BOARD OF HEALTH MEETING - Tuesday, May 23, 2017 6:22 p.m.

Present- James Consolati, Matthew Puntin, & Michael Curtin
Others present - Molly Curtin-Schaefer & (see attached list)

Mail was read.
PUBLIC COMMENT:

Michael Curtin stated he would like to witness septic repairs, new installs and after he obtains a
soil evaluators certification he can witness perc tests. He stated not right away but in the future.

SEPTIC & WELL PERMITS:
Matthew Puntin made a motion to approve the septic plan for Mrs. Freeman, 14 Cooper Creek
Road as well as K. Harding of 19 Webster Road, Michael Curtin seconded, no opposition.

Anthony Chiaravolloti of Main Road (on the Otis line) was issued a septic permit, we!l permit
and a curb cut. Unanimously approved.

Town Pond

James Wilusz completed the sanitary survey for the 2017 season. (the entire report is on file in
the Town Office). Water tests for the Memorial Day opening were completed and a permit
issued.

BEAVERS: It was unanimously approved to issue a “breach” of dam permit on Beach Road and
Sodom Road.

RE-ORGANIZATION:

James Consolati made a motion to appoint Matthew Puntin Chairman of the Board of Health,
Michael Curtin, seconded, no opposition. James Consolati as Clerk and Michaei Curtin as
Member.

Mr. Bernard of CAMELOT FARM: ECO Dynamics submitted an operation and maintenance
form for Recirculating Sand Filter system located at 74 Main Road.

Adjourned: 7:08 p.m.
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Commonwealth of Massachusetts

3 |z City/Town of Tyringham 'Num/b 97 709
: ! Disposal System Construction Permit -
Form 2A

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

f{mportant: When
filling cut forms
on the computer,
use only the tab
key to move your
cursor - de not
use the return
key.

toicrm2a.doce 06/03

Permission is hereby granted to:

Name Name of Company
Address
City/Town State Zip Code

to perform the following work on an on-site sewage disposal system:
[l Construction

Bd Repair or replacement
[] Repair or replacement of system components

14 Lakeside Drive

Facility Address

Tyringham MA 01264
City/Town State Zip Code
Joan Freeman

Owner Telephone Number

The work to be performed is further described in the Application for Disposal System Construction

Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions
or special conditions:

As pec pPlon. Y-206-2017,

All Wﬂ@%ﬁ?w}ompleted within three years ;/f/ tljzej 3c/l/ate/ l;/low.

Approyed by Date

/
D0/ 721 _,___‘_C /ﬁ ))5 '/VL./#H/

Title

Disposal System Construction Permit « Page 1 of 1



{ City/Town of Tyringham

) ) Disposal System Construction Permit
Form 2A

' Commonwealth of Massachusetts /=0 L/ _

Number

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with
the local Board of Health to determine the form they use.

Important: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do not
use the return
key.

toferm2a.docs 06/03

Permission is hereby granted to:

TBD

Name Name of Company

Address

City/Town State Zip Code

to perform the following work on an on-site sewage disposal system:
[] Construction

< Repair or replacement
] Repair or replacement of system components

19 Webster Road

Facility Address

Tyringham MA 01264
City/Town . State Zip Code
Margaret C. Harding ‘

Owner Teiephone Number

The work to be performed is further described in the Application for Disposal System Construction
Permit. The appticant recognizes his/her duty to comply with Title 5 and the following local provisions
or special conditions: '

As per plandated 4/7/2017

All c nfﬂzcz&gn’ :Wﬁpleted within three years of tpe date below.
w2, 5/ 23/ )7

Approved by ¥ Date

R OH._ ChHirgte

Title

Disposal System Construction Permit « Page 1 of 1



116 Main Rd - PO Box 442 -« Tyringham, MA 01264
Phone: (413) 243-1749 Fax: (413) 243-4942 E-Mail: townhall@bcn.net

Well Driller — Site Permit

NUMBER ' FEE
/7-01 | 522
Pd cio129

THE COMMONWEALTH OF MASSACHUSETTS
Town of Tyringham

This 1s to certify that: /4ﬂ 7/’/567/714/ C%/d ravae C@ﬁ//é/gﬁ IMW
. NAME
Mac Load  wildwood”  /tap 409 157/

ADDRESS

IS HEREBY GRANTED A SITE PERMIT TO DRILL A WELL

Effective July 1, 2006

1.) GPS Coordinates will be required on all wells in addition to the traditional well location information.
2.) Rock and soil classification will comply with the new standardized reporting requirements.

3.) Both paper and electronic copies of well reports will be in use.

This permit is granted in conformity with the Statutes and ordinances relating thereto, and
Expires December 31, 2017 unless sooner suspended or revoked.

BOARD WALTH :
By: M ﬁ@’l’/

N{aﬂ A3, 2017

DATE




Commonwealth of Massachusetts

City/Town of Tyringham /70

Disposal System Construction Permit
Form 2A

Number

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantiaily the same as that provided here. Before using this form, check with
the local Beard of Health to determine the form they use,

Important: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do not
use the return
key.

l=A]

t5form2a.doc- 08/03

Permission is hereby granted to:

Chris Chaffee Chaffee Excavation, LLC

Name

Box 396

East Otis MA 01029
City/Town State Zip Code

to perform the following work on an on-site sewage disposal system:
[ Construction

Repair or replacement
Repair or replacement of system components

"Wildwood" Assessors Map 409 15-1

Facility Address

Tyringham MA 01264
City/Town State Zip Code
Anthony Chiaravalloti ‘ 401-465-9506

Owner Telephone Number

The work to be performed is further described in the Application for Disposal System Construction

-Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions

or special conditions;
As per plan dated 03/10/2017

All construction must be completed within three years of the date below.

J Leadtn (MLS) 05/23/2017

Approved by Date

Chairman Board of Heélth

Titie
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NUMBER THE COMMONWEALTH OF MASSACHUSETTS FEE
/717 TowN of ﬂm\\m\.ﬂ\%kbg
l\-‘lll‘ll N
This is to certify that \ oLy Quh § b%§§

NAME ~J
[ Moy Load Tgyringharn o o2ty

IS HEREBY GRANTED A LICENSE

For \N%\Qr\‘mx 28 www.f [Rench

This license is granted in conformity with the Statutes and ordinances relating thereto, and

cxpires kawkwu‘m . mﬂ o/ V« unless sooner suspended or revoked.
\,N»m; op F ea AT
E\Q 23 /7 Wy

FORM 433 HOBBS & WARREM

Vo
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COPY

Massachusetts Department of Environmental Protection :
Bureau of Resource Protection - Title 5 '
L ! RSF System Operation and Maintenance
Inspection Checklist

A_ Installation & Servic_e Information

PR ol

R A B R R Y Ay L Adw o maa . o
Facility Street Address Date of Service
P A A A/ S | FAS A O e =
City CperatorfO &M Firm

Inspect & note B, Septic tank(s)
if pumping is

required. Sludge Pumping Required: Yes [ No ] 1 Sludge Depth: -
inspect & clean !

e]ftﬂuem tee Effluent tee filter:  Yes ] No [J If ves, insoect [F] & clean al least yearly
itlter.

Clean as C. Recirculation tank

necessary. ‘

Inspect for ] Check if sludge accumuiating Pumping required: Yes [ ] No kg
sludge.

Odor problems: Yes | No []
Inspect for D. Equalization tank (if installed)

if yes, description

sjudge.
B Check if sludge accumutating Pumping required: Yes [] No 4
‘nspect pumps E_Pyumps, switches, floats, alarm system
& electrical
switches, {est ] Pump inspections (all units) e e
as necessary. ' I problems, describa
Run pumpsin ] Test pump alternatar, or recerd hours 5L 25 - _
manuai made. ‘ Hours of aperation
Recard ¥ Float switches ALL EENT S e T A AT
readings from Check zll switches for aperation '
meters & F Test alarm AL AL g o ) TR AL
counters. . if non-functioning. corrective action(s)
Note fweeds & FRecirculation Sand Filter
debris are
present on bed. B Inspect for pending Pending Present: Yes [} No K]
Cleanfmaintain _
bed surface to =l Gilean bed:  Yes [] No
allow proper
operation of the #1.Distribution pipes Flush: Yes ] No [T Brush: Yes[] Nokd
system. '

ECheck head loss in pipes e
! Meadloss and comments
G. Sample Collection

Yes Ne ]

If yes: FUBOD [FTss FlpH CITN [lOther

Page 1 of 1
rsfcheck - 777103
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