™ compensation policy is required and such an
organization should check box #1.

I am an employer that is providing workers’ compensation insurance Jor my employees. Below is the policy information,

Insurance Company Name:__&/esco  Tusovrance Com ,ﬁan/x/ /’777(: /-'—a:rwa/t/ ﬁf&nc/ .l
Insurer's Address: @ ¢/ 4)a<l, .‘.-:/a' ton St., Su ke 2
City/State/Zip: __ Septh Faston , WA, 023 74

Policy # or Self-ins. Lic. #___ () 3G 80 Y Expiration Date:__ 82 /76 /2¢

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

I'do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct,

Signature: /,.;/Mf:::? Date: 2-172-273
Phone#: SO¥- ¢§9- 2553

Official use only. Do not write in this area, to be completed by city or town official,

"

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3, City/Town Clerk 4. Licensing Board 5. Selectmen’s Office
6. Other

Contact Person: Phone #:

www.mass.gov/dia



Fundraiser Menu

Coffee - RECEIVED

Hot Chocolate | OCT 24 2023
Hot Tea BOARD OF HEALTH
Water

Pepsi Soda products

Gatorade

Donuts

Pretzels

Cheese Pizza Slices (Prepared at Jeffrey’s Pizza)

“Willow Tree” Chicken Salad 6” Rolls (Prepared at Jeffrey’s Pizza)
6” Linguica Rolls (Prepared at Jeffrey’s Pizza)

Prepacked Chips

“Sweet Street” Prepackaged Chocolate Cookie

Candy Bars (KitKat, Reese’s, Twix)
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The Commonwealth of Massachusetts LAY
City of New Bedford
2023
Certificate of Inspection
Issued to JEFFREY'S HOUSE OF PIZZA s 4 Cerlificate No.
Type:
DBA JEFFREY'S HOUSE OF PIZZA we:|Certificate of Inspection cl235
Identily property address Including street number, name, city or town and counlry Cerlificate Explralion
Located at Map/Lot: | 137 B 0077
4326 ACUSHNET AVE in the City of New Bedford March 28, 2024
Location Use Group Classification(s) Allowable Occupant Load
RESTAURANT
1st Floor 11
1st Floor 25
Total Allowable on Promise: 36

This Cerlificate of inspeclion Is hereby Issued by the undersigned to cerlify that the
general fire and life safely features. This cerlificate shall be framed behind clear
by the undersigned, Failure 1o post or lampering with the contents of the cerlifi

premise, slructure or portion thereof as hereln specified has been inspected for

glass andor laminated and posled In a conspicuous place within the space as directed

icate Is siriclly prohibiled.

Building Commissloner

( (o0 -j;"-:l)md;' 7

Building Official

March 28, 2023

Inspection Date D

ate Certificate Issued




.mlun_f,

mitNumber:  FN -23-208

Name of L

’i‘hh‘nn!aﬁr!;c;:mu_:-r.ll:‘.‘-ﬂi:i'nlm:mﬁu

Address of Food Es
Qperalions.

itted:

ishment permit may be ! ronewed | by, app! ying atle

permit.

This/Permit Expires: June 30,2024

1esuad by,

1 (UL
n!dun.n‘.:,n;ué!\

imml.iZnn_;;..;;n.z.




