
Application Checklist

The following documentationmust be filled out completely and accompanyeach application:

o SustainableDevelopmentPrinciplesEvaluationSelf—AssessmentForm.

o A coverletter from thedeveloperoutlining thesct)peof theproposedhousingdevelopmentincludinga
narrativedescriptionoftheapproachto building massing,therelationshipto adjacentproperties,andthe
proposedexteriorbuilding materials.

o Evidencethat acopyofthe HousingSthilsapplicationpackagehasbeenreceivedby theChiefElected
Official in themunicipality. In addition,pleasesummarizeany discussionswith local officials regardingthe
proposeddevelopmentsite.

o A copyofthe notification letterinforming the Departmentof HousingandCommunityDevelopmentof the
developer’ssubmissionofa projecteligibility applicationto MassHousing.

o Evidenceofsitecontrolin the form ofa deed,purchaseandsaleagreement,oroptionto purchase.

o Brokeropiniononprojectedsalespricesfor themarketrateunits.

o A locusmapidentifying thesitewithin theplanoftheneighborhood,accompaniedby photographsof the
surroundingbuildingsandfeaturesthat providean understandingof thephysicalcontextofthesite. If
availablethroughGoogleEarth,pleaseprovidean aerialphotooftheproposedsite.

o Detailedwrittendirectionsto the locationoftheproposedsite.

o Two copiesof thepreliminarysiteplan,appropriatelyscaled,depictinglot lines,existingstreetsand
buildings,proposedbuilding footprints,schematicelevations,parkingareas,landscapefeatures,openspace
areas,locationofanywetlandsandotherrelevantinformation. Also, pleasedescribein detail thesiteand
architecturaldesignelementsoftheproposedhousingand its relationshipto existingdevelopmentpatterns.

o Two copiesof aby-right siteplanfor submittalto the selectedappraiser.This conceptualplanshouldshow
the highestandbestuseofthesiteundercurrentzoningthat doesnot requireavarianceor specialpermit.

o Preliminaryarchitecturalplansincludingtypical unit floor plansshowingbedrooms,bathrooms,square
footageandoverall unit layout.

o A non-refundable$5,000applicationfee,plus $30 perunit ofhousingproposed,payableto MassHousing.
(Onceanappraiserhasbeenselectedby MassHousingandan appraisalfeequoted,an additional
Non-refundableappraisalfeewill be requested

o A letterof interestfrom a financialinstitutionregardingthefinancingoftheproject.

The projecteligibility applicationandadditional documentationasdescribedaboveshouldbe sentto:
MichaelBusby,40B ProjectCoordinator

MassHousing
OneBeaconStreet
Boston,MA 02108

28
th Floor

October 20



MassHousing
HousingStarts

ProjectEligibility Application
GENERALINFORMATION

1. NameofDeveloprnent_Residencesat Lilian Road____________________________________________

2. Addressof Site: _19 BuletteRoad ________________________________________________

3. City/Town: Acton ____________________________________________ZipCode: 01720

4. DevelopmentEntity:_CollegeStreetManagementor its designatedassignee_____________________

NameofPrinciple: David W. Nyberg________________________________________________

StreetAddress: 900 ChapelStreet,Suite701

City/Town: NewHaven,CT Zip Code: 06510

Telephone: (203)776-7770 Fax: (203)848-2123

Email: ____david~collegestreet1lc.com

Additional Contact: ______DanielCampbell,PE__________________________________________

StreetAddress:_____LevelDesignGroup,LLC, 60 ManMarDrive, #12

City/Town: _Plainville, MA_____________________________________________________________

Telephone:_(508) 695-2221 Fax:_(508) 695-2219

Email: dcampbell@leveldg.com_____________________________________________________

5. Nameof Consultant(if applicable): DanielR. Hart,HartDevelopmentAssociates,LLC__________

Telephone: (617)480-4175 Fax: (617) 507-2437

6. TypeofHousing: Single-FamilyDetached X_____ Condominiums______

7. Unit Mix: Total Units _4_ Affordable l_ Market_3_

8. Anticipatedsouréeofconstructionfinancing: MassHousing_X_ NEF Bank____

9. Hasthetown previouslyreviewedanyproposalsto buildon this site? If so,pleaseexplain.
_Yes, thepreviousownerappliedfor aLIP in 2006____________________________

10. Is this an age-restricted(55+) development? Yes No_X_

1• ProjectDescription:_Seeattached_______________________________________________________
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SITEINFORMATION

1. Total Acreage_l.9 Total BuildableAcreage_l.9

a. Densityin unitspertotal acre_2____
b. Explainwhy thedensityis appropriatefor thesite_Seeattached

2. ZoningDistrict

Required Proposed - Variance

Minimum Lot Size

Minimum Frontage

FrontSetback

SideSetback

RearSetback

Maximum Building
Coverage
Building Height

FloorAreaRatio

— Parking

3. Doesanyportionofthesitecontainwetlands?

Yes___________No_____X_____If yes,how manyacresarewetlands?

If yes,attachmapof sitenotingwetlandareas.

4. Is thesite locatedwithin adesignatedflood hazardarea?

Yes •No X__

5. Arethereanyhazardouswastesiteswithin thesiteorwithin a 1/2-mileradiusofthesite?

Yes No X____

a. How did you determineyouranswer?
Preliminarysiteassessment_________________________________________________________

b. If yes,provideadditionaldocumentationdescribinghowyou determinedtherewashazardouswaste
on thesiteanddescribeanyactiontakento addressthehazardouswasteon site.
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Describetheprior usesofthesubjectsite: _Undevelopedland________________________________

a) Existing buildingsonsite? Yes X~ No____ If Yes,describeplansfor thesebuildings:
_Existinghousewill besubdividedandretainedasa singlefamily residence______________

7. Is thesite orany building locatedon thesite listed,nominatedoreligible for listing on theNational
Registerof HistoricPlaces?

Yes__________NoX_______

8. Is thesitewithin aHistoric District?

Yes No X____

SiteControl

Describe thecurrentstatusofsitecontrolandattachcopiesofrelevantexecutedagreements.

a.) Ownedby Developer If yes,copyofdeedwill be required.

Waspropertyacquiredfrom arelatedparty?____No____________________________

b.) UnderPurchaseandSaleAgreement X______

Seller: JosephPittorino_____________________Buyer: David W. Nyberg_________

Is thereanidentityof interestbetweentheparties?If yes,pleaseexplain:

DateofAgreement 07/27/09

ExpirationDate 07/27/10

Extensionsgranted?Yes____No_X_ DateofExtension____________

(Pleasenotethatdocumentationthat thebuyerandsellerhaveagreedto an extension,if
applicable, will be required.)

PurchasePrice$ _________________________

c.) UnderOption

Seller:______________________________Buyer:______________________________

Is therean identity of interestbetweentheparties?If yes,pleaseexplain:
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DateofAgreement_____________________

ExpirationDate•__________________________

Extensionsgranted? Yes No______ Dateof Extension_____________

PurchasePrice$ ________________________

~rojecEInformation

Indicatewhich utilities areavailableto thesite:

PublicSewer_________ PrivateSeptic_____X_
PublicWaterX______ PrivateWells__________
NaturalGas___________ Electricity____X________

2. Is thesite locatednearpublic transit (i.e., MBTA, CommuterRail, T)?. Yes NoX
If yes,pleaseindicatespecifictypeoftransitanddistancefrom thesite.

3. SizeofDevelopment:

a.) Total NumberofUnits _4________________

b.) NumberofHandicappedAccessibleUnits 1

c.) NumberofBuildings 4

d.) Numberof Storiesin Buildings 2.5

4. Totalgrosssquarefootageofbuildingspace: 7,200

5. ProjectType:

a.) NewConstruction_X_ b.) Rehabilitation_____c.)Conversion________

6. ConstructionType:

Single-FamilyDetached~X_ Townhouse_______ Other______

7. Is this aCondominiumdevelopment?Yes_X_ No ____

If yes,estimatedmonthly condofees: MarketUnits_$150_ AffordableUnits_$100_

TypeofFuel:
Page.
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a.)NaturalGas ______ b.) Oil X_____c.) Electric ______ d.) Other ______

Parking Spaces:

a.) # Enclosed 4_ b.) # Outdoor_8_ c.) # Perunit includedin SalesPrice 2_

d.) # Spacesbeingsold_0_and SalesPrice$0______

e.) # ofenclosedspacesdesignatedfor theaffordableunits 1

10. Unit Mix: Completethechartbe~~~~low

Page
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Unit Type # of
Units

# ofBR’s
PerUnit

of Baths
PerUnit

Sq. Footage
Per Unit

SalesPrice~
Per Unit

Affordable 1 2 2 1,600 $210,000

Market 3 3 2.5 1,800 $400,000

Total 4 11 9 5 7,000 1,410,000



PRELIMINARY CONSTRUCTION BUDGET

DateCompleted:_7/23/2009_

• Pleaseseeattached
DEVELOPMENTITEM TOTAL COST PERUNIT COST

.~ITEACQUISITION $ - $________

HARD COSTS
SitePreparation ____________ ____________

Landscaping ___________ ___________

ResidentialConstruction ____________ ____________

HardCostContingency ___________ ___________

TOTAL HARD COSTS $______ $______

SOFTCOSTS
Permits/Surveys _____________ _____________

Architectural _____________ _____________

Engineering ___________ ___________

Legal __________ __________

Insurance ____________ ____________

Security ___________ ___________

ConstructionManager ___________ ___________

PropertyTaxes ___________ ___________

ConstructionLoanInterest ___________ ___________

Application/FinancingFees ___________ ___________

Appraisal
Utilities _______________ _______________

Accounting
Marketing& Commissions __________ __________

Consultant ___________ ___________

Soft CostContingency ___________ ___________

TOTAL SOFTCOSTS $_______ $_______

TOTAL DEVELOPMENTCOSTS $________ $________

SALESREVENUE
Affordable #_________ x $____________ = $_____________

Market #_______ x$_________=$__________

TOTAL REVENUE $

PROFIT $

ERCENTAGEPROFITOVERTOTAL DEVELOPMENTCOSTS_________
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DEVELOPER/APPLICANT QUALIFICATIONS

1. Prior Development Experience — Pleaselist the past developmentexperiencefor each of the
developmentteammemberson chartbelow. In addition,pleaseidentify any other40B projects(whether
with MassHousingor anyothersubsidizingagency)in which the applicantor a relatedpartyhasor had
an interestand,for eachsuchproject, statewhetherthe constructionhasbeencompletedand whether
costcertificationhasbeensubmitted(useadditional sheetsasnecessary).- *pleaseseeattached

Development
Team
Members:

Project Summary. Project #1 * Project #2~ Project #3~ Project#4~
Project
Name: -

Community!
Address
HousingType -

NumberofUnits -

Total Dev.Costs

Yr Completed .

SpecificRole

Construction
Lender
ContactName:
PhoneNumber:

- .

2. Applicant’s Ownership Entity Information and Certification -- Pleaseidentify the applicant’s
proposedownershipentity, aswell asthe ManagingEntities,PrincipalsandControlling Entitiesof each-
and certify thecomplianceandgood standingof eachwith statelaw andaffordablehousingprograms.
Note: For the purposeshereof, “ManagingEntities” include generalpartnersof limited partnerships,
managinggeneralpartnersof limited liability partnerships,managersof limited liability companies,
directorsandofficersof corporations,trusteesoftrusts,and othersimilarentities,which havethepower
to manageand control the activities of the applicantand/orproposedownershipentity. “Principal or
Controlling Entities” shall include all persons and entities (e.g. natural persons, corporations,
partnerships,limited liability companiesect.)whoshallhavetheright to:

(i) approvethetermsandconditionsofany proposedpurchase,saleormortgage;
(ii) approvetheappointmentofa propertymanager;and/or
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(iii) approvemanagerialdecisionsotherthanadecisionto liquidate,file for bankruptcy,or incur
additionalindebtedness.

Such rightsmaybeexercisableeitherdirectly asaresultof suchperson’srolewithin theapplicant’sproposed
ownershipentityor its ManagingEntitiesor indirectlythroughotherentitiesthat areincludedwithin the
organizationalstructureoftheapplicantand/orproposedownershipentity andits ManagingEntities.In

considering anapplication,MassHousingwill presumethat thereis at leastonePrincipalor Controlling
Entity. Any personorpersonswho havepurchasedan interestfor fair marketvaluein theapplicantand/or
proposedownershipentity solely for investmentpurposesshallnotbe deemedaPrincipalor Controlling

~.Entity.(Useadditional sheetsasnecessary.) -

NameofApplicant: _ CollegeStreetManagementor its designatedassignee____________

Address: _900ChapelStreet,Suite70l_New Haven,CT, 06510
ContactPerson: _David W. Nyberg___________________________
PhoneNo. . (203)776-7770
FaxNo. (203)848-2123
E-Mail Address: — david~collegestreetllc.com____________________________

List All ManagingEntitiesofApplicant(useadditionalpagesasnecessary):* Pleaseseetheattached

List All PrincipalsandControllingEntitiesofApplicantandits ManagingEntities
- ‘useadditionalpagesasnecessary):* Pleaseseetheattached

List All Affiliates ofApplicantandits ManagingEntities
(useadditionalpagesasnecessary):* Pleaseseetheattached

NameofProposedOwnershipEntity: — CollegeStreetManagementor its designatedassignee

OrganizationType: _To beformed limited liability company_________________________________

Relationshipto Applicant: _____________________________ -

List All ManagingEntitiesofProposedOwnershipEntity
(useadditionalpagesasnecessary):

- List All Principalsand ControllingEntitiesofProposedOwnershipEntity andits ManagingEntities(use
Iditional pagesasnecessary):
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Tist All Affiliates ofProposedOwnershipEntity andits ManagingEntities
~useadditionalpagesasnecessary):

Certification

I herebycertify onbehalfoftheProposedOwnershipEntity, underpenaltiesofperjury,that:

1. ‘ the informationprovidedabovefor theApplicantEntitiesis, to thebestofmy knowledge,trueand
complete;and

2. eachof thefollowing questionshasbeenansweredcorrectlyto thebestofmy knowledgeandbelief.

(a) Is therependinglitigation with respectto anyoftheApplicantEntities?

[ X] No ‘ { ] Yes(attachexplanation)

(b) Arethereanyoutstandingliensorjudgmentsagainstanypropertiesownedby theApplicant
Entities? - -

{ X] No [ ] Yes(attachexplanation)
:7

(c) HaveanyoftheApplicantEntitiesfailedto comply with provisionsofMassachusettslaw related
to taxes,reportingofemployeesandcontractors,andwithholding ofchild support?

{ X] No [ ] Yes(attachexplanation) -

(d) HaveanyoftheApplicantEntitieseverbeensubjectofa felonyindictmentor conviction?

[X ] No { ] Yes(attachexplanation)

(e) Duringthelast 10 years,haveanyoftheApplicantEntitieseverbeenadefendantin a lawsuit
involving fraud, grossnegligence,misrepresentation,dishonesty,breachof fiduciary
responsibilityorbankruptcy?

[ X J No [ I Yes(attachexplanation)

(f) HaveanyoftheApplicantEntitiesfailed to carryoutobligationsinconnectionwith a
ComprehensivePermit issuedpursuantto M.G.L. c. 40B andany regulationsorguidelines
promulgatedthereunder,including, butnot limited to, completionofacostexaminatIonand
returnofanyexcessprofits ordistributions?

[ X J No [ ] Yes(attachexplanation)
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(g) Are theApplicantEntitiescurrenton all existing obligationsto the Commonwealthof
Massachusettsor anysubdivision,agency,authorityor instrumentthereof?

[X ] Yes { 11 No (attachexplanation)

Daniel R. Hart

‘1
(date)
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Acton 4gB
Summary

Development ofa 4 unit TH

No. of Units 4
No. of Market 3
No. of Affordable 1
Percetn Affordable 25%

OneBR- U-
OneBR+Oen 0

1TwoBR
TwoBR+Den 0
three BR

Gross SF
Net SF

3

/,388
7.000

Efficiency 95.00%

1.842

1,800
1112-1890

Average UnitSize - Gross

Average UnitSize-Net
Range

Sources PerU

endLoan
ConstructionLosnA
Mezzanine
Equity
HCMEINHT

Total

$
$
$
$
S

$

1,063,003
-

118,111

1,181,115

S

$ -

$

5

45,000 11,0.00

$ 1,329,280

Gross Sales $1,408,000
Average Gross Sales $ 352,000
Average Gross Sales mb Affordable $ 400,000

Per GSF $ 191.09
PerNSF $ 201.14
Per NSF wbo affordable $ 222.22

Range of Market Sales $400,000
Range of Market Sales/NSF $ 222

Ilnvestment $ 118,111

jProfit $ 148,16g

Isee

cquistion
“rect Conatructon
its & Infrastrucutre
‘iac. Construction &
~ft Coats
eveloper OH
larksting & Sales Center

355,000

Per NSF %

$ -

144.26 $ 151.86 90.00
- $ - 0.00

29,527.87 $ 16.03 $ 16.67 10.00
________ $ $ 0,00

295,278.74 $ 160.29 $ 168.73 100.00’

86,750.00 48.18 50.71 30.06’
112,500.00 61.07 64.29 38.10
12,500.00 6.79 7.14 4.23

__________ 6.11 6.43 3.81’
44,250.00 24.02 25.29 14.99
5,905.57 3.2’ S 3.37 2.00’
1,2S0.00 0.68 $ 0.71 0.42:

18,873.17 10.25 $ 10.76 6.39l
- - $ - 0.00’

$ 295,278.74 $ 160.29 $ 168.73 ‘7’ö~0%

5,000

TDC

Gross Sal
Commissions
Gouing Costs

Net Sales

S 1,181,115

$ 1,408,000
$ (70,400)

12/28/2009 10:10 AM



Comrmssion
Stamps
Legal
Acquisition

Market

5.00%

0.25%

650
0.00%

$

No of Unit Unit No. Unit Type SF Price Price/SF Parking. Commission Stamps Closing Condo Fee Carry I Acquisition Net Sale

1 1 3BR 1,800 $400,000 $ 22122 $ . $ 20,000 $ 1,000 $ 650 $ 550 $ - $377,800
2 2 3BR 1,800 $400,000 $ 222.22 $ - $ 20,000 $ 1,000 $ 650 $ 550 $ - $377,800
3 3 3BR 1,800 $400,000 $ 222.22 $ - $ 20000 $ 1,000 $ 650 $ 550 $ - $377,800

3

Net SF 5,400 1,800 $ 400,000 $ 222.22

Total Gross $1,200,000 $ 60,000 $ 3,000 $

, $1,133,400

1,950 $ 1,650 $ -

Affordable , .

No of Unit Unit No. SF Price Price/SF Parking Commission Stamps Closing Condo Fee Carry, Acquisition Net Sale

1 1 2BR 1,600 $208,000 $ 130.00 $ - $ 10,400 $ 520 S 650 $ 550, $ - $195,680

NetSF 1,600 1,600 $ 208,00D $ 130.00 $195,880

Total Gross $208,000 $ 10,400 520 $ 650 $ 550 $ -



LEVEL~

DESIGN GROUP

October1, 2009

TownofActon
BoardofHealth
Allis: DougHalley,HealthDirector
472 Main Street
Acton,MA 01720

Re: SSDSApplication,Proposed
ComprehensivePermit
19 BuletteRoad
Acton, MA 01720
LDG ProjectNo.: 1158.00

DearMr. Halley:

LevelDesignGroup,L.L.C., (LDG) onbehalfofCollegeStreet,LLC, doesherebysubmitthefollowing
responsesto commentsfrom Mr. JustinSnair, Acton Health Department,in a letter to LDG, dated
September25,2009aSub-SurfaceSewageDisposalSystem(SSDS)planreview. Theresponsesaddress
the commentsmadein the reviewand are in the sameformat eachcommentand reflect siteplan
revisionsdatedSeptember29,2009andcalculationrevisionsdatedOctober1, 2009,whichareaattached
herein.

Plan Specifications

• Identifyholderoftheutility easementandindicateauthorityto changeexistingconditions.
Easementholderanddeedreferencehavebeenaddedto therevisedplan. Therearenonoted
restrictionsthatapplyto theGrantorfromthegrantingoftheeasement.A copyoftheeasement
deedis includedherein.

• Note regardingConstructionbenchmarkto be setby the designengineer50-75 feeprior to
construction.
A noteregardingtheconstructionbenchmarkhasbeenaddedto therevisedplans.

SetBack Requirements

• GradingchangesproposedonabuttingpropertyAM: D2,PR:6. Indicatedauthorityoreasement
grantingpermission.Mm. 5’ requiredfrom toeofslopeto propertyline 15.255(2)
Sitegradingrelating to SSDSconstructionhasbeenmod~Iedto be a minimumof5-feetfrom
parcelAM.’D2, PR: 6.

• GradingchangesproposedonabuttingRight ofWay. Indicateauthorityoreasementgranting
permission.
Site grading has beenmod~fledto keepsystemgrading activitiesfrom the ‘Right of Way.
Drivewaygradingis notassociatedwith thesystemconstructionandwill beaddressedduring

60 MAN MAR DRIVEUNIT 12 PLAINVILLE MA 02762
1EL508 695 2221 FAX 508 695 2219 CONTACT@LEVELQG.COM LEVELDG.COM



TownofActon - BoardofHealth L~V E
DougHalley,HealthDirector ‘ DESIGN GROUP

Page2 of3

,the comprehensivepermitapplicationreview. Revisedsystemgradinghasbeenbroughtinto
compliancewithstateandlocal requirementsfor breakoutadjacentto apublic rightofway.

Soil Examinations

• 404-2DataInaccurate.Depthof120” recordedwith BOH
The testpit datahasbeenrevisedaccordingly.

Pump/DoesChambers

• ProvidedSewagePumpChamberSizingcalculationinconsistentwith sizesprovidedon plan.
TheSewagePumpChamberSizingcalculationshavebeenmod~fledaccordingly.

• FloatElevations/ StorageCapacityDocumentis inconsistentwithpumpinformationprovide
onplan.
Thepumpcalculationshavebeenrevisedto reflect thefloatelevationsandboth theplansand
calculationsare consistent.

• PumpChamberBuoyancyCalculations- OverallStructureLengthandWidth inconsistentwith
sizesnotedonplan
Structuredimensionshavebeenmod~fledaccordinglywithin thecalculations.

SAS

• PressuredistributionNetworkcomputationsnotetrench,laterallengthsthatareinconsistentwith
thoseonplan.
Laterallengthshavebeenmodifiedaccordingly.

Distribution Network

• Notelengthon forcemain, manifold, trenches
Theforcemain, manifold,andtrencheslengthshavebeenlabeledaccordingly.

• 1 lft Distributionline from centerproposeddwellingnotedin error.
Therevisedplan hasbeenmodjIledaccordingly

Additional Notes

• Priorto theissuanceofcertificateofcompliance,proposedpropertyline planmustberecorded
and shownin compliancewith eitherTownof Acton ZoningRegulationsorapprovedunder
Chapter40B application.
Thisnotehasbeenaddedto therevisedplans.

60 MAN MAR DRIVEUNIT 12 PLAINVILLE MA 02762
TEL5OB 695 2221 FAX5O8 695 2219 CONTACTaLEVELDG.COM LEVELDG.COM



TownofActon - BoardofHealth
DougHalley,Health Director’
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• An imperviousbatherisrequiredforasystemconstructedin fill whenaminimdistancebetween
theedgeof thesoil absorptionsystemandthe top of the side slopeis not provided. Policy
/SOP/Guideline#:BRP/DW/WPeP/Go201;31OCMR15.211(4).
Sitegrading hasbeenmod~fIedtomaintaina minim distanceof15-feetthe edgeofthesoil
absorptionsystemandthetopofthesideslope.

• Providednotethatdisposallinesshallbeatleast18 belowwatersupply lines. Whereversewer
linesmustcrosswatersupplylines,bothpipesshallbeconstructedofclass150pressurepipeand
shallbepressuretestedto assurewatertightness.
Thisnotehasbeenaddedto therevisedplans.

• The EngineeringDepartmenthasreviewed,the septicsystemdesignand hasthe following
comments:

• Tressshouldbelabeledasto whethertheyareto remainorberemoved. Removalof trees
within thepublic rightofwayrequiresapprovaloftheTreeWarden.
All treesto be removedor relocatedhavebeenident~/Ied.Thereareno treeswithin the
rightofwaythatareproposedto be removed.

• The slopeof the systemappearsto encroachinto the public right of way. As a result,
subsurfaceworkmaycausedamageto thesystemandpossiblyleadto breakout.A surveyor
maybe requiredto delineatedthetoeof slopeddueto thesystem’scloseproximity to the
edgeoftheproperty.
Sitegradinghasbeenmod~fledto maintaina minimdistanceof15-feettheedgeofthesoil
absorptionsystemandthetopofthesideslope.

• It appearsthatconstructionwill occurontheadjacentproperty,13 Lillian Road. Easements
would be requiredfor thegradingworkandfor thedrivewayaccess.
Aneasementis currentlybeingsoughtto maintainthisaccesswhichwasestablishedin 1984
If an easementcannotbeobtainedthe additionaldrive will be eliminateddueto thefact
thatsufficientaccessis providedthroughthesingledriveway.

If thereareanyquestionsaboutthesubmissionpleasedo nothesitateto contactme.

Truly yours,
,*EVE&LESIGN , L.L. C.

--

DanielC ,7P.E.
Principal

Y:\ 1100Series\11 58-Acton40B,Lillian Road,Acton\Text\SSDS\Responseto Comments(1).doc

60 MAN MAR DRIVE UNIT 12 PLAINVILLE MA 02762
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LILLIAN ROAD - COMPREHESIVEPERMIT APPLICATION
19 Bullette Road- Acton,Massachusetts

l’rojectNo. 1158.00

SewagePump ChamberCalculations

PumpSizln2Calculations

1. Total DynamicReadCalculation

A. StaticHeadCalculations
Max ForcemainElev.
SumpElevation
TotalElev. Change

B. FrictionalHeadloss

204.07
183.22
20.85 StaticHead

K
2.8
5.2
22
12

2.1

Quantity
5 45 Degree Elbow
4 90 Degree Elbow
1 Checkvalve

10 Tee
0 Gate Valve

ActualForcemainLength(distanceto be pumped)

EuuivalentLength
14 ft

20.8 ft
22 ft

120 ft
Oft

176.8 Subtotal
69 ft

245.8 EQ. L. Total(ft)

PumpChamberSizineCalculations

1. Title V DosingSchedule

DesignFlow

Doses PerDay
Dose

TotalEffluent in Forcemain
Total Dose

A. ChamberSizing

1320 gpd

12 dpd

110 gal/Dose
11.3 gal

121.3 gal

Length
Width

Depthto Invert

Volume/linearfootofDepth

2. Float Elevatlon~IStorage Capacities

A. Float Elevations(&om tank bottom)
Pump Cover

Dose
Alarm Elev.

24 hr. Storage

Total Effluent Elevation

Pump ChamberInvert

PerDosePumpRun.Thng

12 ft
6ft

6.21 ft

538.6 gal

0.75 ft
0.32 ft
0.33 ft
3.65 ft

188.27 ft
(Including Storage)

189.43 ft

1.8 mm

Revised:

or 9 inches
or 4 inches
or 4 inches
or 44 inches

Pump Calca Level Design Group, L.L.C. Confidential Page 1



LILLIAN ROAD - COMPREHESWEPERMIT APPLICATION
19 Bullette Road - Acton, Massachusetts

Project No. , 1158.00

2. SystemCurve

Date: 7/15/2009

PUMP AND SYSTEM CURVES

80
70
60
50

~‘ 40

~.30
20
10
0

C.)

-J

I-

TF4~t~Z~,.’

~/4~I’/i~ ~

-. . - ME5O ~

—ME75
— IOZD2DS

System

20 40 60 80 100

FLOW (GPM)

SELECT
MYRRESEufulent Pump
3450 rpm, Model ME5O

PACITY
60

AT 33.7
3PM
FT TDH

AT 60GPM, TDH- 36.4 FT. PUMPO.K.
(from SystemPerformanceSummaiy)

PumpCalca Level Design Group. L.LC. Confidential Page 2



SOIL ABSORPTION AREA
PressureDistributionNetworkComputations

System Parameters ___________

Date:07/15/2009
19 BuletteRoad Acton,MA Revised: 10/01/2009

FLOW Unit Value Comment

parentsoil type
dosing frequency

averagedaily flow
mm. volumeperdose

trenchwidth
trench length
trenchdepth

total leachingirea
singleorbutterfly

total no. oflaterals
lateral-to-lateralseparation
system variance requested

force main
manifold inlet

lateral

FEET
FEET
INCHES

FEET
FEET
INCHES

FEET
FEET
FEET
INCHES
FEET

INCHES

INCHES
INCHES
INCHES
INCHES
INCHES

FPS
FPS
FPS

7
60
10
2

68
70.39

69
1.25
2.5

0.25
15
57
100
14
43
57

6.1
6.1
2.0

I=sand / loamysand; 2=loan,s
310CMR 15.254

ORIFICE DISCHARGE

ORIFICE DISCHARGE VELOCITY

NETWORK VOLUME

MN. DOSEVOL/NETWORKVOL.

GPM
FPS

GAL. lateralsandmanifold

3 minimumrequirement 5

NETWORKDISCHARGE 3PM 60 minimum pumprequirement

LEACHING BED LAYOUT

doses / day
GAL.
GAL.

FEET
FEET
FEET
SQ.FT.

FEET

12
1320
110

2
69
2

3312

8
8

79.42
256
2

FORCEMAIN

total length
totalequivalentlength

insidediameter

MANIFOLD

no. ofsegments
total length

segmentequivalent length
inside diameter

EACH LATERAL

minimumlength
maximumlength
equivalentlength

insidediameter
mm. residual pressure at distal end

ORIFICE SIZE AND LOCATION

lsingle; 2=butterfly

100 feet maximum(310CMR 15.252)

0.19=3/16; 0.31=5/16; 0.44=7/16; 0.56=9/16

everyother lateral
every other lateral
for butterfly, shouldequalorificespacingalong lateral

orificediameter
no. oforifices,eachlateral

orifice spacingalong lateral
max.orifice spacingbetweenlaterals

mm.orifice offsetfrom manifold
max.orifice offsetfrom manifold

sumof max.andmm. offsetsto manifold

SystemPerformanceSummary -

FLOW VELOCITY

1.2
2.6
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~mpany: Level Design Group, LLC
~Jama:

Jate: 7/15/2009

SelectIon: 1158

M$rs
~ .~ -,.~ 4

ME5OIME75/ME1 00/ME150
ffluents
peed:3 600r pm�

Speed: 3450 rpm
Line: ME5O

Curve: Impeller:
Specific Speeds: Ne:

Nsa:
Dimensions: Suction: In

Discharge: 2 in
~ ~ ~‘ ~~‘~°‘

Temperature: Power: hp
Pressure: -— psi g Eye area: --- In2

Sphere size: 0.75 In

Flow. 60 US gpm Head: 37.9 ft

F~~~IH::~.

Water
DensIty: 62.25 lb/ft3
ViscosIty: 1.105 oP

NPSHa: 34.2 ft

Standard: NEMA hp
Enclosure: TEFC Speed:

Frame: —-

Sizing criteria: Max Power on Design Curve

~ ~ ~ ~i:i~’

Catalog does not contain data to verify that NPSHa Is sufficient.

:. :.

Temperature: 60 ¶
Vapor pressure: 0.2563 psi a
Atm pressure: 14.7 psi a

Flow~ 60 US gpm

Head: 36.4 ft

Power: hp
NPSHC ft

Shutoff head: 55.6 ft( ?dP: 24psl

BEP: %
NOL power:

~ Ci~vvi~ ~
Max power:

Max power

hp

---USgpm

0
x

80

60

40

20

0
1.5

U) 0.5
a-z

1.5
a•~ 1

0.5

o 0a-

1

MEl 50

90 100 110 120

80 90 100 110 120

Pedon’nncsEv.katlcn
Flow
USgpm

Speed
rpm

Head
ft

Efficiency
%

Power
hp

NPSHr
ft

72 3450 27.8 --- -— ---

60 3450 36.4

48 3450~ 43

36 3450 47.7

24 3450 51.4

10 20 30 40 50 60 70 80 90 100 110 120

10 20 30 40 50 60 70 80

10 20 30 40 50 60 70
US gpm

era MAPS 5 5 Selected from catalog: Myers.60 Vers:
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Ca~OgMyers.6O~Vers 1 Speed: ~50 rpm
Effluent - 3600 Une: ME75
Design Point: 60 US gpm, 37.9 ft
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BuoyancyCalculation - Dosi,zgChamber
19 BuletteRoadActon, MA

Project No.: 1158.00

Parameter Value Unit Comment
Finish Grade(Elevation) 192.4 —

EstimatedSeasonalHigh Groundwater(Elevation) 187.4

Top ofStructure(Elevation) 190.7 Outside,NotIncludingBallast(if any)

Bottom ofStructure(Elevation) 182.7 Outside,Not IncludingBallast(ifany)

OutsideDiameter FT CircularStructure

OverallStructure Length 13.0 FT

OverallStructureWidth 7.0 FT

Total Footprint 91.0 SF

Weightof Structure* 53,000 LB 3,000Gallon PumpChamber,H-20Loading

TotalSoil Cover 1.7 FT

DryUnit WeightofSoil Cover 100 PCF

Total WeightofSoil Cover 15,106 LB

WeightofWaterDisplaced(structure) 26,405 LB

BallastCalculations

Typeof Ballast None

BallastFootprint 0.0 SF inAdditionto StructureFootprint

BallastThickness 0.00 FT

VolumeofBallast 0.0 CY

TotalWeightofBallast 0 LB

Top ofBallast (Elevation) 0.0

WeightofWaterDisplaced(Ballast) 0 LB

Net Force 41,701 LB
(If negativethenfloatationpossible)

Factor of safety* 2.58

* AssumedCompletelyDry inside. NeglectManholesandcovers,interior equipmentandoutsidesoil friction forces.



BuoyancyCalculation - SepticTank
19 BuletteRoadActon,MA

Project No. 1158.00

Parameter Value Unit Comment
Finish Grade(Elevation) 193.2

EstimatedSeasonalHigh Groundwater(Elevation) 185.7

TopofSlructure(Elevation) 191.4 Outside,Not IncludingBallast(if any)

Bottom ofStructure(Elevation) 183.4 Outside,Not IncludingBallast(if any)

OutsideDiameter FT CircularStructure

Overall StructureLength 11.0 FT

OverallStructureWidth 6.0 FT

TotalFootprint 66.0 SF

WeightofStructure* 53,000 LB 3,000Gallon Tank,11-20Loading

Total Soil Cover 1.8 FT

Dry Unit Weightof Soil Cover 100 PCF

Total WeightofSoil Cover 11,946 LB

WeightofWater Displaced(structure) 9,637 LB

BallastCalculations

Type ofBallast None

BallastFootprint 0.0 SF In Addition to StructureFootprint

BallastThickness 0.00 FT

Volumeof Ballast 0.0 CY

Total Weightof Ballast 0 LB

Top of Ballast(Elevation) 0.0

Weightof WaterDisplaced(Ballast) 0 LB

NetForce 55,309 LB
(Ifnegativethen floatationpossible)

Factor of safety* 6.74

* AssumedCompletelyDry inside. NeglectManholes andcovers,interior equipmentandoutside soil friction forces.
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that We~Joseph and $argant Pittorino1 (husband and wife), of 18 }~enleyRoad.

Acton., )4iddlesez couMy4 Nasachusetta~httflnafte~joinetiStsclued éhi Granteis,

~ for consideration ot Six Thousand Dollars (S6000,00)paid, grant to l%ostoa Edison

~ Company, a torporation having act us~sai place of business in Bee toni Suf folk County,

Nassachitsotte,hereinaftersometimescalled the Cratites, its successorsand aastgns
4

perpetual rights and easements(a) to lay. construct, install, reconstruct,alter,

operate,maintain, renew, replace and renews unde.rgreund butted tables, o~enhoJ.es,

heodholes, conduits, pipes, fisrurea, appurtenances, and service tofLCdcttOtIS, with

the wine and cables the~ei~ or thereon, constituting a line or lines for the trans—

mission of electricity within Lot #5, private property, off B¼slstt.e Road and LiUian

Road in Acton, Hjddlesex County, ~fasaechuastts, which Und is more paxtir!ularly shown

on Deed recorded et ?lld4lasex South District Ragtstry of needs, Book M77, Page

385. Per our Title, see Boolt 13462, Fags 418; (b) to place and maintain on the Gr~nt—

oc~S land a transformer pad, with transfetter thereon, pedestals,wire distribc’cing

facilities. fixtures, apparatus and service connections; Cc) ce lay, eenstruct, inns U,

alter, rapair~ renew and maiittmin in conduits Co be inltalied by the trantee as here—

matter provided, the necessary wires, underground buried cslñes, gixtitres and appur-

tenances for service connections to said transformer, handholas, pedestalsand wire

distributing facilities; Cd) to construct and install the facilities bereinbefore speci-.

tied, to change the locations thereof at any tine hereafter or at the ~aee or different

tines; Ce) to uSC said line or J4neafor the transmissionof electricity cc otiLer c~st..

omen of the,Grantee; and CE) to enter upon and authorizeor permit others to enter

upon said private property of the Crantors from time to time for all of the foregoing

purposes and for the purpose of recnoutngand relocating said line or lines.

All facilities are to ha installed in locations to be detarmined hy the

Cçantea with the approval of the. Orantors-

ZN WLTNESSWRSRROF, said Joseph and )fargaret Pittorino (husband

have hereunto sat their handsand seals this ~ clay of

-lose Pitt çino

and wife),

~9B4.

i ~ s..,~.

•c;~’ ~\~~YOl~

.4 f..)

XNOW ALL MKtt $1 tHESE PRESgNTS,

I

/ ~~C’4~&_- -.


