Bourne Board of Health

Variance or waiver request checklist:

Signed and dated request letter (6)

Set of septic plans if proposed system (6)

Set of architecturals, existing and proposed (6)

Nitrogen loading calculations (6)

Table of square footage, existing and proposed
with percentage of increase (6)

Copy of certified abutters list

$25.00 filing fee

Add to folder from office:

Assessor’s card (6)- for Board

Any existing septic permit(s)

Any existing Title transfer report or septic
certification (6)

Any pertinent minutes from prior hearings (6)

Check for any older folders for same address

If existing alternative, check for compliance with

testing, etc.




BOARD OF HEALTH PACKET

REQUEST FOR VARIANCE

and

REQUEST FOR A WAIVER TO USE THE
EXISTING SEPTIC SYSTEM FOR A
PROPOSED BUILDING PROJECT




VARIANCE - Installation of a new Title 5 septic systen.

WAIVER — Repair or upgrade of existing system and components
Please read carefuily and follow ail the instructions.

If vou are asking for a variance/waiver you must:
1. Address the Board of Health members with a letter requesting all the exact variance(s)
vou need. Example: (See sampie Board of Health Members Letter attached) you must
provide 6 copies of this letter.

[

Obtain a CERTIFIED ABUTTER’S LIST from the Assessor’s Office. Notify your
abutters {front, back, side and side) by CERTIFIED RETURN RECEIPT MAIL. Your

letter to your abutters must be postmarked 10 days before the date of the

hearing. 1tis now required that a copy of the certified abutters list be part of your
complete filing. Please send to me by mail or fux (508-759-0679) a copy of the certified
abutters list at your earliest convenience. You will need to bring the “green cards™ with
vou to the meeting in order to be heard. Your letter to vour abutters must state why vou
are being heard. the date of the meeting, time and location of the meeting. Sample letter
attached.

3. Provide 6 copies of the proposed septic design drawn by an engineer and stamped with
hts'her seal.

4. Provide 6 copies of the architectural designs for the existing dwelling and 6 copies of the
architectural plans for the proposed project. NOTE: hand drawn plans that show the
dwelling to scale are also acceptable in place of registered architectural design plans for
both existing and proposed.

5. Please complete the attached worksheet stating EXISTING, PROPOSED AND
PERCENTAGE OF INCREASE. Please make 5 copies of this worksheet to subrait to
the board members. See attached sample of a floor plan showing each room labeled and
total square footage. which must aiso be copied and attached to this worksheet for the
proposed project.

6. Provide 6 copies of tlte attached Nitrogen Calculations worksheet.

Complete packets must be received no later then 12:00 PM the Thursday before the
scheduled meeting.

8. Board of Health mects regularly at 7:00 PM on the 2" and 4" Wednesday of each month
in the Lower Conference Room at Town Hall, 24 Perry Avenue Buzzards Bay.

For vour benelt:, piease find atlached nelplul information regarding the above.

l. Varunce Request Guidelinge
2 Sawmple plol plan of direet abuners (Side, Side, Front and Buck;

Nirogen Calouiaion Workshee!




ATTENTION:

Information received LATE, INCOMPLETE or
INCORRECT will result in a delay of your
scheduled hearing. Your variance request will be
moved to the next available meeting. All abutters
will need to be re-notified of the hearing date.

Please call the Board of Health Office with any
questions at S08-759-0615 Ext 1.




Your Name
Mail Address
Your Town, State and Z1p Code
Your Telephone Number

Date:

Boume Board of Health
24 Perrv Avenue
Buzzards Bav, MA 02532
508-759-0615 ext. 513

RE:
Dear Members:

Please accept this letter as a variance/waiver request to the Town of Botrne Board of
Health Reguiations for the above referenced project.

Please use this section to describe the dwelling, as it exists today and what is being
proposed for the varnance. Please include number of bedrooms existing and proposed,
description of the addion/renovation/alteration proposed for the property and description
of the septic system proposed.

Please list the vartance (s) below:

Ex. Variance to a coastal bank = Setback is 150 feet
Proposed is 125 feet from the bank
Reguest is for a 25 foot variance

Sincerely,



Sample Warver Request fetter to Board Members

Date:

Bourne Board of Health
24 Perrv Avenue
Buzzards Bay, MA 02532
508-759-0615 ext. 513
Re:

Dear Members:

Please accept this letter as a request for a waiver to use the exisiing septic system at the
address listed above for tius proposed project.

The exisung house has bedrooms. [ am proposing to renovate/add/alter the
following:

Sincerely.



Cyathia AL Cofimn,

TOWN OF BOURNCE
BOARD OF HEALTH
24 Perry Avenue

Buzr-ards Bay, MA §2852
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Healtn Agent

CERTIFIED MAIL — abutter notification musi be post marked 10 daye prior 1o the

dgate of the hearing

RE: NOTICE OF PUBLIC HEARING .

Dizar Abutter:

In accordance with Tille 3, 310 CMR 13411, vou arz hereby notifis¢ that

{Name of applicant)

-~

has fled with the Town of Boume Board of Health a request for &

Watver to use the existing septic svslen

- Variance(s) 10 install & new sepuc svaem

|
Variance(s) to install a new septic system with an abemative
lesting svsizm

The locauoen of the property for thie proposal is.
This hearing is scheduied for at in the lower conierence
rgom at the Town Hall. Informauon about the Pubiic Hearing and/or copies of the

sepiic desiom plans may be examined at the Bourns Board of Healin iocaied at 2o Terry
Avenue. Buzzards Bay, MA (2332 The office hours for the Town Hall are Monaay
inrough Friday from 830 AN unte 430 Pt

Notice of this Public Hearing, inciuding lis date, time and place will be posted at the
Town of Bowne Town Flall not less then 48 hours i advance of the heanng

Sineerely,



TOWN OF BOURNE
BOARD OF HEALTH
Z4 Perrv Avenue
Buzzards Bay, M4a 02532

Cynthia A, Coffin
ealth Agent

Request for variances or waivers that include renovartions, alierations, or additions to the
exisung dwelling, architecturals of the existing house and the proposed house nust be
submitted to the Board of Health at the time of the variance request and shall include the
following:

A plan of the existing tavout of the house, to scale, with rooms properly iabeled. Each
room 1s to have dimension measurements wiih the Iotal square footage of each room
shown on the plan. (see attached example)

A plan of the proposed lavout of the howse, to scale, with room properly labeled. Each
room 1s 10 have dimension measurements with the total square footage of each room
shown on the plan. (see attachec example)

O these plans or on a separate piecs of paper include the following surminary tabie:
I I z

Existing Proposed % increase
Bedroom Square footage

{Any labeled bedroom or

room which provides

ninimunt szclusion-

as per BOH definition)

Non-hedroom space
(Living room, kiichen.
bath. closets, hallway, ete.)







TOWN OF BOURNE

BOARD OF HEALTH
24 Perry Avenue

7

Buzzards Bey, MA (2532

Ttk A T
ivnthia AL Cotfin

HiN Altln A -
frealth Aven:

VARIANCE REQUEST GUIDELINES

For the purposes of any variance request for 2 reduction in the 150-
foot setback 1o wetlands/ top of coastal bank. which includes &
proposal for renovations, alterations or additions, the following
cuidelines shall apply:

For projects where the renovations or additions result in an
increase of bedroom space, by Board of Health definition, of 25%.

1 . 1

or greater. a septic system which includes nitrogen removal, 1.e.
some type of Alternative Technalogy Svstem, with pressure dosiny
or ultraviolet disinfection shall be required.

For projects where the renovations or addiiions result in an
merease of non-bedroom (such as kirchen, living room, bathroom
ot 50% or greater, some virus attenuation may be required in the
form o7 pressure dosing or ulraviolet disinfection (which will

/
AN

R [ £ e N L

reoa clarified effluent such as resulis from an alternative

—t
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1his g for informational purposes only

acvepled 4272005
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Cown of Bourne
CONSERVATION COMMISSION

. - o o~ e s t ¥l UL By 3
Nannogen Loacing Caicuiation Sheet for Residential Fousineg
The following calculatior sheet is pased upon Technica! Bulletin 91-001 issued } by the Cape Cod Commussion ar

gsziz with nioare arrogen (NG;-N}. Use the informetion from vour PLAN OF RECORT 1o prowvide the foliowine:

INumber of bedrooms {Titie 5 definidon) =_ vedrooms
Lot size (it squars feet) = sa. fi.
impervious surfaces, **Roof areg = sq. fi. **Paved area = sg. &
Natural Arez = lot arez minus ali impervious surfaces = sq. ft.
Lawr area in sq. fi. = 5q. ft.

TITLE 5 FLOW = 110 GAL. / DAY PER REDROOM
WASTEWATER FLOWS (NITROGEN LOAD & WATER LOAD)

Nirrogen from Title 5 design = 14,572 mg NO,-N / day / bedroom
Water from Title S design = 416.3 L H,0/ day / bedroom

la) Number of bedrooms = X 14,572 = mg. NO;-N/ day
Iby  Number of bedrooms = X 416 = T H,O/ day

Actual Niirogen load = 6071.5 mg NOs-N / day / bedroom
Acral Waterload = 17351 IE;Q ! day / bedroom
*Note: This assumes 2.5 people / unit average occupancy within the Town,

il

2z}  Number of bedrooms = X 60715 mg. NO.-N/ day

2b; Number of bedrooms = X 173, = L H,O /[ day

5
IMPERVIOUS SURFACES NITROGEN LOAD & WATER LOADY

NO;-M load number sq. ft. of roofsurface 37 0.19395 mg NOy-N / sq. fi
G load number sq. ft. of roof surface X 0

3a}  Roof surface = sa. B X 010395 = e NC-eN
3b;  Foofsurface = sq. fi. X 02386 = L .0

I\IOTT\ lcad number sq. fi. of paved surface X 0.388 mg/ sq. fi.
FioG load number so. £ of paved surface X 0.2586 L/ sg. fi

dal NG.-N = sq. ft paved surface ¥ 0388 mo/gn & = g NG
g ——— . ks = M o

-

40y LG = sq. ft. paved surface 30 02586 1L/ sq. fi. = L E

Al
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INatural arez = {ot size - impervious surface = 5q.f.
6} Narural area = X waier recharge factor = I

(0.1358 L/ sq. ft. for Bourne}'

SUMMARY OF NITROGEN LOADING

r—od
et

irroeesn & Warter Loading

iz + 3a +  4a + 5
+ + + = mg NO:-N/day
7o} ADD the above water (HO) load:
Ib + 3b + 4b + 6
+ + + = L L0/ day
7cy DIVIDE 72 by 7b = ppm NOp-N#xxsx

Actual Nitrogern: & Water Toading

ga) ADD the above NTsN load:

2a + 3a - 4a + 5
- + + = mg WNOx-N/ day
80y ADD the above _water {(F20) ioad:
oty - 3b + 4b - 6
+ + - = L HG/aay
8) DIVEDE 8a by 8b = ppm NGy nssss

FINAL CALCULATION  ADD 7c & Sc {(ppm) = divide by 2 = ppm N3N

This 1e the actpal nitrate nirrogen load for the projec: as designsd. The tareet for coastal areas 15 S ppm
nifrate nirogen. Certain ¢ n"al smbaymemnts may require a LOWER figure 1o prevent degra danon

#*x~=If your nitrare nitroger load exceeds the targer limit USE A SECOND CALCEHLATIQN-SEE}‘ZT
TO SHOW ALTERNATIVES IN TRYING TO ACEIEVE TEE £ PPM NITRATE NITRGGEN

T TVEY h
fEM*R&

P Water recharge fictors for datz line 6 @21/ yr. use (L1358 i Bourne and Faimouth; i@ 16" fyr use GLIZDE for
vinshpes & Sendwick, @ 187 /yr. 0. 1164 for B arnstabie, Dennis & Varmouth; @ 177/ yr. uss 0.11C1 for Brewswer &

Harwich; @ 167/ yr use 0.103] for Chatham, Eastham. Orleans, Proving stowr, Trure & Wellfleer



J. Malcolm Whitney, MAA, Chairman
Priscilla A. Koleshis, Clerk
Arnne Ekstrom, Member
Domnna L. Barakauskas, MAA,
Principal Asssssor

24 Perry Avenue
Buzzards Bay, MA 02532-3496
(508) 759-0600 Ext. 16
(508) 759-8026 Fax

(A

May 10, 2006 L

Upper Cape Tech H.S.
220 Sandwich Rd
Bourne, MA 02532

Reference: Abutters List for Map 25 Parcel 1

Pursuant to the provisions of Massachusetts General Laws Chapter 40A,
Section 11, as amended, this is to certify that the enclosed list of names and
addresses constitutes all of the abutters to abutters within 300 feet of the
property and abutters directly across the street on the most recent tax list of
the Town of Bourne. The purpose of the abutters list is for an application of
a Special Permit from the Planning Board. '

Abutting properties are: Map 16 Parcel 14; Map 21 Parcels 12, 12.01. 12.02,
1203, 12.04, 12.05, 12.06, 12.07, 12.08, 12.09, 12.10, 12.11, 12.12, 12.13,
C12.14,12.15, 12,16, 12,17, 12.18, 12.19, 12.20, 12.21, 12.22, 12.23, 12.24,
12.25, 12,26, 12.27, 12.28, 12.29,12.30, 12.31, 12.32,12.33, 12.34, 12.35,
1236, 1237, 12.38, 12.39, 12.40, 12.41, 12,42, 12.43, 12.44, 12.45, 12.46,
12047, 12.48, 12.49, 12,50, 12.51, 1252, 12.53, 12.54, 12.55, 12.56, 12.57,
12.58, 12.59,-12.60, 12,61, 12.62, 12.63, 12.64, 12.65, 12.66, 12.67 and
12.68; Map 24 Parcels 11, 12 and 12.01; Map 25 Parcels 2, 3, 7, 9, 14. 15,
16,17, 26,27, 28, 29 and 30; Map 44 Parcels 50 and 51; Map 48 Parcel 82.

Your payment of $25.00 has been received by the Assessors Office.

See enclosed Data Base Inquiry Forms for abutters mailing addresses.

Board of Assessors

Vialertl. LI
(e bt Roleatio



Exiract
Database:
Filter

Sor.

Key "7 parcel ID

15887 21 0-12-0-R

4257 210-12-2.R

4258 21.0-123R

4258 210.12-4-R

4260 21.0-12-5-R
4261 210-126-R
4262 210-127-R

4263 21 0-12-8-R

4264 21.0-12-9-R

4265 210-12-10-R

4265 21 6-12-11-R

4267 210-12-12-R
4268 21.0-12-13R

4269 21.0-12-14-R

427G 21.0-12-15-R
4271 21 02-16-R
4272 21.0-1217-R

4273 21.012-18-R

G-12-19-R

4275 21 012-2U-R

Abutters M2 /P12 Schooner Pass
LWVE
Key M

15987 4256.4257 4258,4259,4260,4261,4202,4265,4264,4265,4266 4.

" Owner
SCHOONER PASS CONDO ASSOCIATIO
CIO BETRO & CO PC
AMARAL DIANE M
zoo_.a..ﬁ:_._m.p.p

DISPIR[TO EMILIO
CIO LAURA COUSINEAU

MOULTON C FRED &
JEAN P HMOULTON

SELLSTONE EVELYN A

MISTARK DORQTHY R

TORRUELLA SHARON E

KACIK PERRY M

ROBOHM ROBERT E &
GRACE ANN ROBCHM

MAYER KENNETH A &
MARQUES RUTHANN

MACNALLY JANET M

JOYCE CONSTANCE H TR OF
THE JGYCE MOMINEE TRUST

DOYLE DAGMAR A

KOSARICK KATHEEEN Y
NASH WILLIAM F &
MILLICENT A NASH

MOBILIA LAWRENCE J &
HEL EN MOBILIA

DURKIN JOHN J JR &
ELINOR M DURKIN

ODONMELL BERNARD J &
PATRICIA ODONNELL

CARLEEN PRISCILLA

PAWLOSK] MATTHEW P &
PARLIS A KLINE

Reaport #24: Owner

Fiscal Year 2007

Location

250 SANDWICH RD Y

1 SHIPS VIEW TERR Y

mmz_vamEAmDD,x

3 SHIPS VIEW TERR N

4 SHIPS VIEW TERR ¥

6 SHIPS VIEW TERR N

7 SHIPS VIEW TERR Y

8 SHIPS VIEW TERR ¥

10 BOWSPRIT PLACE Y

11 BOWSPRIT PLACE Y

12 BOWSFRIT PLACE N

13 BOWSPRIT PLACE N
14 moémmm: PLACE v
15 mMEmnmm BLACE N
16 moamnx: M_.rnm M
17 moé‘mnm: PLAGE H
18 BOWSPRIT PLACE N

19 BOWSPRIT PLACE Y

20 BOWSHRITPLACE Y

S SHIPSVIEW TERR Y

9 BOWSPRIT PLACE N

LC Bosk/Page(Ceit)

C-18/453-11%

Ci8-1A

00000/0000
c1s-7

Ci8-8-A

NIAIUOD

DOC #9T8715

.n:m; 1
C _‘m.;mm
UODR0/00U0
Cid-14C
VOG0B0
NIALE
cignrc

UOGGRI0a00

Crgoc

ting Report

Deoed Maiting Street

PO BOX 330

5/16/2005 1 SHIPS VIEW TERR

11/18/2003 2 SHIPS VIEW TERRACE

4/ 94696 97 COLUMBUS DRIVE

8/25/1999 4 SHIPS VIEW TERRACE

5 SHIPS VIEW TERRACE

1/ 42001

.,o:m_:mmmmm_.__rm(:m,_z,_‘mmm

212812002 7 SHIPS VIEW TERR

5/ 3/2000 210JACQES COURT

"9 BOWSFRIT LANE

8/31/2004 10 BOWSPRIT PLACE

12/ 712001 11 BOWSEPRIT LANE

417/4937 12 BOWSPRIT PLACE

13 BOWSPRIT PLACE

742342004 14 BOWSPRIT PLACE

15 BOWSPRIT LANE

CHO DIANE B SAXTON
g1 BLUNT RD

2711997
111131996 17 BOWSPRIT m‘f.p.ﬁm
18 BOWSPRIT FLACE
19 BOWSPRIT PLACE

124 172000

P H32001 U0 BOWSPRIT LANE

Mailing City

N FALMOUTH
BOURNE
BOURNE
FALL RIVER
BOURME
BOURMNE
BOURNE

BOURNE

CRAMNBERRY TWP

BO CNZW -
BOURNE
mOLW:m
mO:W‘zm
BOURNE
BOURNE
BoURNE
GREAT BARRINGTON
BUZZARDS HAY
BOURNE

BOURNE

BOURNE

ST

RAA

Ma

[SES

rA

hA

hAA

A

A

MA

hiA

hAA

RA

MA

AR

[iF

WA

ha

fIA

Boumie, MA

N_um‘oam Oa&:?

(GZ556-0330

Q2720
cmmuﬁm 3648
c..m.n.um,m._maw
62532

02532

16068

02532 3620
025323630
02532-0830
02532

U2532-3630
0i230 648

02537 2630

02532

U252 2630
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