Town Clerk’s Time Stamp
recejved & posted:

TOWN OF LAKEVILLE
MEETING POSTING /\Lk u N

48-hr notice effective

& AG E N D A when time stamped '

Notice of every meeting of a focal 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 Opon Mecting Law, MGL 30A
§18-22 (Ch. 28-2009). Such notice shali 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 2, 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)

Cierk/Board Member Cancelling/Postponing:

A GENDA

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

1. Lakeside Baking Co., LLC — New Food Establishment located at 12 Charles Street
e Residential Kitchen License
¢ Mobile Food Truck License
¢ Milk and Cream License
2. RCAP Solutions ~ Meet with Regional Manager, Jim Starbard to discuss the Lakeville
results from RCAP Solutions Private Well Program
3. 6 Taunton St - Meet with Zenith Consulting Engineers, LLC to discuss requested Local
Upgrade Approvals
4. 7 Azalea Street - Continued discussion from October 19, 2022, regarding nitrogen
loading with Zenith Consulting Engineers, LLC
5. Approve meeting minutes, as typed
* August17, 2022
¢ September 7, 2022
6. Discussion regarding 43 Main Street
7. Discuss recent BOH Agent pending items
CORRESPONDENCE
Covid19 update
ANNOUNCEMENTS

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.



pluf»{ Crnaat . & \
FINELBIL, SUASAG A2l - €Y Town Q]f La&em[[e —
Board of Healt
Board of Health (50 9463473
{303) 9463805
DEPARTMENT OF HEALTH 346 Gedford Street eI
Lakgvifle, MA 02347
Food Establishment Inspection Report &
Establishment: ’/\!}U'P el B (U (o Lo . . Date: (d f iﬁr ) R Page 1o 3
Address: 19 (»(! ailen Gz ‘ Time in: é}:{/g‘ Time out: 5 1)
Telephone: *7/4/ SZY 453 1 Permit No.: PﬂM(‘[( e, * Nusmbar of Violated Provisions Refalod
! v o Feodboine Hness RIsk Factors O
Owner: VVka\&gtgﬂu 'gﬁl{l\.‘,{dl\ﬁ}dtw and Inferventions (Hams 1 through 29):
Person-In-chargs: =1 2 Number of Repeat Viofations Related
mx fo Foodborne Hiness Risk Factors @
Inspactor: A}m UL_/{ H\—(_':) (0}\6&/ and Interventions {Hems 1 through 29):
FOQDBORNE ILLNESS RISK FACTORS AND PUBLIG HEALTH INTERVENTIONS
IN = in compllance OUT= out of compliance N/O = not cbserved N/A = not applicable  COS = correctad on-sils during inspaction R = repeat viclalion
Compliance Status J o owlna]wolcos | a Compliance Status [ ¢ [on[sawo] cos] a
Supervision s Protaction from Conlamination
: ferson-in-charge presenl, demonstintos /’ 15|F ood separaied and protecled A
knowladga, and performs dulies 1 : Food-conlact surfaces, cleaned & /
2 [Carlified Food Protection Manager /| ' sanitized ]
Employoa Health Proper disposition of mlurned,
Management, food employee and / o {Hprevicusly served, reconditioned & ‘/
3 [condilional employes; knowledge, A0 unsafe food
rosponsibilities and reporling /| TimelTemperalure Conltrof for Safoty s
4 {Proper use of restriclion and exclusion (v ' 18iPropar cooking lime & lampaeralures +]
5 Procadures for rasponding to vomiling J 19 Proper rahealing proceduras for hol /
and diarrhgal avents holding P
Good Hygionlc Practicos , 20{Prapar cooling time and lemperature 4/
6 lf’fg‘i?f?f 9:"‘29' \asling, drinking, or J A 21|Propar hot holding temperalure |/
obaceo Us - ]
221Proper cold holding ltempaorature V4
7 :;J“(’}Stﬁfh‘"g“ from ayes, nose, and / 23|Proper date marking and disposition /
Brovaniing Contamination by Handa 241Tima as a Public Heallh Conlrol v
8 [Hands clean & properly washed JIE] 1/ - __Conaumer Advisory o
No bare hand contact viilh ready-to-oal 2 Consumer advisory provided for raw / /
9 lrood ’ ) /| undnrcooked food
Ve
: OAdequato handwashing sinks properly  [\/] P Hi%hiy Susr:lepilb!t_abl"opulaﬂcéns /
supplied and accessible (e~ e et b 26 ngﬁé?;g:égd foods used; prohibited foods |
Approved Source ‘
11iFood oblained from approved soutce pan Fo?dIColor Addtivos and Toxlo Substances
12{F cod recelved al proper lemperature e 27 ﬁggg additives: approved & properly Y, /
1 F;!oog jr;la;c:;;m? In good candition, safe, & / y 28 Toxic subslances properly identified, /]
;}m : i A ; T — Istored & used ,
14 la‘;‘g“'{;ira;‘:g’g;s%‘é“in e: shelistoc /| Conformance with Approved Procedures  /
e ag|Complianco with variance / spaclalized /’
Date of Ralnspoction: procass [ HACCP Plan '

Official Order for Corroction: Based on an Inspection loday, lhe items marked “OUT” Indicated victations of 105 CMR 5980.600 and
applicabis sections of the 2013 FDA Food Code. This report, when signed below by a Board of Haealth member or ils agen! constitutes an
order of the Board of Health. Failure to correct violations cited in this report may rasult In suspension or revocation of the food
astablishment parmit and cessation of food establishment aperalions. [f you are subject 1o a nolice of suspenslon, revocalion, or non-
renewal pursuant to 106 CMR 580.000 you may requost a hearing before the board of heaith In accordance with 105 CMR 590.015(8),

Dlscussion with Person-in-Charge:

[ Signature of Person.in. chargu Data:

(4/}') £ Ao, ){’EM‘“/U ) i 104812022

gnature ofinapaio% /Q(/ éja) Dat /0/3/44{03#3’\




DEPARTMENT OF HEALTH

Food Establishment Inspection Report

Town of Lakeville

Board of Health
346 Bedford Streei

Lakeville, MA 02347

W

Board of Health

(50R) 2463473

5083 946-3305
{503} 946-3971 fax

Es

tabiishment:}\mﬁ,%ﬂw Ratie Co

[Da‘e( At 16 208

Page 2 of 3

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS

IN = in compliance OUT= oul of compliance N/O = nol observed NIA = not applicable  COS = correcled on-site during inspection R = rapeal violalion

Compliance Status

fw [omlm]no[cos] &

Compliance Status

0|cos] R

Safe Food and Water

Wargwashing faciliies: Installad,

yd
Pasteurized eggs used where /’ 48 maintained, & used; tesl sirips
30 raquired 49 INon-foad contact surfaces clean
31 {Water & ice from approved source Physical Facilities

32

Variance ablained for specialized
processing methods

50

Hot & cold watar avallable;
adequale pressure

Food Temperature Control

51

33

Proper cooling methods used, 74
adequate equipment for 4
temperature control

Plumbing Instalied; proper backflow
devices

52

Sewage & waste waler properly
disposed

34

Plani food propary cooked for hot
holding

g 53

Toilel features: properly
constructed, supplied, & cleansd

36

Approved thawing methods used

54

36

Thermomelers provided & accurale

Garbage & rofuse proparly
disposad; faciliies maintained

Food ldentiflcatlon

55

37

food properly iabeled: originai
container

Physical facilities installed,
maintained, & clean

56

Preventlon of Food Confamination ,

Adaquate venlilation & lighting; -
dasignaled areas used

38

insaots, rodents, & animals not
prosent

3

Contamination prevented during
foad preparation, slorage and
display

40

Parsonal cleanlingss

41

Wiping cloths: properly used &
stored

42

Washing fruits & vegetables

Prapar se of Ulonslls

Additioral Requlrements isted In 105 CMR 690,014

M1

Anti-choking procedures in food
sarvice eslabhshiment

/]

£

M2

Food allargy awareness

v

Roview of Retall Operatlons llsted In 105 CMR 590,010

M3

Catarer

M4

Mobile Food Operation

M5

Tamporary Food Eslablishment

Mé6

Public Market; Farmers Market

43

in-use ulensils properiy stored

44

Ulensils, equipment & linens:
properly stored, diied, & handled

45

Single-use / singla-sarvice arliclas:
properly stored & used

48

Gloves used properly

Utensils, Equlpment and Ve

47

Food & non-food contact surfaces
cleanable, properly daslgned,
constricted & used

M7

Residenliat Kitchen; Bed-and-
Breakfasi Operaticn

SANAUS

M8

Rasidential Kitchen: Cotltage Food
Oparation

Mo

School Kitchen; USDA Nutrition
Program

M0

{_eased Commercial Kilchen

M1t

innovative Operation

\ .

Local Roguiromenis

L1

Local law or regulation

L2

Other

Typa of Operation(s):
D) Food Sarvice Establishmanl
{3 Retail Food Store

{3 Residantial; Bed & Breakfast
0 Mobltg/Pushcart

{J Temporary Food Estab,

0 Gther

O Rautine

O Re-inspaction
H.Pre-operationat

{1 Hiness Investigation
O Ganerat complaind
0 HACCP

0 Olhar

agldenllal: Collage Foods

Type of inspection:

Other Information:

C@T\ack& S%ct\ &, Rﬂ"aft dertiake,

Thauoten

~ toble. Sood

Stgnature of Person-in-Charg

" N0 e i

P 1% o204

Signaturo oflnspaut%/(}‘l//;; &//@j@/{

Dato: /%’45;4’(/&&_




DEPARTMENT OF HEALTH

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

Food Establishment Inspection Report

Board of Health

(508) 944-3473

[308) 046-3303
£508) 946-3971 fax

[Establishment: | )¢ 3l Bﬂlﬁa;{j‘ Ce LLC. [Pate: @ 1£ SO, Page 30f3 |
Tempaerature Observations
Itam [ Localion Temp {°F) ltam [ Location Temp (°F) ttam / Location Temp {°F)
_%}((m. 38°
rben, —0 -

Obsearvations and/or Corractlve Actlons

Viclalions ¢ited In this report musl be correcled within the tima frames stated batow of in Section 8-405.11 of the Food Code

" Titam
Number

Seclion of Coda

Description of Violalion

Date to Correct By
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. Board of Healt)

Town of Lakeville (508) 946.3473
508) 046.-8805

Board of Health (sg)s) 9)46-3971 finx

346 Bedford Street
Lakeville, MA 02347

APPLICATION FOR LICENSE YO OPERATE A FOOD ESTABLISHMENT

1)  Establishment Name: MMM_&A_J{_{U { D. Z l ( ) EWED
5 adess: 2 CAarle St

CY 12702
3) Telephone #: M’_@Mmﬂil: U

4)  Mailing Address (if differens): BOARD OF HEALTH

5) Applicant Name & Titlezmwgl [ OM\%I{ EM 5_@_559—’
6) Applicant Address: ’ (;l C ,'//\M 4 é \S) 'Z)/,

T Name of Owaer (If differemt from applicant): PH:

8) Owner Address;

9) If Corporation or Partnership, give Name, Title & Home Address of Officers or Pariners

R

—
10) Emergency, Response Person:  « - P _

Name: _f\ muéfh ;ﬁ FEAQIA A D Contact #; i)@k : f}é$ {Mﬂ /
11y Annual x Temporary Seasonal

12} Dates of Operation, if not Annual

Type of Establishment:
Food Service [ ] <25 Seats - $200 [ ]25-50 Seats - $300  []>50 Scats - 8400

, . Retail-Prepackaged Food Only $100 per 5000 sq. ft.

Retail Pre-Packaged Non-Grocery  $0

Temporary/Retail-Prepackaged Food Only  $25 per day

Mobile Food* $150

|| Temporaty (Limited to hot dog steamer and popcorn): $50 per day

] Temporary - (larger scale fairs, multiple food vendors: $75 per vendor (Not to exceed ! wk)

P} Residential  $150 (Lakeville Potability water test must be done by an OBJECTIVE THIRD PARTY)

Farmers Market (price to be determined)

Caterer $150 Address of Function:

1

%!

* dApplications for mobile food units or pushcarts must include a list of the handwash and toilet
Sucllitlies available on each ronte. Attach separate sheet,



13) Water Source: [ ,‘3 )f L /{ ) Sewage Disposal Type: "—J [f;! Zl ’f'_! 7_,4 P_il( )

14) Days & Hours of Operation: T%D

15} If Restanrant: N/)q‘ Number of Seats:

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

f

.
Y

17) ScrvSafe (2) Managet's Food Safely Certificates: (Attach copies of certificates)

Name: m&@mm%mﬁcate Expires; _ﬁ/g& /g&@&z

Name: Certificate Expires:

18) Name of Person Trained in Anti-Choking Procedures (For 25 seats or more): ﬁ\j / A

et

(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 M / A
{Attach coples of certificates) ..

THIS SECTION MUST BE COMPLETED FOR ALL APPLICATIONS

Pursuant to Massachusells General Law, Chapter 62C, Sectlon 494, I certlfy under the penaliies of petinry that
1, to my best knowledge and belief have filed all state fax refurns and paid all state taxes requived vunder law,

Sac!ecm'ﬁy Nmn';er ml' Federal Identification Numnber Stgnature of Iid{vidy il or Corporate Name

Corparate Officer (if applicable)

(FOR BOARD OF HEALTH USE ONLY)

License #: Approved on;

Fee: CK#:




The Commonwealith of Mussachusetts REC EWvE 0
Department of Industrial Accidents

= 1 Congress Street, Suite 100 acr L% 200 P
"—-_',_\ Boston, MA 02114-2017 TR
N wwwmnass.gov/din B0A =15 OF
Workers' Compensation Insurance Aftidavit: General Businesses. H gALTH
TO BE FILED WITH THE PERMITTING AUTHORITY,
Applicant Informatien Please Print Legibly

Business/Organization Name: _(sz&l_df_z_éﬂ JLH M /) L. / /\ (’J
Addyess: ’(9\[1!’\./1)’(}\ R’}’

City/State/Zip: M&W %ﬁome # 7 ‘7Z 55 ?5 ZP DA

Are you an employer? Check the appropriate box: Business Type (requived):
1.0 1am a employer with employees (full and/ 5. [JRetail
or pari-time),* G, m,Restauram/Bar/Ea!ing Establishment
2.[.] Y am a sole proprictor or parinership and have no 7, [) Office and/or Sales (incl. real cstate, auto, cfe.)

employees working for me in any capacity,
[No workers' comp. insurance required] 8, [[] Non-profit
3.[] Wearea corporation and its officers have exercised 9, [ Bntertainment
their right of exemption per c. 152, §1(4), and we have 10.[[] Manufacturing
no employees. [No workers' comp. insurance required]*¥ 11.[] Health C
4,[ ] We are a non-profit organization, staffed by volunteers, ) oulth Lare
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 thelr workers’ compensation poley information,
**{the corporato officers hnve exempted themselves, bui the corporation has othor emiployees, a workers® compensation policy is required and such an
organization should check box #1,

Tam an employer that Is providing workers' compensation insurance for my employees, Below is the policy information,
Insurance Company Name:

Insurer’s Address:

City/State/Zip:

Policy # or Self-ins, Lic. # Expiration Date:
Attach a copy of the worlkers’ compensation policy declaration page (showing the poltey number and expiration date).

Fmimc,lo secure coverage as required under Scction 25A of MGL c¢. 152 can lead to the imposition of criminal penalties of a
fine uf io $1,500.00 and/or one-gear imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
ofuplo $250.00 a day against {l® violator, Be advised that a copy of this sfatement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification,

I do hereby certlfy, under the pains and penalties af perjury that the Information pravided above is true and correct,

Signnturk ///h SN2, AL~ Date: | D/ / 9“'/ P~
Phone #: 7_?/‘/’ 61"‘%—)0 D‘?}_)\'

Official use only. Do nof write in this arvea, to be completed by city or fown official.

City or Town: Permit/Liconse #

Issning Authoxity (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 f#

wiww.mass.govidia
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Balance

Analyticalls

lf\lﬂm'i”{&?tﬁ'ji.' Dividon of Thiclsch Englneering
CERTIFICATE OF ANALYSIS
Andy Lucas
Lucas Pump Project Name: Drinking Water  Sarkisian
PO Box 284 Work Order Number: A2F0098
Middichoro, MA (2346 Dale Received: 06/02/2022
Sampled By: Andy Lucas Dale Sampled: 6/2/22 10:40
Localion: 12 Charles Si Lakeville MA Kitchen Faueet Matrix: Drinking Water
RESULTS OF ANALYSES
Parameler 7 Anmalytical Date: . | Unils Detection DW MCL/ Result
‘ . : Method Analyzed Limit Recommended Limit #f -
Yest Parameliers LAB-IDIE A2F0098-61
Cuodiform, Total 92238 61212022 A0mi. i Alseirl Absent
Leali 92238 G/122022 f130m1. | Absem Absent
RESULTS OFF ANALYSIS
Parameter o ‘Analytical - Dale * Units Detection DW MCL/ " Result
: ' Method Annlyzed B Limit Recommended Limil # :
Test Paraiieters . LADB-ID#:  A2E0698-01
Copper 200.8 GIVH2022 g/l 002 L3104 N

NA = Not Applicable
ND = Nol Deteeled «
=1 oot AR . ] / PN -
<= Less thu Approved By: . e AL LI L
> = Grealer Then

Work Order Naviatives

No unusuat observations noted.

RECEWVED
OCT 14 2002
BOARD OF HEALTH

422 Wesl Grove Street, Middleboro, MA 02346 Ph: 508-946-2225 Moy hZotest net
MaA Certification M-MA022 Page ! of 6



RECENED
get 14 W

BOARD OF HEALTH

Woik Ordar Numbar: 422 Wesi Grove Birpay
A2FRg
R GHAIN OF CUSTODY «10098 o inorsa
Awytial@iBabnce 19 25590 il
ichdoinf NN T Mibich Legleceifeg i b Lo, U MAD22
CllentHamor / , ei5 Fompy (00 Projact Name: o
Sertelthin
Addisss: € )= Jdom 57 Collocted By:
S e b Ay Cwcoy
3 Pald bn Fult Chack & 4 b
Phone; ((yL/ 7 / ? /i a Plekeup LR Q\
EmallLlsk: - P Y
mail Ll /;uc_‘q 5 pe aap) Pyl M-\éer.au.u? 1 sampled by lab g\‘:é 0{'
LAB D Gollestion #atn | Peosorvative] Compostte]  araby STATION LOCATION O
Dalg Time
G | dpen festete, e
{2, Cherfes SA.
Ledeanite , %
. . LAS RESERVES THE RIGHT TO RETURN UNUSED PORTIONS OF NON-AQUEQUS SAMPLES TO CLIENT., . - .
AELIQUISHED BY: DATE TitE REGEIVED BY: - wﬂc COMMENTS
e ) e )
e A §222 | K C Yoo |
RELINQUISHED BY: * DATE TIME AECEIVED FOR LABORATORY BY;
MATAIX GODES SHIPING GONDITIONS: {ticlogno), Iced  or  Amblan!
Hazmal Turn A 198
TON- REAGENT WATER §€- SEOIENT T e lvnns hes tes roeap 0 Doya 810G (e ATURE AT RECEIPT: g!-ﬁc
OW: DRINKING WATER §L. SLUDGE Cliant approval requlred for lamperalure >6°C
OV GROUND WATER 1o HAZARDOUS WASTL )
W- BURFACE WATER Ve WASYE WATER tnformation vdll onty b?j;':;:: lopartias listedt on this O Approved by Cliont
30 SOIL PAN: POOLWATER '

Page 2016
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HECE‘JVED
Plan Review Packet o

15 o9

LAKESIDE BAKING CO. LLC

e Cleaning/Sanitizing-procedures/schedule/ materials used
e Food storage/ designated cabinets
e Menu- list of items being served



LAKESIDE BAKING CO. LLC

Cleaning/Sanitizing

RECEWED
e See attached procedures/schedule 0CT 19 2002
e Materials used:

Surface detergent-

Better Life Natural All-purpose cleaner

Surface sanitizer-

Pureli Food Service Surface Sanitizer Spray

Dishwasher-

BOARD OF HEALTH

Cascade

Food storage/ designated cabinets

o (1) free-standing pantry
e (1) 2- door existing kitchen cabinet
e Refrigerator/Freezer shelves labeled business use
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LAKESIDE BAKING CO. LLC

Menu of Food being served:

Brownies

Cookies

Milk chocolate candies
Fudge
Cake/cupcakes/cheesecake
Muffins

Pie

Beverages:

Coffee
Hot chocolate
Bottle water/soda
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Corporations
Business Entity Summary

[Request certificate] [Néw search

Summary for: LAKESIDE BAKING CO. LLC

The exact name of the Domestic Limited Liability Company (LL.C): LAKESIDE BAKING
CO. LLC

Entity type: Domestic Limited Liability Company (LLC)

Identification Number: 001607146

Pate of Organization in Massachusetts:
09-17-2022

Last date certain:

The location or address where the records are maintained (A PO box Is not a valid
location or address):
Address: 12 CHARLES 8T

City or town, State, Zip code, LAKEVILLE, MA 02347 USA
Country:

The name and address of the Resident Agent:

Name: MELISSA SARKISIAN
Address: 12 CHARLES ST
City or town, State, Zip code, LAKEVILLE, MA 02347 USA

Country:
The name and business address of each Managei:

Title Indivicheal nmine Address

MANAGER MELISSA SARKISIAN 12 CHARLES ST LAKEVILLE, MA 02347 USA

In addition to the manager(s), the name and business address of the person(s)
authorized to execute documents to be filed with the Corporations Division:

Title Individual name Adldrass

The name and business address of the person(s) authorized to execute,
acknowledge, deliver, and record any recordable instrument purporting to affect an
interest in real property:

Title Indivichual name Address

REAL PROPERTY |MELISSA SARIKISIAN 12 CHARLES ST LAKEVILLE, MA 02347 USA
o [Confidential ' IMerger P
Consent Data Allowed Manufacturing

View filings for this business entity:




FEE: $10

Town of Lakeville ck#:_ Qo

Board of Health BYy:
346 Bedford St. '

(508) 946-3473 Lakeville, MA 02347

(508) 946-8805 ‘
(508) 946-3971 Application for License for the Sale of Milk & Cream

Application is hereby made for a permit for the sale of milk and/or cream in the
Town of Lakeville for the period ending June 1, 2022,

Name of Establishment: M L el) df’ ﬂ_)(b I/Uf {’ 0. DLJLC/
Address of Establishment; / (;2 () ///U/L,l’ [{ }\ Q/"
Mailing Address (if different);

Contact Name: n\ P08 ./(‘ ‘\g A }\I[JQ 1L

Telephone #: ") ’ H%E«Mail: _[hé MM‘ SA ek ﬂég aol (-

If Applicant is a Corporation: N/ p< RECENE A

State of Incorporation o

Full Name & Address of: 0eT 14202
President;

BOARD OF HEALTH

Treasurer:

Clerk:

Source of Supply of Dairy Products

Name )//’Hdu Address @,{2{2 O, i:“ O
L lmart

Taret &uwmammmm

The Board of Health shall be notified of any change in the source of supply listed above,




{
Agreement: The undersigned hereby agrees to comply with the Rules and Regulations

LEstablishing Grades of Milk, Regulating and LTstablishing Standards in accordance with
provisions of the General Laws,

THIS SECTION MUST BE COMPLETED FOR ALL APPLICATIONS
Pursuant to Massachusetts General Law, Chapfer 62C, Section 494, I certify under the
penalties of perjury that 1, to my best knowledge and belief have filed all state tax returns and

paid all state taxes required under law.

This license will not be issued unless this certification clause is signed by the applicant.

Social Security Number or j ; { - Corporate Name
Federal Identification Number

Corporate Officer (if applicable)

Your social security number will be furnished to the Massachusetts Department of Revenue to
determine whether you have met tax filing or tax payment obligations. Licensces who fail to
correct their non-filing or delinquency will be subject to license suspension ot revocation, This
request is made under the authority of Massachusetts G.L. ¢, 62C s, 49A.

I‘'or BOH use:
Approval Date:

License #:




From:; Lili Dagle <Ldagle@rcapsolutions.org>

Sent: Monday, September 12, 2022 12:53 PM

To: Edward Cullen <ecullen@lakevillema.org>

Subject: Private Well to Protect Public Health - Water Testing Results

Good Afternoon Ed,
Hope this email find you well ~

Not sure if you are the correct person for me to reach outto rega rding seeing about getting onto Lakeville’s BOH
meeting agenda. As a courtesy, RCAP Solutions would like to share with the BOH the Lakeville results from our Private
Well Program to Protect Public Health program that we completed in your town, -

If you are not the correct person, please help me find out who | should be contacting. We'd like to share this information
as soan as pogsibleds g w0y

Thank you In advance for your time. Look forward to hearing from you soon,

LI Dagle

Community & Er_wironmental Resources Project Assistant
““RCAP Solutions, Inc.

191 May St.

Worcester MA 01602

Cell: 508.221.7303

Idagle(@rcapsolutions.org
www.reapsolutions.org

rcapsolutions.org/ma-private-wells/
www.reansoiniions.org/emergency-resources/

| Before printing this emall, assess 17 1% I3 really needed
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October 10, 2022

Town of Lakeville Board of Health
346 Bedford Street

Lakeville, MA 02347

RE:  local Upgrade Approval Request
6 Taunton Street 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

RECEVED
LT 50 259

LAKEVIL £
BOARD o HEALTH

On behalf of our client, Phil Reed, Zenith Consulting Engineers, LLC. respectfully requests local upgrade
approvals from the following provisions of 310 CMR 15.00 Titie V:

LOCAL UPGRADE APPROVALS REQUESTED:

1, A local upgrade approval from section 310 CMR 15,212 of Title V which requires a five (5} foot
separation to high groundwater in soils with a recorded percolation rate of two minutes or less
per Inch, A reduction from five (5) feet to four (4) feet is requested per 310 CMR 15.405({1){h).

2, Reductlon of required number of deep holes per disposal area from 2 to 1 per CMR 15.405(1)(k)

3. Reduction of the required setback between the proposed SAS and foundation wall from 20' to 7'

per 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

Nyles Zager, PE
Manager/Senior Engineer
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No. ' ) oL ) FEE ;LgL'?ﬁ‘@

: (i #t 4—!’+§
COMMONWLALTH OF MASSACHUSETTS
Board of Health, L;M NR\\M , MA,

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PLRMIT

Application for a Permit to Construct(v{ Repair( ) Upgrade( ) Abandon( ) - m"'gomplete System O Jadividual Components

Location -’7 _':': Q‘.%\% i. Owner’s Name A3 G Y
Map/Parcel ‘A -} Address Py &5, %w’a\a&»_ %X"'
Lot# A D . “ PR Telephoneft " b e, VB
Iustaller’s Name Designer’s Name ?mw ]
Address Address By ﬁmﬂﬁ $ LAY
Telephonet Telephone# Qﬁ_’\ e&“&ﬁ -‘KX@ K

Type of Building @ﬁ%mm—i“m\ e SK;' ‘ Lot Size &Qi B & sq. ft.

Dwelling - No, of Bedrooms N l . Garbage grinder ( W
Other - Type of Building ¥ 0 P No. of persons Showers { }, Cafeteria ( )
Other Fixtures

Des;gn Flow (mm 1equned) AW gpd  Caleutated design flow _ 78 Ta> Design flow provided é 5 b gpd

Numbér of sheets % Revision Date

Sash i mbad, S

Description of Soil{s)

L\ )
Name of Soil Evaluator “\ X\ \ s X

Soil Evaluator Form No.

\ y Date of Evaluation % = ?r%%_

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undel signed agrees to install the above desc; ibed Indwidua! Sewage Disposal System in accmdmlce with th ) j

[’(&% th.

Signed Date ZRGER
Civil
Mo, 48717
Inspections ?“’y

P YRR F R R NI I S I I S I BV RIS A BRI R B IR I R B

Nao. FEE

COMMONWEALTH OF MASSACHUSEYTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Pescuiption of Worle QO Individual Component(s) 0 Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed { ), Repaired ( ), Upgraded ( ), Abandoned ( )

by:

at

has been instailed in accordance with the provisions of 310 CMR 15,00 (Title 5} and the approved design plans/as-built plans relaiing to
application No. , dated . Approved Design Flow {gpd)

Instalier .

Designer: ' Inspector: Date:

The Issuance of this permit shall not be consirued as a puacantee that the svstem will function as destened,
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Town of Lakeville
Board of Health
“August 17, 2022 6pm

Meimbers present: Chairman Spratt, Member Maxim, Member Poillucci, and Health Agent Ed Cullen,
Chairman Spratt called the meeting to order at 6pm. The meeting was recorded by LakeCam.

29 Central Avenue - Discuss removal of “Seasonal” Deed Restriction. Agent Cullen explained the owners
just had a Title V Inspection. Currently it's a seascnal two-bedroom home with no increase in flow. Now
that they are on year-round water, it's no longer considered seasonal. However, we still nead the deed
restriction for two-bedroom with no Increase in flow, There was a dlscussion about passible tight tank
regulations, Member Maxim asked if the property had passed Title V. Agent Culien responded that it
had.

Upon a motion made by Member Polllucd), seconded by Member Maxim, it was:
Voted: to approve the request to remove the seasonal deed restriction, but leave the two-
bedroom no Increase In flow,
Unanbmous approval,

19 North Precinct St - Meet with Zenith Consulting Engineers, LLC to discuss requested local upgrade
approvals. Jamlie Bissonnette from Zenith was present for discussion, This plan is for a septic repair and
wili require a 1’ reduction to groundwater. Mr. Blissonnette explained that if they didn't ask for the
reduction to groundwater, a pump system would be required. They are asking for the reduction based
on grading and cost savings. Agent Cullen said he agreed this was really the only location for the system.
His question was where the groundwater actually was. There was a discussion about the water table
and contours. Agent Cullen said the Board could approve the 1’ reduction and then he would meet the
engineer on site and determing where the actual groundwater s, which would be a separate Issue.
There Is also a request for a reduction from two deep holes to one.

Upon a motlon made by Member Maxim, seconded by Member Pollucd), it was:
Voted: to approve a 1’ reduction to the water table from 5’ to 4' for 19 North Precinct St. and
the number of deep holes from two to one, The Agent will go out to verify the water table
elevation with the engineer and have the plan resubmitted if they're elevation Is different.
Unanimous approval,

147 Staples Shore Rd, - Meet whh Zenith Consulting Engineers, LLC to discuss requested variances and
local upgrade approvals, Jamie Bissonnette from Zenith was present for discussion, Mr. Blssonnette
said this is a septic repair for a two-bedroom house. The site is extremely tight with the pond on one
side of the property. This is a double lot, on both sides of the road with wetlands to the back, They feit
that a hottomiess sand filter with its reduced footprint and advanced treatment would work best to
maximlze separation to abuiting wells and resource areas, Mr, Bissonnette said in previous plans, the
well was shown in the front of the house, Howaver, they found a point well in the crawl space of the
house. They do not have Canservation approval yet, but they did get a letter back from Natural Heritage
and since this Is an exempt project they rendered it as not a ‘take’. Member Pollluccl asked if the road
was paved. Mr. Bissonnette said it was, Member Poillucci said the plpe that goes across the road is

Conservation Commission -1- August 17, 2022



angled up half way and then goes over. Can it be shifted over on to the property so there’s a clean cut
going across the road instead of having a wide trench? M. Bissonnette was In agreament. He sald that
to the right-hand side of the bottomless sand filter there was a tree. Based on where the septic is going,
It will have to be cut down. The roots are going to protrude into the available area for the system and
they will be compromised., He said they've placed it in this location because they are juggling the
wetland In the back, the pond in the front, the wells, and the driveway, They are asking for 5’ to the
propetty fine, but it is actually 8. The reason they didn't slide it a few more feel is because it will impact
the driveway itseif. There is no envirenmental or health safety benefit that's lost with that 2’, Member
Maxim asked If there were two cesspools out there currently, Mr. Blssonnstte said there is one on the
side of the bullding for the kitchen and another out front, Agent Cullen thought all the waivers were
justified but did have a question concerning the cesspool on the side. Is there a way to re-plumb it 50 It
comes out the front, hecause there's an old pipe going to a cesspool that's right near a well, If they
can’t move it, would they be willing to sleeve it as It leaves the bullding. Mr. Bissonnette sald he wasn't
sure about the plumbing because it's a crawl space. He said you could get under there with a small hand
shovel and try to dig it by hand. He would prefer to do the sleeving. The Board could put It on the
conditions or he could update the plan with that noted, Agent Culien said he could write it in on the
installer’s copy of the plan. Ron Mantia {145 Staples Shore Rd) said he believed the tree was golng to he
ground down, but whether they grind the stump down or pull It out, it's right next to his driveway. He
wanted assurance that when they take the tree down, if anything happens to his driveway, that it will be
fixed. He said as far as the variance, he's nclined to think that the 19 Iike it is now, wouid be heiter, He
asked Mr. Blssonnette If the system couid be shifted over a little bit. He will have two walls going up his
driveway and he won't have any place to put the winter snow since he doesn’t want to put it on the
tank. The tree roots go under his driveway and eventually will undermine his driveway. He would like
to have assurance that his driveway will be fixed If anything happens, and leave it at the 10°. Mr.
Bissonnette said he couldn’t make those assurances as the engineer. Chairman Spratt sald if he was
talking about putting snow on that area, it's technically not his property, and he shouldn’t be putting
anything on it. Mr. Bissonnette explained the reasoning for where they were going to place the system
agaln, There was a discussion about the retaining wall. Chalrman Spratt sald if anything does happen
when it comes to the tree, that’s something Mr, Mantla will need to waork out with the owner, Mamber
Poiliucei said if the contractor damages his driveway they will have to fix it, bul the Board can’t put that
into the plan approval. Robert Dunn (143 Staples Shore Rd) said he had a similar situation and had to
chase the instzller for over a month and a haif and get an attorney to fix the mess on his property, Mr.
Bissonnette expialned that If the bottomiess sand filter goes beyond the varfaince that is given, they
won't sign off on It and they will not get their Certificate of Compliance. They won’t be able to backfill it
legally or close out the permit. He sald the block wall can be put right against the property {ine but the
bottomless sand filter has to meet the variance they were given or no ene will sign off on Ik, There was
more discussion regarding the driveways and the walls,

Upon a motion made by Member Poillucci, seconded by Member Maxim, It was:
Voted: to approve the 17 varlances requested, changing 82 from 10’ to 7 %' and requesting the
pipe across the road run straight and have as narrow a trench as possible and can go back to 45
once it goes back on the other property. Alse, the sewer pipe near the well is to be sleeved for
147 Staples Shore Rd,
Unanhmous approval,

Conservation Commission -2~ August 17, 2022




Betterment Loan approval - Review and approve betterment foan for 35 County Street in the amount of
$24,350,00, Agent Cullen said all the paperwork was in order and just required the Board’s approval.
Member Poillucci explained the betterment process for residents,

Upon a motion made by Member Polllucci, seconded by Member Maxim, it was;
Voted: to approve the betterment loan for 35 County Street in the amount of $24,350.00.
Unanimous approval.

Meeting Minutes - approve meeting minutes for July 6, 2022 as typed.

Upon a motlon made by Member Maxlm, seconded by Member Poillucdi, it was:
Voted: to approve the meeting minutes as typed for July 6, 2022.
Unanimous approval,

A3 Main Street - discussion. Chairman Spratt sald he asked that this be put on the agenda in case
anything came up, they could discuss it. There was no new informatlon on the projsct.

Open Space Resldentlal Development - discussion, Chalrman Spratt sald he asked for this to be on the
agenda as well, in case there was any new Information.

Covld 19 update - Agent Cullen said he would like to give an update on West Nile and EEE as well as
Covid. There have been no human cases of EEE, or any mammals, There have been a lot of positive
samples from West Nile mosquitoes, There have been no human cases yet, but there have been some
cases In other mammals. Glven the number of mosquitoes they're finding, some cases are expected.
There has also been a falr amount of cases of Lime Disease being reported. There has been a slight
decrease in the humber of Covid cases In Lakeville. It's hard to determine now with so many people
testing at home. 1t does seem to be leveling off or dropping off overall, which is good. The CDC has
anhounced that you no longer have to quarantine if you are in contact with someone who is positive,
Previously, It was recommended that if you were testing at home, that you test two days in a row, Now
It is recommended to test three days In a row. With schoaol! starting soon, there is no longer a 6 spacing
requirement, and no masking, unless you are a contact, then it Is recommended that the student mask.
The main thing people are concerned about Is the deaths, and the number of deaths is not golng up.
The reason for that Is we have so many more tools, More people are getting vaccinated and hopefully
this fall there will be a booster shot specific to Omicron. There is also medication available but it needs
to be taken within the first flve days of getting sick.

Adiournment - (6:59pm)
Upcn a motion made by Member Poillucci, seconded by Member Maxim, it was:

Voted: to adjourn.
Unanimous approval,
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Town of Lakeville
Board of Health
".'.Sgpt?mbﬁf_'?, 2022.6pm

Members present: Chairman Spratt, Member Maxim, Member Poilluccl, and Health Agent Ed Cullen.
Chalrman Spratt called the meeting to order at 6pm. LakeCam was present to record.

26 Wisteria St - Meet with Foresight Englneering to discuss requested Local Upgrade approvals. Darren
Michaelis from Foresight was present for discussion. This property has an existing cesspool which 1s 50’
away from the well. A MicroFast system is proposed, They are requesting a reduction down to 80’ from
the existing well, Mr, Michaelis said the leach fleld will be in the corner of the property. He could
potentially push it more toward the property line but then grading becomes an issue. A sieve was done
rather than a perc test because the ground was too wet from all the fill and sand at 42", There was no
mottling or water table and Mr. Michaelis explained that there’s no water tahle in that area, no
mottling, no dlstinct color change. Agent Cullen added that it wasn’t weeping wet, it was muddy. There
was a discussion about the soils, Member Maxim asked if the Assoclation water Hne went by this house.
Mr. Michaells replied that the water line didi’'t go up this road. He added it could ba made a condition
that within a year of the water line installation, the homeowner ties in, This property is already deed
restricted to two-bedrooms,

Upon a metion made by Member Maxim, seconded by Member Pollluccl, It was:
Voted: to approve the septic repair at 26 Wisteria Street as drawn, with the addition of tying in
to the Association water within 1-year of It being avallable, to be added to the deed restriction.

4 Rachel's Way - Meet with Foresight Engineeting to discuss a Lakeville Regulation variance requast,
Darren Michaelis from Foresight Engineering was present for discussion. Mr. Michaelis explained that
Lakeville has a regulation that requires basement floor to be above groundwater. They would like to go
3" below groundwater on the high side of the house, install a foundation drain, stone underneath the
slab and run it out to a smail rip rap pond down gradient. This is a mounded system that they're
pumping downhill to. There Is a perched water table, there is no standing water, The way they're
grading around the house everything will run downhill and anything that hits the foundation should hit
the curtain drain. There was a continued discussion about grading and drainage. Member Maxim
thought if they did grant something like this, it should be on the deed so any buyer in the future would
be aware. Agent Cullen said if the 8oard does approve the varlance, he would like to confirm that a
system isin place as part of the Inspection. Mr. Michaelis said they could raise the house by ¥’ and it
would give more room for a swale and window wells and more window space in the back yard.

Upon a motion made by Member Maxim, seconded by Member Pofllucel, it was:
Voted: to approve the varfance for 4 Rachel’'s Way for the foundation elevation to groundwater,
Place the lowest floor elevation approximately 2’ below the parched water table with a French
drain system and a sump pump bucket installed In the basement, The Board of Health is to
inspect the foot of stone under the footing In the sump pump bucket and drain system, |t is to
be recorded on the deed that this variance was given by the Board of Health at the request of
the awner that the basement is 2’ below the perched water table,
Unanimous approval.
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2 Edgewater Drive - Meet with Outback Engineering, Inc. to discuss requested local upgrade approvals.
Jason Youngguist from Outback was present for discussion. They are upgrading the existing cesspool
and are asking for approval on a local upgrade for depth below grade since they are tying into the
exlsting invert out of the house. They also have a proposed Invert out of the garage for a bathroom.
The other two local upgrade approvals are for within 400" of the pond with the leaching fleld and septic
tank. There was a discussion about the proposed grades. Member Maxim asked If It was an existing 4-
hedroam home. Mr. Youngguist sald it was. Member Maxim sald there Is a proposed garage with a
hathroom that is tying In, There aren’t going to be any bedrooms. Mr. Youngquist said there would be
no bedrooms. This would be deed restricted to 4-bedrooms. Agent Cullen said nermally the Board
would get the plans for the garage to confirm there are no bedrooms, The waivers could be approved
but the plan would get approved when the Board gets the buliding plan for the garage. Mr, Youngquist
asked if they could get the septic approved and get it In as soon as possible and then when the garage
doas get bulft, he won't get a building permit until the Board signs off on the plan. Agent Cullen asked if
there was a reason they couldn’t get the building plan. Mr. Youngquist responded that the garage may
not go up now, it may go up later. This way it's not holding up the septic system. Member Maxim asked
if the current system was in failure. Mr. Youngquist sald it was a cesspool,

Upon a motion made by Member Maxim, seconded by Member Poiliuce], it was:
Voted: to approve the septic repair plan at 2 Edgewater Drive with a request that when the
proposed garage huilding permit Is done, it must be inspected and slgned off to malke sure there
Is no bedroom In the garage, and the three variances per plan. Also, a 4-bedroom deed
restriction because it's in a Zone-A, with no increase in flow,
Unanimous approval,

Approve Meeting Minutes gs typed- July 20, 2022 -

Upon a motlon made by Member Maxim, seconded by Member Poilluccl, It was:
Voted to approve the July 20, 2022 meeting minutas as typed.
Unanimous approval,

Discussion regarding 43 Vialn 8t, - There was no new Information to discuss.

Piscussion regarding the proposed QOpen Space Residential Development - There was no new
information to discuss.

Discuss BOH Agent pending ltems - There were no pending items for discussion,

COVID 19 - EEE- West NHie Update - Agent Cullen sald there are no human cases of EEE and have been
no mosgultoes testing positive. There was a third case of West Nile but, all three cases were in Suffoik
County. There were some mosqultoes in Mlddleboro and Carver that tested positive for West Nile.
Member Polllucci asked if Monkeypox was being tracked. Agent Cullan sald the State was doing the
contact tracing, There have been over 100 cases In Massachusetts. There is a vaccine avallable,
Originally people didn’t think It was too serious, they thought you would ba completely covered with
pox and if you weren’t you were ok, But, sometimes people have very few pox, maybe only 3-4, sa it’s
not as notlceable. Agent Cullen sald the number of Covid cases are coming down silghtly. Residents are
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encouraged to get home tasts If they have any symptoms. Tests kits are available through the Board of
Health. We are going to try to distribute them In other places within town so they are readily available.
Lakeville will be getting more take-home tests for distribution. Residents are encouraged to keep test
kits on hand and test if they have symptoms, but if they need test kits to call the Board of Health to
arrange a way to get them without coming into the building. Agent Cullen said they are expecting an
increase in cases as it gets colder and people spend more time indoors so it’s a good idea to stock up on
tests for the fall and winter, Member Maxim asked if It was still recommended to test for 3-days. Agent
Cullen sald sometimes people testing at the very first symptoms were getting negative tesis and, as
symptoms got worse, they would test positive, So, one of the best ways is to test 3-times, There are
new vaccines out that are specifically targeted toward Omicron. Anyone who had a Covid booster over
2-months ago Is eligible.

Adjournment - (6:47pm)

Upon a motion made by Member Poillucci, seconded by Member Maxim, it was:
Voted: to adlourn,
Unanlmous approval.
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