Truro Board of Health

Tuesday June 18, 2024 at 4:30 PM
AMENDED

Truro Board of Health Notice of ular (Hybrid) Meetin
Meeting will open at 4:30 PM in the Select Board Chambers at Truro Town Hall on the 2nd floor.
The Truro Town Hall is located at 24 Town Hall Road

This will be a hybrid meeting (in-person and remote access). Citizens in Truro can view the meeting on Channel 8 and on
the homepage of the Town of Truro website on the "Truro TV Channel 8" button found under "Helpful Links". Once the
meeting has started, click on the green "Watch" button in the upper right of the page. To join the meeting by phone or
to provide comment during the meeting, please call-in toll free at 1-305-224-196% and enter the following Meeting
ID when prompted: Meeting ID: 884 7580 5887 To join this Zoom meeting from your computer, tablet or smartphone
enter https:/us02web.zoom.us/j/88475805887 Please note that there may be a slight delay between the meeting and the
live-stream (and television broadcast).

If you are watching the meeting and calling in, please lower the volume on your computer or television during public
comment so that you may be heard clearly. We ask that you identify yourself when calling in; citizens may also provide

public comment for this meeting by emailing the Health Agent at ebeche@ truro-ma.gov with your comments.

I. PUBLIC COMMENT Please note that the Commonwealth's Open Meeting Law limits any discussion by members
of the Board of an issue raised io whether that issue should be placed on a future agenda

I1. AGENDA ITEMS

1. Appeal of a Health Agents Decision: 2 Pine Ridge End, Marcia Medeiros Life Estate- re: upgrade
of non-conforming system

2. Title 5 local upgrade requests and Local BoH regulations variance requests — 4 Second
Landing Lane, Estate of Elias E. and Laura K.Manuelidis, re: upgrade from cesspools

3. Approval of Mobile Food Truck permit — Taco Town LLC, Joseph Rugo- Head of the Meadow
Beach, MobileVendor, based in Eastham

III. MINUTES

IV. REPORTS
Report of the Chair
Health Agent's Report

Office of Town Clerk
3B pm |
JUN 14 2024
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Arozana Davis

From: Nancy Gross |}

Sent: Monday, June 10, 2024 7:43 PM

To: Arozana Davis

Cc: STACEY WHITE

Subject: Re: Order to Correct - 2 Pine Ridge End

Attachments: Request to appear before BOH.pdf; SBuildingDe24061013030.pdf
Importance: High

Arozana,

Please see our request to appear before the BOH in response to the received Order to Correct for 2 Pine
Ridge End.

Thank you

Nancy Gross

Stacey White

i14- This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

On Jun 10, 2024, at 2:03 PM, Arozana Davis <ADavis@truro-ma.gov> wrote:

Good Afternoon Nancy,

Attached you will find the Order to Correct that we discussed via phone. You have 7 days from
today to appeal this Order, should you so choose.

Please let me know if you have any questions.
Best,

Arozana



TOWN OF TRURO

HEALTH DEPARTMENT
P.O. Box 2030, Truro MA 02666

Tel: 508-349-7004 Fax: 508-349-5508

June 10, 2024
BY EMAIL

MEDEIROS MARCIA M LIFE ESTATE
RMNDR: STACEY WHITE ET AL
PO BOX 224 NO TRURO, MA 02652

RE: 2 Pine Ridge End, (36-1)
ORDER TO CORRECT: UPGRADE SEPTIC SYSTEM

Dear Ms. White,

Upon receipt of a septic system inspection report from Christopher Lucy, Massachusetts Licensed
Inspector, on June 4, 2024, it has come to our attention that your system is considered failed per
Section VI: Article 1.4 Definitions: Failed System (h): any systems that were not designed to
accommodate the present existing use of the facility served. According to our files, the property
received a design waiver back in 1995. This means that the system that was installed was not designed

by a certified professional as required per 310 CMR 15.000 Title 5.

You are hereby ordered within 6 months (180) days receipt of this letter to complete the upgrade of
your septic system. This process includes the submission of the following documents:
(1) Site and sewage plan prepared by a registered professional engineer or registered sanitarian
for the upgrade of the system in conformance with Title 5.
(2) Application for the installation of the system submitted by a licensed installer.
(3) A set of stamped floor plans or you can schedule a walk through so that our department can

confirm the bedroom count of the existing dwelling.

Failure to address this Order will result in the following fines: First Offense: $100; Second Offense:

$200; Third and Subsequent Offenses: $300. Each day or portion thereof shall constitute a separate
offense.

Please reach out to us within 10-days receipt of this Order to discuss.

Should you be aggrieved by this order, you have a right to request a hearing before the Board of
Health. A request must be received in writing to the Office of the Board of Health within seven (7)

days receipt of this order.

Sincerely,
Arozana Davis ealth Agent, RS/REHS
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ADDENDUM TO NASSACHUSETTS TOWN OF TRURO HEALTH &

CONSERVATION DEPARTMENT
TITLE 5 INSPECTION FORM 24 Town Hall Road, Truro 02666

HE

Truro Board of Health Requirements for Title 5 Inspections
(This form shall be submjited in addition to the MA title inspection form)

|
ADDRESS: MAP 3L RALCZ g\ 2 0ive RORE SAD

[_Passwe[_]conpimionar pas EDS FURTHER EVALUATION | |FAILED

B\System has beeri pumped within the last three years (Section 6.5.2.5)

If not, I:, System was pumped as a part of the inspection OR D System does not need to be
pumped at this time. *
*Statement supporting determination (please include last date of

pumping) ‘

@ All system compjonents have been inspected. If a compone - uncovered, the

inspector must provide evidence for the system’s success or failure. /Secfion 6.5.2.a) WS o RE ueed

Replacement or {nstallation of a component is required; a septic permit is required (Section 6.5.2.d)

BSanitary tees are|present. (The replacement of sanitary tees requires a septic permit)

(E Leach pit has > §” of leaching capacity and half of one day of design flow. (Determined by clean
sidewall absent gf staining/solids or evidence of high water) PLEASE NOTE: If the liquid depth in a
leach pit is less than 6” from the inlet pipe invert or the remaining available volume within a leach pit
above the liquid fepth to the invert of the outlet pipe is less than % of one day’s design flow, THE

E Leaching area has more than 4’ vertical separation to groundwater. This needs to be measured in the
field; “per plan” |s not acceptable. PLEASE NOTE: If the leaching area has less than 4’ vertical

separation to obsprved groundwater, THE SYSTEM IS FAILED ( 6.1.4 definition of “failed system”
and Section 6.5.2.]

[EAccess ports for{septic tank inlet & outlet, d-box, and SAS are within 6” of grade (Section 6.5.2.¢)

If not, D risers have been installed.

Existing bedroos: count matches the GPD on design plan. PLEASE NOTE: If the bedroom count
inside the building does not match the basis for the approved design flow PLEASE CHECK
“NEEDS FURTHER EVALUATION” ABOVE. (Section 6.5.2.h)

DPlease attach the Jab results of private well water sample analysis. For Real Estate Transfers BOTH
the routine and V|OC are required. Results must be from no more than 1 year from date of submission
of this report. (se¢tion 8.6.5)

Comments and observati¢ns: |
Nc'D—Bo\l,wmw‘n?.Z&taéo WHTEL TZST > e lldvnD By e
7

If there is a deficiency iy any of these items, please submit this form as “NFE” (needs further examination)
(with the exception of a failure).

Last update: May 14, 2021
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Comm mdealth of Massachusetts

Titl 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
MAP 36 PARCEL 01, 2 PINE RIDGE END

Property Atdress

MARCIA|M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
gf';"@' on s Owner's Name |
raquired for overy NORTH TRURO MA 02652 05/15/2024
page. City/Town State Zip Code Date of inspection

|
Inspection results must be submitted on this form. Inspection forms may not be aitered in any
way. Plegse see completeness checklist at the end of the form.

important: When - A Ingpector Information

filling out forms
weony otay  CHRISTOPHER LUCY I
key to move your Name|of Inspector
cursor - do not
vt Compgny Name -
. PO BOX 944 - - -
ial Compfiny Address
—— TRURO MA 02666
City/T¢wn State Zip Code
: 508-349-1810 - S13864
Teleplione Number License Number

B. Certification

| certify that: | am a DEP approved system inspector in full compliance with Section 15.340 of Title 5
(310 CMR 15.000); | have personally inspected the sewage disposal system at the property address
listed abdve; the information reported below is true, accurate and complete as of the time of my
inspection; and the inspection was performed based on my training and experience in the proper function
and maintenance of on-site sewage disposal systems. After conducting this inspection | have determined
that the :Lstem:

1. O
2. [ donditionally Passes

sses

3. X Needs Further Evaluation by the Local Approving Authority

4. [ Fpils

JUNE 02,2024
Date

the buyer, if applicable, ar;d the approving authority.

conditions of use at that time. This inspection does not address how the system will perform

Please njte: This report only describes conditions at the time of inspection and under the
in the future under the same or different conditions of use.

t5insp.doc « rev. 7/26/2018 Tite 5 Official Inspection Form: Subsurface Sewage Disposal System + Page 1 of 18
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Comm nv'fealth of Massachusetts

Title 5 Official Inspection Form

Subsurface #mgo Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Aidress

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
Owner on Owner's Ngme
raquined for svery NORTH [TRURO MA 02652 05/15/2024
page. City/Town L State Zip Code Date of Ingpection

D. System Information (cont)

14. Sketch O# Sewage Disposal System:
Prov|de a view of the sewage disposal system, including ties to at least two permanent reference
lan or benchmarks. Locate all wells within 100 feet. Locate where public water supply enters

the bjuilding. Check one of the boxes below:

X| Hand-sketch in the area below
[0 drawing attached separately

o

Q
o
2
. W
i w
<
G ALPG T 2
s
™ - vy
f( ~ o - 3 1 \I‘)
7 ! .33 P <
o’ = ( -
// 2.( /\\
\ f ‘e /
39 |<6 &) /
4
/ {50 44 /
y A -
7
G-

Sub Sewage Dispossl System » Page 16 of 18

ion Form:

tSinsp.doc « rev. 7/26/2018 Title 5 Official insp

[



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END BECEIEN f
Property Address . e e ¥
MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE etal

iog“e’ o Owner's Name

required for every NORTH TRURO MA 02652  05/15/2024

page. City/Town State Zip Code Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any
way. Please see completeness checklist at the end of the form.

Important: When H
o cetome . A. Inspector Information

h
oy uraied CHRISTOPHER LUCY -
key to move your Name of Inspector
cursor - do not
::)e"lhe et Company Name
PO BOX 944
‘/l_ i,, “ Company Address
) TRURO MA 02666
City/Town State Zip Code
e AN ] 508-349-1810 SI3864
Telephone Number License Number

B. Certification

| certify that: 1 am a DEP approved system inspector in full compliance with Section 15.340 of Title 5
(310 CMR 15.000); | have personally inspected the sewage disposal system at the property address
listed above; the information reported below is true, accurate and complete as of the time of my
inspection; and the inspection was performed based on my training and experience in the proper function
and maintenance of on-site sewage disposal systems. After conducting this inspection | have determined

that the system:
1. [J Passes

2. [ Conditionally Passes

3. X Needs Further Evaluation by the Local Approving Authority

>

[ Fails

] JUNE 02, 2024
Inspector’s Signature Date

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system has a design flow of
10,000 gpd or greater, the inspector and the system owner shall submit the report to the appropriate
regional office of the DEP. The original form should be sent to the system owner and copies sent to

the buyer, if applicable, and the approving authority.

Please note: This report only describes conditions at the time of inspection and under the
conditions of use at that time. This inspection does not address how the system will perform
in the future under the same or different conditions of use.

t5insp.doc « rev. 7/26/2018 Title 5 Officlal Inspaction Form: Subsurface Sewage Disposal System - Page 1 of 18
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information is
required for every

page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

C. Inspection Summary
Inspection Summary: Complete 1, 2, 3, or 5 and all of 4 and 6.

1) System Passes:

[0 1 have not found any information which indicates that any of the failure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

2) System Conditionally Passes:

[ One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Check the box for “yes”, “no” or “not determined” (Y, N, ND) for the following statements. If “not
determined,” please explain.

The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is structurally
unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent. System will pass
inspection if the existing tank is replaced with a complying septic tank as approved by the Board of
Health.

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate of
Compliance indicating that the tank is less than 20 years old is available.

Oy ON [J ND (Explain below):

tSinsp.doc « rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 2 of 18
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tSinsp.doc « rev. 7/26/2018

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END -

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont.)

2) System Conditionally Passes (cont.):

[0 Pump Chamber pumps/alarms not operational. System will pass with Board of Health approval if
pumps/alarms are repaired.

[] Observation of sewage backup or break out or high static water level in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settied or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

O broken pipe(s) are replaced O Y [ON [J ND(Explain below):
O obstruction is removed O Y [ON [ ND(Explain below):

O distribution box is leveled orreplaced [ ] Y [ N [J ND (Explain below):

[J The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system will pass inspection if (with approval of the Board of Health).

O broken pipe(s) are replaced O Y [N [J ND(Explain below):

CJ obstruction is removed O Yy [N [ ND(Explain below):

3) Further Evaluation is Required by the Board of Health:

Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect public health, safety or the environment.

a. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is not functioning in a manner which will protect public heaith,
safety and the environment:

Title 6 Official Inspection Form: Subsurface Sewage Disposal System « Page 3 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024 -
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont.)

O Cesspool or privy is within 50 feet of a surface water
O Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

b. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment:

[ The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

[ The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

[C] The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

[[] The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**.

Method used to determine distance:

* This system passes if the well water analysis, performed at a DEP certified laboratory, for fecal
coliform bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal
to or less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must

be attached to this form.

c. Other:

DESIGNED SYSTEM DID NOT REQUIRE A D-BOX TO BE INSTALLED, SYSTEM WAS DESIGNED
BY THE HEALTH AGENT WITH WAIVERS, SYSTEM PASSES OTHERWISE

4) System Failure Criteria Applicable to All Systems:

You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

0 % Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

0 = Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

tSinsp.doc « rev, 7/26/2018 Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 4 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont.)
4) System Failure Criteria Applicable to All Systems: (cont.)

Yes No

Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

Liquid depth in cesspool is less than 6” below invert or available volume is less
than %2 day flow

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped:

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

Any portion of a cesspool or privy is within a Zone 1 of a public water supply
well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

X X

0O 00000a0a0o
X X X

M X X

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

The system is a cesspool serving a facility with a design flow of 2000 gpd-
10,000 gpd.

The system fails. | have determined that one or more of the above failure
criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

O 0O
X KX

5) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.
For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the

guestions in Section C.4.

Yes No

] X the system is within 400 feet of a surface drinking water supply

O X the system is within 200 feet of a tributary to a surface drinking water supply

O] K the system is located in a nitrogen sensitive area (Interim Wellhead Protection
Area — IWPA) or a mapped Zone || of a public water supply well

t5insp.doc * rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System - Page 5 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

C. Inspection Summary (cont.)

If you have answered “yes” to any question in Section C.5 the system is considered a significant
threat, or answered “yes” to any question in Section C.4 above the large system has failed. The
owner or operator of any large system considered a significant threat under Section C.5 or failed
under Section C.4 shall upgrade the system in accordance with 310 CMR 15.304. The system owner
should contact the appropriate regional office of the Department.

6. You must indicate “yes” or “no” for each of the following for all inspections:

Yes No

Pumping information was provided by the owner, occupant, or Board of Health
Were any of the system components pumped out in the previous two weeks?

Has the system received normal flows in the previous two week period?

Have large volumes of water been introduced to the system recently or as part of
this inspection?

Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

Was the facility or dwelling inspected for signs of sewage back up?

X OO0OOX

X

Was the site inspected for signs of break out?

Were all system components, excluding the SAS, located on site?

00000 KKKXO

X X X

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?
The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

X
O

Existing information. For example, a plan at the Board of Health.

3
O

Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

X
d

t5insp.doc « rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System * Page 6 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

D. System Information

1. Residential Flow Conditions:

Number of bedrooms (design): R Number of bedrooms (actual):

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms):

Description:
DESIGNED BY HEALTH AGENT AT THE TIME WITH WAIVERS AS DESCRIBED ON THE

EXISTING PLAN AND ON THE BACK OF THE AS BUILT CARD

330 GPD

Number of current residents:
Does residence have a garbage grinder? [ Yes X No

Does residence have a water treatment unit? [ Yes KX No

If yes, discharges to:

Is laundry on a separate sewage system? (Include laundry system inspection [ Yes No
information in this report.) =
Laundry system inspected? [ Yes J No
Seasonal use? [J Yes X No
Water meter readings, if available (last 2 years usage (gpd)): PRIVATE WELL
Detail:

Sump pump? [ Yes No
Last date of occupancy: S:IJ eRRENT

tSinsp.doc « rev. 7/26/2018 Title 6 Official Inspection Form: Subsurface Sewage Disposal System + Page 7 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

2. Commercial/Industrial Flow Conditions:

Type of Establishment:

Design flow (based on 310 CMR 15.203): Gallons per day (gpd) =

Basis of design flow (seats/persons/sq.ft., etc.):
Grease trap present? [0 Yes [J No

Water treatment unit present? [0 Yes [J No

If yes, discharges to:
Industrial waste holding tank present? [J Yes [ No

Non-sanitary waste discharged to the Title 5 system? [J Yes [J No

Water meter readings, if available:

Last date of occupancy/use: Date

Other (describe below):

3. Pumping Records:

Source of information: PUMPED 2023
Was system pumped as part of the inspection? [J Yes [J No
If yes, volume pumped: galions

How was quantity pumped determined?

Reason for pumping:

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 8 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner’s Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

D. System Information (cont.)
4. Type of System:
X Septic tank, distribution box, soil absorption system
Single cesspool
Overflow cesspool
Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)

O 00aQ0a0o

Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (o be obtained from system owner) and a copy of latest
inspection of the I/A system by system operator under contract

Tight tank. Attach a copy of the DEP approval.

O

O Other (describe):

Approximate age of all components, date installed (if known) and source of information:
INSTALLED 07/06/1995 PER SEPTIC PERMIT #95-53

Were sewage odors detected when arriving at the site? O Yes XX No

5. Building Sewer (locate on site plan):

Depth below grade: ?eet
Material of construction:

[J castiron X 40 PVC [J other (explain):
Distance from private water supply well or suction line: Toot

Comments (on condition of joints, venting, evidence of leakage, etc.):
NO SIGNS OF FAILURE

Title 5 Officiat Inspection Form: Subsurface Sewage Disposal System - Page 9 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
Owner Owner's Name
e tor overy NORTH TRURO MA 02652 05/15/2024
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

6. Septic Tank (locate on site plan):
Depth below grade: feet
Material of construction:

X concrete [] metal [ fiberglass [J polyethylene [[] other (explain)

If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) O Yes [J No
10'6" X 5'8", 1500 GAL H-10

Dimensions:

Sludge depth: -

Distance from top of sludge to bottom of outlet tee or baffle 24

Scum thickness L

Distance from top of scum to top of outlet tee or baffle 10

Distance from bottom of scum to bottom of outlet tee or baffle 14, ==
ROD & PROBE

How were dimensions determined?

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, efc.):
COVERS AT GRADE UNDER LEAVES, TEES IN AND OUT, GOOD CONDITION, NO SIGNS OF

BACKUP OR FAILURE

15insp.doc « rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 10 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al -
Owner's Name

NORTH TRURO MA 02652 05/15/2024

City/Town State Zip Code Date of inspection

D. System Information (cont.)

7. Grease Trap (locate on site plan):
Depth below grade: -
Material of construction:

[] concrete [] metal [ fiberglass [ polyethylene  [] other (explain):

Dimensions:

Scum thickness

Distance from top of scum to top of outlet tee or baffle

Distance from bottom of scum to bottom of outlet tee or baffle

Date of last pumping: Date

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.).

8. Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan):

Depth below grade:

Material of construction:

[J concrete [J metal [J fiberglass [ polyethylene [ other (explain):
Dimensions:

Capacity: galions

Design Flow: galions per day

Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 11 of 18
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address
MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024

City/Town State Zip Code Date of Inspection

D. System Information (cont.)

8. Tight or Holding Tank (cont.)

Alarm present: [0 Yes [ No

Alarm level: -~ Alarm in working order: O vYves [ No
Date of last pumping: Date

Comments (condition of alarm and float switches, etc.):

* Attach copy of current pumping contract (required). Is copy attached? [ Yes [J No

9. Distribution Box (if present must be opened) (locate on site plan):
N/A

Depth of liquid level above outlet invert

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any

evidence of leakage into or out of box, etc.):

D-BOX DOES NOT EXIST AS A RESULT OF THE DESIGN PLANS BEING DESIGNED BY THE

HEALTH AGENT AT THE TIME, WAS NOT REQUIRED, OUTLET FROM THE TANK RAN

DIRECTLY TO THE SINGLE LEACH PIT

Title § Official Inspection Form: Subsurface Sewage Disposal System « Page 12 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
Owner Owner's Name
',’;f.,f"?,?:ﬁ?;‘,':ve,y NORTH TRURO MA 02652 05/15/2024
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

10. Pump Chamber (locate on site plan):
Pumps in working order: [0 Yes [ No*
Alarms in working order: [J Yes [ No*

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

* If pumps or alarms are not in working order, system is a conditional pass.
11. Soil Absorption System (SAS) (locate on site plan, excavation not required):

if SAS not located, explain why:

Type:

X leaching pits number: 1ST%r)\J(Es A
leaching chambers number:

O leaching galleries number:

O leaching trenches number, length:

O leaching fields number, dimensions:

O overflow cesspool number:

O innovative/alternative system

Type/name of technology:

15insp.doc « rev. 7/26/2018 Title 5 Official inspection Form: Subsurface Sewage Disposal System « Page 13 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END -

Property Address
MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
iO:vner - Owner's Name
nformaton is
required for every NORTH TRURO MA 02652 05/15/2024 -
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

11. Soil Absorption System (SAS) (cont.)

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of
vegetation, etc.):

COVER AT GRADE, 1 6' DIAMETER X 6' DEEP PRECAST LEACH PIT WITH 3' OF STONE
SURROUNDING BY DEIGN, 46" OF STANDING LIQUID IN PIT AT TIME OF INSPECTION, 60"
DEPTH FROM BOTTOM OF INLET PIPE TO BOTTOM OF PIT, NO SIGNS OF BACKUP OR
FAILURE OF SAS

12. Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuration

Depth - top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow O Yes ] No
Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):

t5insp.doc « rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal Sy » Page 14 of 18



Owner
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page.

tSinsp.doc « rev. 7/26/2018

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

13. Privy (locate on site plan):

Materials of construction: —

Dimensions

Depth of solids

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):

Tile 5 Official Inspaction Form: Subsurface Sewage Disposal System « Page 15 of 18



Owner
information is
required for every
page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al

Owner's Name

NORTH TRURO MA 02652 05/15/2024
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

14. Sketch Of Sewage Disposal System:
Provide a view of the sewage disposal system, including ties to at least two permanent reference

landmarks or benchmarks. Locate all wells within 100 feet. Locate where public water supply enters
the building. Check one of the boxes below:

X hand-sketch in the area below
[] drawing attached separately

Sinsp.doc = rev. 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 16 of 18




Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address

MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
Owner ion i Owner's Name
',’;m‘jd forvery NORTH TRURO . MA 02652 05/15/2024
page. City/Town State Zip Code Date of Inspection

D. System Information (cont.)

15. Site Exam:
X Check Slope
B Surface water
Check cellar

X Shallow wells
9+ BELOW BOTTOM OF SAS

Estimated depth to high ground water: Tool

Please indicate all methods used to determine the high ground water elevation:

O Obtained from system design plans on record
If checked, date of design plan reviewed: Date
) Observed site (abutting property/observation hole within 150 feet of SAS)
) Checked with local Board of Health - explain:
O Checked with local excavators, installers - (attach documentation)
X Accessed USGS database - explain:

ASSESSORS DATABASE CONTOURS

You must describe how you established the high ground water elevation:

DEPTH TO ESTIMATED HIGH GROUNDWATER DETERMINED USING CONTOURS IN THE
AREA FOR ESTIMATION, ELEVATION 20 EXISTS AT PIT LOCATION, 7' TO BOTTOM OF PIT,
WATER ESTIMATED AT 4' MSL

Before filing this Inspection Report, please see Report Completeness Checklist on next page.

t5insp.doc « rev. 7/26/2018 Title 5 Official Inspection Fom: Subsurface Sewage Disposal System « Page 17 of 18



Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

MAP 36, PARCEL 01, 2 PINE RIDGE END

Property Address
MARCIA M. MEDIEROS LIFE ESTATE, RMNDR STACEY WHITE et al
_Og"ef i Owner's Name
information is .
required for every NORTH TRURO MA 02652 05/15/2024
page. City/Town State Zip Code Date of Inspection

E. Report Completeness Checklist
Complete all applicable sections of this form inclusive of:
X A. Inspector Information: Complete all fields in this section.
X1 B. Certification: Signed & Dated and 1, 2, 3, or 4 checked
C. Inspection Summary:
1, 2, 3, or 5 completed as appropriate
4 (Failure Criteria) and 6 (Checklist) completed
(X D. System Information:
For 8: Tight/Holding Tank — Pumping contract attached
For 14: Sketch of Sewage Disposal System drawn on pg. 16 or attached

For 15: Explanation of estimated depth to high groundwater included

tSinsp.doc « rev, 7/26/2018 Title 5 Official Inspection Form: Subsurface Sewage Disposal System « Page 18 of 18
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CHECK OR FILL IN WHERE APPLICABLE

No...?.g..:i;i Fez 1%:@3;..,_

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Applivation for Bisposal Works Consteuction Permit

Application is hereby made for a Permit to Constr
System at:

a); I / L Q,Mmatwgrbs&( ,20 < or Lot No. |
DO M!—L(.—b Omdcnuc Address

uct (X) or Repair ( ) an Individual Sewage Disposal

Installer Address
Type of Building Size Lot.. @77 W
Dwelling — No. of Bedrooms. ... e Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .....ooooooreeee. No. of persons.........ccco.........._. Showers () — Cafeteria ( )
Other _fixtures ............... S UM
Design Flow........ 330 gallons per person per day. Total daily flow...... 3950 gallons.
Septic Tank — .iquid'capacity.).g....gallons Length........_._. Width............. Diameter... Depth
Disposal Trench — No. ... Width...,..... Total Length............... Total leaching area..........,...... -.-sq. ft.
Seepage Pit No.....l........ Diameter........ é ........ Depth below inlet-...é ............ Total leaching arw...é.é..Q...-sq. ft
Other Distribution box ( ) Dosing tank ( ) u/ 3/z SRS
Percolation Test Results Performed by....c.c............._. Date.
Test Pit No. I..cvuereneeo minutes per inch Depth of Test Pit.................... Depth to ground water............o........_..
Test Pit No. 2................ minutes per inch Depth of Test Pit............... Depth to ground water...........ccooo.......

= - a
Description of Soil viti 2z el A A7QAGSEN LYK= 7"9’5

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has been issued by the board of health.

frdg

Date
Application Disapproved for the folloiing reasons: ...

. -
Permit No. ..o Issued m /2 '“'Zq “?g

Dace

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
— p—
Lo oF .. Jror e

@ertificate of Qompliance

THIS IS, FO CERT%That the Individual Sewage Disposal System constructed ( %r Repaired ( )
by .{L 4 iz 2 clen_o—=

at <] ﬂ o LA Z’( ., /?’ v
the

has been installed in accordance wi

provisions of TITLE 5 of}he Siat);a:Fjlvironmental Code as descri <qLin
the application for Disposal Works Construction Permit No. - dated .\ f4d 7, /j

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUER AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE \5/-)} V4 Z Inspector ... ./

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH



ATED

TOWN OF TRURO

HEALTH & CONSERVATION DEPARTMENT
To: Truro Board of Health 24 Town Hall Road, Truro 02666

From: Emily Beebe, Health & Conservation Agent 508-349-7004 x119

Date: June 14, 2024
Re: June 18 meeting: proposed waivers, septic upgrades- review notes

2 Pine Ridge End (map 36, parcel 1)- Discussion on non-conforming system

An appeal of the Health Agents decision has been made regarding the septic system at this location.

The packet includes the request to present this appeal; the Order to Correct issued by our office pursuant
to TBoH regulations; a copy of the inspection report dated 5-15-2024; an unstamped sketch plan of the
system from 1995; and a copy of the permit (July 1995) and certificate of compliance (March 2000).

The system is a 1978 code system, installed without a stamped plan; this makes it a non-conforming
system, as it did not meet the code in place when it was installed. Numerous waivers appear to have been
given for this installation: no engineered plan/no stamp; permit issued 4 months after the new code was in
place for a system with 1978 code components (leaching pit and 1000-gallon tank). To put this in context,
we know that “Waivers”, which might also be “variances” can be granted, and we try not to re-litigate
past decisions. However, the rationale for our local regulation requiring an engineered plan be on file for
each property is based on consistency, and compliance that will protect drinking water quality.

The questions raised by the situation require us to construct a frame around what actions the Board wants
to pursue with properties served by non-conforming septic systems. The goals of the Board have been to
upgrade whenever possible, to ensure that systems in the ground are properly sited, properly sized and
properly functioning. That being said, it appears that the Board is willing to meet folks “in the middle”
when possible, to minimize their costs and acknowledge that sometimes there is a way to simplify the
path forward without making compromises that impact public health or environmental protection.

The concept of the engineered as-built is to provide the Board with evidence of code compliance, so the
property can be sold without an upgrade. Setting aside the Waivers that were granted, where was the
system was installed, relative to wells, property lines and the dwelling?

In the past 2 years, we have had 2 cases where we were asked to allow reverse engineering, absent
engineered plans at time of transfer. In the first case, the plan that was developed showed the on-site well
was not 100-feet from the leaching area. The Board determined that the plan could be approved, because
both the as-built plan and inspection report provided a new owner with full knowledge of the location and
condition of the existing septic system. Additionally, the on-site well showed no evidence of impact from
the reduced separation. In the second case, a reverse-engineered plan was allowed for a 23,023 sf property
with 5-bedrooms and a 1978 code title 5 system. The plan showed the existing leaching pit was 60-feet
from an abutting well and 97-feet from the locus well. The septic tank was also too close to the
foundation of the house. In this second case, the owner opted to upgrade the system to move the process
along faster and not interfere with a pending sale, so, the Board did not need to weigh-in on the results of
the “reverse engineering” product, that is, the engineered as-built plan.

Should you decide to move forward with allowing “reverse engineering” at this location, it must be to
demonstrate compliance with the code. The engineered as-built plan must show: Location of components
and dwelling; Invert elevations; All setbacks to wells, structures, property lines; a reserve area compliant
with the 1995 Title V code; Design calculations and a minimum of one test hole with a perc test.

The locus property is 33, 471 sf with 3 bedrooms, and is located in the zone 2 of the Knowles Heights
public water supply.



SCHOFIELD BROTHERS OF CAPE COD
Land Surveying and Environmental Permitting
161 Cranberry Highway

P.O. Box 101

Orleans, MA 02653-0101

508-255-2098 - 508-240-1215 (fax)

E-mail: schobro@capecod.net

June 7, 2024

Truro Board of Health
24 Town Hall Road
Truro, MA 02666

RE: Four Second Landing Way

Dear Members of the Board;

Enclosed please find the following with respect to a septic system upgrade requiring local
variances at the above referenced address:

e Town of Truro Application for Board of Health Variances Form

¢ Filing Fee in the amount of $75.00

e Certified Abutters List from Truro Assessors Office

e Copy of Abutter Notification Letter sent by Certified Mail to abutters

e Floor Plan of Existing Dwelling

* Septic System Design Plan entitled “Proposed Sewage Disposal System for an Existing

Four Bedroom Dwelling at 4 Second Landing Way Truro, Massachusetts”
dated June 7, 2024.

The subject property is a 23,522+ square foot lot at the end of Second Landing Way accessible
via an easement. A four bedroom dwelling built in 1870 exists on the site. The existing dwelling
is a seasonal cottage. The dwelling is currently served by a cesspool and is being upgraded to
comply with the Truro Board of Health Regulations.

Situated in the very northern corner of the property, the house overlooks Cape Cod Bay. A
coastal bank runs across the property as shown on the site plan. Land Subject to Coastal Storm
Flowage, a dune system, and coastal beach associated with Cape Cod Bay are seaward of the
coastal bank. The subject property does not abut Cape Cod Bay and so these resource areas are
westerly of the property.

The proposed septic system is comprised of a 1500 gallon septic tank, a distribution box and a
soil absorption system comprised of leaching galleys in a trench configuration.

Due to site constraints including the presence of the coastal bank, the location of the existing
private water supply well and the existing topography of the subject property it is not possible to
comply with all the requirements of Title 5 and the Truro Board of Health Regulations and
therefore Local upgrade approvals from Title 5 and variances from the Truro Board of Health
Regulations are requested.



SCHOFIELD BROTHERS OF CAPE COD
Land Surveying and Environmental Permitting

Local upgrade approval requested pursuant to Title V, the State Environmental Code:
15.405(1)(a) Reduction of the required 10 foot separation to property lines from septic system
components as follows:
5 feet provided between soil absorption system and easterly property line
6 feet provided between soil absorption system and northerly property line
8 feet provided between septic tank and easterly property line

15.405(1)(b)  An increase in the maximum allowable depth of system components required by
310 CMR 15.221(7) from 36” to 58”max for the soil absorption system and 49”
max for the distribution box.

15.405(1)(c) to allow a 21% reduction in the required subsurface disposal area design
requirements.

15.405(1)(g) Reduction of the required 100 foot separation between a private water supply well
and a leaching facility:
100 feet required — 85 feet min. provided to well serving Map 45 Parcel 43.
70 feet min. provided to well serving locus parcel.

Variances Requested from Town of Truro Board of Health Regulations:

Section VI- Local Regulations to Supplement Title 5, State Environmental Code:

Relief is requested temporarily from Article 8 — Innovative Alternative Technology
(DApplicability (d) for upgrades of previously approved systems that exceed current nitrogen
loading standards of 110 gpd/10,000 sf of lot area and from Article 13 — Nitrogen Loading

Limitations (2) Upgrades for systems that exceed current nitrogen loading shall include the use
of /4 technology.

Variances from the Town of Truro Board of Health Regulations Section VI, Article 9 are
required for the minimum setback distances for the septic tank and soil absorption system as
follows:

Minimum setback distance between a septic tank and wetland: 100’ required
68’ provided between proposed septic tank and coastal bank

Minimum setback distance between a soil absorption system and a wetland: 150 feet required
88’ provided between proposed SAS and Coastal Bank

The septic system has been designed and located to maximize the distance between the proposed
system components and the adjacent coastal bank. The location of the proposed soil absorption
system is within the outer setback to the private water supply well serving Map 45 Parcel 43 but
is located downstream of the well with respect to the directional flow of groundwater. The soil
absorption system is also within the private well setback to the locus well. There is no
opportunity to relocate the well to provide a greater horizontal separation to the well on the
property. The proposed Title 5 septic system offers greater treatment of the effluent over the
existing cesspool and provides a greater horizontal separation than the existing separation
between the cesspool and the well. Lastly, the design allows for the future installation of an

2{Puage



SCHOFIELD BROTHERS OF CAPE COD
Land Surveying and Environmental Permitting

enhanced innovative/alternative if there is an issue with the quality of the locus well water, or

the property changes hands, becomes used as a year round residence or until the regulations
require an enhanced I/A at this location.

In our opinion, the proposed septic system is a vast improvement over the current cesspool and
approval of the requested variances is respectfully requested on behalf of our client.

Please do not hesitate to contact our office if you have questions or concerns. Thank you.

Sincerely,
Schofield Brothers of Cape Cod

g U S/ WC/
Laura Schofield, RS, SE
Project Manager

cc: Laura Manuelidis

enc

3|Page



TRURO HEALTH &
CONSERVATION DEPARTMENT
24 Town Hall Road, Truro 02666

Fee: $75.00

APPLICATION FOR BOARD OF HEALTH VARIANCES

Date: May 28, 2024

Property Owner’s Name: CState of Elias E Manuelidis & Laura K Manuelidis
Mailing Address: 060 Ellsworth Avenue New Haven, CT 06511

Address of Property: 4 Second Landing Way

Map and Parcel Number: Map # 45 Parcel # 45

Design Engineer/Sanitarian  -@ura Schofield
Firm/Company Name: SChofield Brothers Phone # 508.255.2098
Address: PO Box 101 Orleans, MA 02653

Please check type of variance requested:
m Title § Variance Request; Section Please refer to attached sheet

= Board of Health Variance Request: Section/Article Please refer to attached sheet

*

ML&%LM S} 20/ 3 Y
Signature (Representative ) Date ”

X Laura Manuelidis 05/30/2024

Signature (Property Owner)



SCHOFIELD BROTHERS OF CAPE COD
Land Surveying and Environmental Permitting
161 Cranberry Highway

P.O. Box 101

Orleans, MA 02653-0101

508-255-2098 - 508-240-1215 (fax)

E-mail: schobro@capecod.net

Truro Board of Health Variance Form Attachment
For 4 Second Landing Way, Truro:

Local upgrade approval requested pursuant to Title V, the State Environmental Code:

15.405(1)(a) Reduction of the required 10 foot separation to property lines from
Septic system components as follows:
5 feet provided between soil absorption system and easterly property line
6 feet provided between soil absorption system and northerly property line
8 feet provided between septic tank and easterly property line

15.405(1)(b) An increase in the maximum allowable depth of system components required by 310

CMR 15.221(7) from 36” to 58”max for the soil absorption system and 497 max for the
distribution box.

15.405(1)(c) to allow a 21% reduction in the required subsurface disposal area design requirements.

15.405(1)(g) Reduction of the required 100 foot separation between a private water supply well and a
leaching facility:
100 feet required — 85 feet min. provided to well serving Map 45 Parcel 43.
70 feet min. provided to well serving locus parcel.

Variances Requested from Town of Truro Board of Health Regulations:

Section VI- Local Regulations to Supplement Title 5, State Environmental Code:

Relief is requested temporarily from Article 8 — Innovative Alternative Technology (1)Applicability (d)
Jor upgrades of previously approved systems that exceed current nitrogen loading standards of 110
gpa/10,000 sf of lot area and from Article 13 — Nitrogen Loading Limitations (2) Upgrades for systems
that exceed current nitrogen loading shall include the use of I/A technology.

Variances from the Town of Truro Board of Health Regulations Section VI, Article 9 are required for
the minimum setback distances for the septic tank and soil absorption system as follows:

Minimum setback distance between a septic tank and wetland: 100’ required
68’ provided between proposed septic tank and coastal bank

Minimum setback distance between a soil absorption system and a wetland: 150 feet required
88’ provided between proposed SAS and Coastal Bank
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DIMOTTA SUSAN
C/O ANSON E WRIGHT REV TRUST 2

TELLER FAMILY REALTY TR
TRS: TELLER SAMUEL H & JOAN D

DONALD M MUSZYNSKI REVOC. TRUST
TRSTEES: MUSZYNSKI DONALD M &

FORTIER GERALD & DEBRA
C/O GERALD FORTIER 2019 TRUST
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Location Mailing Street
6 SECOND LANDING WAY 77 INMAN ST

4CORNHILLLN 27 SHODDY MILL RD
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SCHOFIELD BROTHERS OF CAPE COD
Land Surveying & Environmental Permitting
161 Cranberry Highway

P.O. Box 101

Orleans, MA 02653-0101

508-255-2098 - 508-240-1215 (fax)

E-mail: schobro@capecod.net

June 7, 2024

RE: 4 Second Landing Road Septic System Upgrade

Dear Abutter;

You are being notified pursuant to Title 5, the Massachusetts State Environmental Code, and the Truro Board of
Health Regulations that the Truro Board of Health will hold a public hearing to hear a request for local upgrade

approvals from Title 5 and variances from local regulations for a septic system upgrade at the above referenced
address.

Local upgrade approval requested pursuant to Title V, the State Environmental Code:
15.405(1)(a) Reduction of the required 10 foot separation to property lines from
Septic system components as follows:
5 feet provided between soil absorption system and easterly property line
8 feet provided between soil absorption system and northerly property line
5 feet provided between septic tank and easterly property line

15.405(1)(b)  An increase in the maximum allowable depth of system components required by 310 CMR
15.221(7) from 36” to 58”max for the soil absorption system and 49” max for
the distribution box.

15.405(1)(c) to allow a 21% reduction in the required subsurface disposal area design requirements.

15.405(1)(g) Reduction of the required 100 foot separation between a private water supply well and a leaching
facility:
100 feet required — 85 feet min. provided to well serving Map 45 Parcel 43.
70 feet min. provided to well serving locus parcel.

Variances Requested from Town of Truro Board of Health Regulations:

Section VI- Local Regulations to Supplement Title 5, State Environmental Code:

Relief is requested temporarily from Article 8 — Innovative Alternative Technology (1)4pplicability (d) for
upgrades of previously approved systems that exceed current nitrogen loading standards of 110 gpd/10,000 sf
of lot area and from Article 13 — Nitrogen Loading Limitations (2) Upgrades for systems that exceed current
nitrogen loading shall include the use of I/4 technology.

Variances from the Town of Truro Board of Health Regulations Section VI, Article 9 are required for the
minimum setback distances for the septic tank and soil absorption system as follows:

Minimum setback distance between a septic tank and wetland: 100’ required
68 provided between proposed septic tank and coastal bank

Minimum setback distance between a soil absorption system and a wetland: 150 feet required
88’ provided between proposed SAS and Coastal Bank




SCHOFIELD BROTHERS OF CAPE COD
Land Surveying and Environmental Permitting

Copies of the site plan are on file at the Board of Health and may be viewed prior to the public hearing to be
held on June 18, 2024. The variance hearing begins at 4:30 pm and will be a hybrid meeting (in person and
remote access).

Remote Meeting Access Instructions: For citizens in Truro the meeting may be viewed on Channel 8. It may
also be found at the Town web-site home page at www.Truro-ma.gov. Please refer to the published meeting
agenda at the Town of Truro website for access codes and further information.

In Person: The public hearing will open at 4:30 pm in the Select Board Chambers at the Truro Town Hall on
the 2™ floor. The Truro Town Hall is located at 24 Town Hall Road.
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SCHOFIELD BROTHERS OF CAPE COD
Land Surveying & Environmental Permitting
161 Cranberry Highway

P.O. Box 101

Orleans, MA 02653-0101

508-255-2098 - 508-240-1215 (fax)

E-mail: schobro@capecod.net

June 10, 2024 REVISED NOTICE
RE: 4 Second Landing Way Septic System Upgrade

Dear Abutter;

You are being notified pursuant to Title 5, the Massachusetts State Environmental Code, and the Truro Board of
Health Regulations that the Truro Board of Health will hold a public hearing to hear a request for local upgrade

approvals from Title 5 and variances from local regulations for a septic system upgrade at the above referenced
address.

Local upgrade approval requested pursuant to Title V, the State Environmental Code:
15.405(1)(a) Reduction of the required 10 foot separation to property lines from
Septic system components as follows:
5 feet provided between soil absorption system and easterly property line
6 feet provided between soil absorption system and northerly property line
8 feet provided between septic tank and easterly property line

15.405(1)(b) An increase in the maximum allowable depth of system components required by 310 CMR
15.221(7) from 36 to 58”max for the soil absorption system and 49 max for
the distribution box.

15.405(1)(c) to allow a 21% reduction in the required subsurface disposal area design requirements.

15.405(1)(g) Reduction of the required 100 foot separation between a private water supply well and a leaching
facility:
100 feet required — 85 feet min. provided to well serving Map 45 Parcel 43.
70 feet min. provided to well serving locus parcel.

Variances Requested from Town of Truro Board of Health Regulations:

Section VI- Local Regulations to Supplement Title 5, State Environmental Code:

Relief is requested temporarily from Article 8 — Innovative Alternative Technology (1)Applicability (d) for
upgrades of previously approved systems that exceed current nitrogen loading standards of 110 gpd/10,000 sf
of lot area and from Article 13 — Nitrogen Loading Limitations (2) Upgrades for systems that exceed current
nitrogen loading shall include the use of I/A technology.

Variances from the Town of Truro Board of Health Regulations Section VI, Article 9 are required for the
minimum setback distances for the septic tank and soil absorption system as follows:

Minimum setback distance between a septic tank and wetland: 100’ required
68’ provided between proposed septic tank and coastal bank

Minimum setback distance between a soil absorption system and a wetland: 150 feet required
88’ provided between proposed SAS and Coastal Bank




SCHOFIELD BROTHERS OF CAPE COD
Land Surveying and Environmental Permitting

Copies of the site plan are on file at the Board of Health and may be viewed prior to the public hearing to be

held on June 18, 2024. The variance hearing begins at 4:30 pm and will be a hybrid meeting (in person and
remote access).

Remote Meeting Access Instructions: For citizens in Truro the meeting may be viewed on Channel 8. It may
also be found at the Town web-site home page at www.Truro-ma.gov. Please refer to the published meeting
agenda at the Town of Truro website for access codes and further information.

In Person: The public hearing will open at 4:30 pm in the Select Board Chambers at the Truro Town Hall on
the 2" floor. The Truro Town Hall is located at 24 Town Hall Road.



DEEP TEST HOLE OBSERVATION LOG #1 LOCUS MAP
/// DATE: APRIL 11, 2024 JOB: O—12683
PLOT PLAN /) PERFORMED BY: LAURA SCHOFIELD, RS, SE WITNESSED BY: AROZANA DAVIS, TRURO BOH
SCALE: 1 in. = 20 ft. 100" BUFFER ZONE TO & ELEVATION |DEPTH FROM | SOLL |SOIL TEXTURE |SOIL COLOR| SOIL
’ TOP OF COASTAL BANK © (FT) SURFACE (IN)| HORIZON (USDA) (MUNSELL) | MOTTLING OTHER
ASSESSOR'S MAP__45  PARCEL 45 P 81.5-79.8 0-21 FILL VARIABLE VARIABLE SOME WINDBLOWN
LOT AREA: _ 23,506 SQ.FT.+ / / 79.8-705 | 21-132 c SAND 10YR5/6 COARSE
>
A
©
ASSESSORS MAP 45, PARCEL 43 J / PARENT GEOLOGICAL MATERIAL: ICE CONTACT OUTWASH | STANDING WATER IN HOLE: NO
(=}
/ BENCHMARK: TOP OF WEEPING FROM FACE: NO DEPTH TO BEDROCK: o
CONC&ETSA,%OUND ESTIMATED SEASONAL HIGH GROUNDWATER AT EL. = BELOW 70.5 W
—84, g
/ Q- / PERCOLATION TEST: TOP OF PERC. AT 33", 24 GAL. ABSORBED IN 4:19 MIN., PERC. RATE < 2 MPI «

85 — LOCUS

LOCAL UPGRADE APPROVAL REQUESTED PURSUANT TO TITLE V, THE STATE
~ ENVIRONMENTAL CODE:

15.405(1)(A) REDUCTION OF THE REQUIRED 10 FOOT SEPARATION TO

~ PROPERTY LINES AS FOLLOWS:
/ ~ — 5 FEET PROVIDED BETWEEN THE SOIL ABSORPTION SCALE: 1 IN. = 2000 FT.
s SYSTEM AND THE EASTERLY PROPERTY LINE.
— 6 FEET PROVIDED BETWEEN THE SOIL ABSORPTION
/ ~ SYSTEM AND THE NORTHERLY PROPERTY LINE. GENERAL NOTES
_~ — 8 FEET PROVIDED BETWEEN SEPTIC TANK AND
P THE EASTERLY PROPERTY LINE. 1. ELEVATIONS REFER TO NAVD88. SEE BENCHMARK ON PLAN.
J/ 2. ALL CONSTRUCTION AND MATERIALS TO CONFORM TO TITLE 5 OF THE
15.405(1)(B) AN INCREASE IN THE MAXIMUM ALLOWABLE DEPTH OF SYSTEM gé}fETAHCHRUE%EUTIFEMSELATTSE FE(;\JRVIF;SIE\IMT%NJQLOEOTDREUF?SD THE BOARD OF
-~ ggyiﬂaNxE'\:_gsR RTZ%U'SSIDL ?\ES?ROP'S?)AIS ;3;3;&71,55 oM 367 10 3. ANY CHANGES TO THIS PLAN MUST BE APPROVED BY THE BOARD OF
~ 49" MAX FOR THE D—BOX HEALTH AND SCHOFIELD BROTHERS OF CAPE COCD.
e : 4. FOR PROPER PERFORMANCE, THE SEPTIC TANK SHOULD BE INSPECTED
- v z fng\%)gwgg WORK LIMIT 15.405(1)(C) TO ALLOW A 21% (25% MAX) REDUCTION IN THE REQUIRED AT LEAST ONCE PER YEAR. ~THE TANK SHOULD BE PUMPED WHEN THE
% \ " CrSSPOOL . o ) TOTAL DEPTH OF SCUM AND SOLIDS EXCEEDS 1/3 OF ITS LIQUID DEPTH.
-~ \ A SUBSURFACE DISPOSAL AREA DESIGN REQUIREMENTS 5. SCHOFIELD BROTHERS OF CAPE COD DOES NOT ASSUME RESPONSIBILITY
3 FOR MATERIALS ENCOUNTERED DURING EXCAVATION.
\ 2\ — 15.405(1)(G) REDUCTION OF THE REQUIRED 100 FOOT SEPARATION BETWEEN 6. ANY UNSUITABLE OR DELETERIOUS MATERIAL ENCOUNTERED MUST BE
¥ - ;\OgRF'\{ATREEg{ﬁFIEE SUPPLY WELL AND A LEACHING FACILITY: EXCAVATED AND REMOVED TO A DISTANCE OF 5 FEET FROM ALL SIDES
/ % ~ 4 <5 - 86.FEET PROVIDED TO WELL SERVING MAP 45, PARCEL 43 OF THE SOIL ABSORPTION SYSTEM (S.A.S) AND TO A DEPTH AT WHICH
o) / . alz 20 FEET PROVIDED TO WELL SERVING LOCUS DARCEL SUITABLE MATERIAL IS ENCOUNTERED. BACKFILL WITH CLEAN SAND
. 2 A~ % o =0 - MATERIAL MEETING TITLE 5 SPECIFICATIONS TO APPROX. ELEVATION 76.7
NS 20 % o / 3|= CONTACT SCHOFIELD BROTHERS IF ANY DOUBT OR QUESTIONS ARISE
< / / N /] 8 s VARIANCES REQUESTED FROM THE TOWN OF TRURO BOARD OF HEALTH REGARDING SOIL QUALITY.
K ~ ~ - w REGULATIONS: 7. INSTALLATION CONTRACTOR SHALL CONTACT SCHOFIELD BROTHERS TO
2\ / b : CONFIRM SOIL CONDITIONS PRIOR TO SOIL ABSORPTION SYSTEM
N N\ d / - g S NMENTAL s REGULATIONS O SUPPLEMENT TITLE 5, STATE INSTALLATION AND PRIOR TO BACKFILLING FOR SYSTEM CERTIFICATION.
~\ } / '@ RELIEF IS REQUESTED TEMPORARILY FROM ARTICLE 8 — INNOVATIVE 5. EXISTING BUILDING SEWER INVERTS SHALL BE VERIIED IN FIELD PRIOR
ASSESSORS MAP 45 PARCEL 44 \ ™~ WELL ALTERNATIVE TECHNOLOGY (1) APPLICABILITY (D) FOR UPGRADES OF TO COMPONENT INSTALLATION. CONTACT SCHOFIELD BROTHERS IF
s \ \ . / PREVIOUSLY APPROVED SYSTEMS THAT EXCEED CURRENT NITROGEN LOADING SIGNIFICANT DISCREPANCIES EXIST.
\ \ \ ASSESSORS MAP 45, PARCEL 46 STANDARDS OF 110 GPD/10000 SF OF LOT AREA AND FROM ARTICLE 13 — 10. SEE EROSION CONTROL NOTE #4 FOR SITE RESTORATION REQUIREMENTS.
. \ _ 'x & CURRENT NITROGEN LOADING SHALL INCLUDE THE USE OF I/A TECHNOLOGY. OTHER HEAVY EQUIPMENT TRAFFIC SHALL BE INSTALLED WITH H—20
& \ L : : LOADING CAPACITY.
5} \ \ \ ‘ - VARIANCES FROM THE TOWN OF TRURO BOARD OF HEALTH REGULATIONS 12. UNDERGROUND UTILITIES SHOWN ARE APPROXIMATE. CONTRACTOR SHALL
('\7 \ TOP OF COASTAL BANK SECTION VI, ARTICLE 9 ARE REQUIRED FOR THE MINIMUM SETBACK DISTANCES VERIFY ALL UNDERGROUND UT|L|T|ES'PR|OR TO ANY EXCAVATION.
\ FOR THE SEPTIC TANK AND SOIL ABSORPTION SYSTEM AS FOLLOWS: 13. NO KNOWN WELLS EXIST WITHIN 200" OF THE PROPOSED LEACHING AREA
EXCEPT THOSE THAT ARE SHOWN.
MINIMUM SETBACK DISTANCE BETWEEN A SEPTIC TANK AND WETLAND: 14. LEACHING AREA STONE SHALL BE OVERLAIN WITH FILTER FABRIC. THE
100’ REQUIRED FILTER FABRIC SHALL EXTEND 12" BEYOND THE EDGE OF STONE.
68" PROVIDED BETWEEN PROPOSED SEPTIC TANK AND COASTAL BANK
88" PROVIDED BETWEEN PROPOSED SAS AND COASTAL BANK.
DESIGN CALCULATIONS
1. ESTIMATED HYDRAULIC LOADING:
4 BEDROOMS AT 110 GPD PER BEDROOM = _ 440  GPD
GARBAGE GRINDER IS NOT ALLOWED WITH THIS DESIGN
— LEGEND
/ 2. SEPTIC TANK SIZE:
PROPOSED CONTOUR LINE AVERAGE DAILY FLOW = _440 GPD X 2 DAYS = 880 GALLONS
EROSION CONTROL NOTES: o XX——— EXISTING CONTOUR SEPTIC TANK PROVIDED = _ 1500 GALLONS
THE FOLLOWING ARE GENERAL EROSION CONTROL SPECIFICATIONS TO BE EMPLOYED @ EXISTING CESSPOOL 3. DESIGN PERCOLATION RATE = _ <2 MINUTES PER INCH
WHEN CONSTRUCTION WORK IS TO TAKE PLACE ON SITE: — W—— WATER LINE SOIL TEXTURE SANDS, CLASS |
PROPOSED 1500 GALLON SEPTIC TANK 310 CMR 15.242 EFFLUENT LOADING RATE = 0.74 GPD/SF
1. PRIOR TO ANY DISTURBANCE OR ALTERATIONS OF ANY AREA ON THE SITE A STAKED
. ﬂ?/ SILT FENCE OR SILT FENCE WITH STAKED STRAW WATTLE SEDIMENT BARRIER SHALL BE . PROPOSED DISTRIBUTION BOX 4. SOIL ABSORPTION SYSTEM (SAS)*:
o0 \/P\ INSTALLED AT THE LOCATION SHOWN. PROPOSED LEACHING AREA TOTAL SIDEWALL AREA PROVIDED = 151.2 SF x_0.74 GPD/SF
A60: #x#  EXISTING SPOT ELEVATIONS = 1118 GPp
\/\/ 2. ONCE INSTALLED, THE SEDIMENT BARRIER SHALL BE MAINTAINED IN PLACE UNTIL ALL TOTAL BOTTOM AREA PROVIDED = 320.0 SF X 0.74 GPD/SF
\e\\ C‘?’m AREAS UPGRADIENT FROM THE BARRIER HAVE BEEN STABILIZED AS SPECIFIED HEREIN. e TEST HOLE LOCATIONS — T _ T 236.8 gPD
R& \\\51?\ 3. ALL_AREAS OUTSIDE OF THE LIMIT OF WORK ARE TO BE LEFT UNDISTURBED. DURING i PROPERTY LINE MAXIMUM ALLOWABLE LOADING UNDER TITLE 5 = 348 GPD
Q cO THE SITE WORK ALL PERSONS AND EQUIPMENT SHALL STAY OUT OF THESE AREAS AND #H x # PROPOSED SPOT ELEVATION ACTUAL HYDRAULIC LOADING = _ 440  GPD (SEE 1.)
C “0‘ PRESERVE THE EXISTING VEGETATION.
Q —OH OVERHEAD UTILITIES
4., UPON COMPLETION OF THE SEPTIC SYSTEM INSTALLATION THE DISTURBED AREAS ——UG—— UNDERGROUND UTILITIES * SUBSURFACE DISPOSAL ARFA REQUIREMENTS:
(EXCEPTING THE DRIVEWAY) SHALL BE PLANTED WITH AMERICAN BEACH GRASS. THE G FINISHED GRADE TOTAL LEACHING AREA SQUARE FOOTAGE REQUIRED BY TITLE 5 =
BEACH GRASS CULMS ARE TO BE PLACED 12" ON CENTER, ROWS TO BE STAGGERED. b OE FONATION ELEVATION 440 GPD/74 GPD/SF=595 SF MINIMUM REQUIRED* 471 SF PROVIDED
. TOF *21% REDUCTION OF THE REQUIRED SUBURFACE DISPOSAL AREA
REQUIREMENTS IS REQUESTED
PR VDE, e NouT PROFILE OF SYSTEM — NO SCALE ’ SOIL ABSORPTION SYSTEM
4| EXISTING GRADE PROVIDE 20" MIN. DIA. WATERTIGHT ACCESS MANHOLE AND " 2" LAYER OF CROSS SECTION
—- — 3" MIN. COVER CONSTRUCTED OF DURABLE MATERIAL BROUGHT TO PROVIDE 18° MIN. DIA. WATERTICHT 1/8" — 3/8"
= FG= AR SPACE WITHIN 6" OF FINISHED GRADE ACCESS MANHOLE AND COVER NO SCALE
“ INV.=78.1 =i B0X0L USE (3) RISERS CONSTRUCTED OF DURABLE MATERIAL DOUBEEOnIEASHED -
) .=78. « A
(BisTNG) S A Fo=81x5t WAX  BaRors 3ROUGHT T WIHIN 6" OF FINSHED PROPOSED SEWAGE DISPOSAL SYSTEM
4 < r < N .
] . o . i = (I FG = 82x0 MAX SEE/PLAN 2% MIN. GRADE OVER SYSTEM FG = 82x0 MAX SEE PLAN
— )/ “ . . INV. = TR, T A FOR: AN EXISTING 4 BEDROOM DWELLING
"\:"—Q T ” 77.45 L~ =z é Q=) \
. P DT EEEE A - - . - S| CLEAN PROVIDE. FILTER AT: 4 SECOND LANDING WAY
[P 1 . 2. INV. i e |s B BACKFILL FABRIC OVER STONE TRURO, MASSACHUSETTS
» S 6'MIN. MIN}* ] ) 2l /) 7633 _ : . : it ~ | 5o ; - ¥ OVER 210 INV. ,
‘Z < : 7 IANE : l L SEE NOTE #14 ASSESSOR’S MAP: 45 PARCEL: 45
g =) N : . - 4 S— - 7
= ‘ U 1 .‘Ii JONV. = . iie 4 |:1\|:1\~o O A} OO ooOoQoLoOood O O APPLICANT: LAURA MANUELIDIS
! IN\§.770 . ” < _76.50 — o O o O O OOooOooooOood™ 3/4" — 1.5" O O 585 ELLSWORTH AVENUE
B N gm“x 0 VEES = - e e e e e e I e O yGl DOUBLE WASHED O O NEW HAVEN, CT 06571 JOB # 0-12683
“ ' GAS , SapeLow 83 12 o s s O OooDoooOgogo™ NS O O
I * FLOW LINE BAFFLE S 25— ~ MAX =< NS DATE: JUNE 7, 2024 DESIGNED BY:
‘- 20" —= . DISTRIBUTION BOX (H—20 : , , -BOTTOM LAS
4 ALONG PIPE | {INLET OUTLET | 3 OUTLSZTS ) [ B ——————— == 4 4 ,!_ 4.8' —!_ 4’ _m] OF SYST. DRAWN BY:
4, 4o f i x e i fyter ee. . " D INVERT ELEVATIONS OF ALL 17.0° - EL. = LAS
" [»] [2) o0 o . )
STONE %’g‘éu%:“%;;; AR e PR OUTLETS TO BE THE SAME 26.0' - - 12.8 — /221 CHECKED BY:
BELOWOSO S | SACITY = 1500( EALL)ONS 0588 UNUSED OUTLETS SHALL BE e LAS
PRECAST REINFORCED CONCRETE PLUGGED WITH HYDRAULIC CEMENT S.A.S CONSISTS OF TWO (2) 102"L X 58" W X 24" EFFECTIVE DEPTH LEACHING DRYWELLS USE (2) SHOREY PRECAST CHOFIELD BROTHERS OF CAPE COD
g . 500 GALLON LEACHING DRYWELLS (H-20) LAND SURVEYING — ENVIRONMENTAL PERMITTING
) OUTLET PIPES SHALL BE LEVEL (H—gO). PLA;CED END TO END IN A 25.0° L X 12.8° W TRENCH CONFIGURATION WITH OR APPROVED EQUAL P.0. BOX 101. 161 CR/_\NBERRY HICHWAY ORLEANS. MA
NOTE: ALL PIPE TO BE 4” DIAM. PVC TIGHT JOINT SCH. 40 FOR AT LEAST TWO FEET 3/4" — 1.5" DOUBLE WASHED STONE SURROUNDING SET TO ELEVATIONS SHOWN. - ’ (508) 255-2098 '
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LGne Budnick _ .

From: Lynne Budnick

Sent: Tuesday, June 11, 2024 9:19 AM

To: Joey Rugo

Cc: Emily Beebe; Nicole Tudor; Noelle Scoullar
Subject: FW: TOWN OF TRURO Food Service Packet

Hello again, Joey

For the Board of Health Mobile Food license, you will need to provide the following:

1. License, base of operations from Eastham.
2. ServSafe certification.
3. Allergen Awareness certification.
4. COlforworkers’ compensation.
Thank you!
Best regards,

Lyne G. Budnick

Lynne G Budnick

Principal Office Assistant/Building/Conservation/Health
Town of Truro

P.0. Box 2030

24 Town Hall Road

Truro, MA 02666

Phone: (508) 349-7004, ext. 131

Direct Line: (508) 214-0920

Fax: (508) 349-5508

From: Lynne Budnick

Sent: Monday, June 10, 2024 8:56 AM
T icole Tudor <ntudor@truro-ma.gov>; Emily Beebe <EBeeBe@truro-ma.gov>

Cc: Noelle Scoullar <nscoullar@truro-ma.gov>; Courtney Warren <cwarren@truro-ma.gov>; Arozana Davis

<ADavis@truro-ma.gov>
Subject: RE: TOWN OF TRURO Food Service Packet



Number: 2024-102 Fee $75.00

Town of Truro Board of Health
24 Town Hall Road, Truro, MA 02666

Permit To Operate A Food Establishment

In accordance with Regulations promulgated under authority of Chapter 111, Section 127A of the
General Laws a Permit is hereby granted to:
Joseph Rugo, mgr., d/b/a Taco Town LLC

Whose base of operations is 4885 Route 6, Eastham, MA 02642

Type of business and any restrictions Mobile Food Truck

To operate a food establishment in Truro
(City or Town)

Permit Expires: December 31, 2024

Date Issued:

Emily Beebe, R.S,,
Truro Board of Health Agent






