
Members: Please notify Megan Kujawa, at mkujawa@dhd10.org, if you are unable to attend the meeting to be excused. Please 
arrange for the alternate to attend if you cannot. 

 
 

Notice of Meeting 
Friday, January 30, 2026 at 10:00 a.m. 

Wexford County Health Department 
521 Cobb St., Cadillac, MI 49601; 2nd Floor Conference Room 

Agenda 
1. Call to Order (Kevin Hughes, Health Officer) 
2. Roll Call 
3. Review and Approval of the Agenda 
4. Election of Chair (In accordance with the Bylaws, Kevin Hughes, Health Officer) 
5. Election of Vice-Chair and Secretary (New Chair) 
6. Review and Approval of the Board of Health Regular Meeting Minutes – December 19, 2025 .............................. 1 
7. Appointments – Standing Committees: Personnel and Finance (New Chair) 

Bylaws Requirements: 1) No two members shall be from the same county. 2) The Finance and Personnel Committees 
will have ten members each. 

8. Committee Conferences - Selection of Chair and Vice-Chair for Finance and Personnel Committees 
Bylaws Requirements: In even years election of Personnel Committee Chairperson shall occur first, and the election of 
the Finance Committee Chairperson shall occur first in odd years. 

9. Sub-Committee Appointments 
a. Bylaws and Rules Committee 
b. Legislative Committee 

10. Public Comment 
Designated for topics on the Agenda only. 

11. Committee Reports 
a. Executive Committee (New Chair) 

i. Elections of Officers (Action Item) 
• Chair  
• Vice-Chair 
• Secretary 
• Finance Chair 
• Personnel Chair 

b. Finance Committee (Christine Lopez) 
i. Finance Committee Meeting – January 23, 2026, No Quorum 

• Environmental Health Fees 2026 (Action Item) ................................................................................... 4 
• Amended FY26 Budget (Action Item) 

ii. Finance Report (Christine Lopez) .................................................................................................................. 9 
iii. Approval of Accounts Payable and Payroll (Action Item) 

c. Personnel Committee (Kevin Hughes) 
d. Legislative Committee (Kevin Hughes) 

12. County Appropriations History (Kevin Hughes) 
13. Administration Reports 

a. Medical Director (Dr. Jennifer Morse, MD) ............................................................................................................. 17 
b. Deputy Health Officer (Sarah Oleniczak) 

i. Annual Report 2025 
c. Health Officer (Kevin Hughes) ................................................................................................................................ 20 

14. Public Comment 
Open for any public comment. 

15. Other Business 
16. Next Board of Health Meeting - Friday, February 27, 2026, at 10:00 a.m. 
17. Adjournment 

Board of Health 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee, 

Newaygo, Oceana, and Wexford Counties. 
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Public Comment Rules 
• District Health Department #10 Board of Health meetings will comply with the 

Open Meetings Act, PA 267 of 1976. 

 
• District Health Department #10 Board of Health meetings public comment will 

comply with the public comment rules adopted by the Board of Health on 
February 21, 2025. They are as follows: 

 
1. At each Board of Health regular meeting that is open to the public, there 

shall be a public comment period. It shall be held at the beginning of 
the meeting following the approval of the meeting agenda and 
previous meeting minutes, and after administration reports. 

 
2. The first public comment is designated for topics on the agenda only. 

The second public comment is open for any public comment. 

 
3. Any individual desiring to make a public comment shall be requested 

to first state their name for the record and request that they give 
their address to the secretary before leaving the meeting. 

 
4. An individual is limited to three (3) minute time period per public 

comment. The individual is not limited to one topic. 

 
5. An individual will not be allowed to speak more than once during a 

public comment period. 

 
6. An individual may not transfer, reserve, delegate, or yield any public 

comment time to other individuals. 

 
7. All public comments shall be directed to and through the Chairperson 

of the Board of Health. Individuals shall not directly address any other 
member of the public, other Board of Health members, or staff. 

 
The Public Comment Rules have been incorporated with the posted agenda for each public 
meeting of the Board of Health so that they are readily available to each person who desires 
to speak at the meeting. The Board of Health expects that each person desiring to speak at 
the meeting will have read and will comply with these rules. 

 
healthdept10 

http://www.dhd10.org/
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Meeting Minutes 
The Board of Health Regular Meeting was called to order at 10:00 a.m. on December 19, 2025, at the 

Wexford County Health Department: 521 Cobb St., Cadillac, MI 49601. 

1. Call to Order (Richard Schmidt, Chair)

2. Roll Call
Members Present: Shawn Kraycs, Phil Lewis, Jamie Russell (Replacing Dawn Fuller), Richard Schmidt, Allitta Hren,
Gary Lambrix, Star Hughston, Roger Ouwinga, Bryan Kolk, Paul Erickson, Robert Walker.
Members Absent: Dawn, Fuller, Ron Bacon, Gary Taylor
Members Excused: Robert Baldwin, David Persons, Kristine Raymond, Shayne Machen, Nick Krieger, Jim Maike, Julie
Theobald.
Staff: Dr. Jennifer Morse, Kevin Hughes, Christine Lopez, Sheila Parker, Max Bjorkman
Other: Employees from Perfect Tattoo, Representative Joseph Fox

3. Review and Approval of the Agenda
Motion by Bryan Kolk, seconded by Gary Lambrix to approve the Agenda. All in favor, Motion Carried.

4. Review and Approval of the Board of Health Regular Meeting Minutes – November 21, 2025
Motion by Phil Lewis, seconded by Bryan Kolk to approve the November 21, 2025, Regular Meeting Minutes. All in
favor, Motion Carried.

5. Review and Approval of the Board of Health – Closed Session Minutes – November 21, 2025
Motion by Phil Lewis, seconded by Gary Lambrix to approve the November 21, 2025, Closed Session Meeting
Minutes. All in favor, Motion Carried.

6. Public Comment – Designated for topics on the Agenda only.
Richard Kiosterud, Owner of Perfect Tattoo in Cadillac; spoke to the board on the restrictions that they are currently
experiencing with not being able to pierce. Max Bjorkman, Environmental Health Director, stated that he will work
with Mr. Kiosterud about the restrictions.

7. Committee Reports
a. Executive Committee (Richard Schmidt)

No meeting was held.
i. Revised Health Officer Agreement 2026 – 2028

Changes were made from prior month’s requested amendments.

b. Finance Committee (Bryan Kolk)
Finance Committee Meeting – January 23, 2026, at 1:00 p.m. in Cadillac. The audit for fiscal year 2025 has
started.

i. Finance Report (Christine Lopez)
Report provided. Christine Lopez presented the finance report for November 30, 2025. The balance
sheet reflects a cash balance of $12.7 million, total assets of $15.9 million and total liabilities of $5.7
million. The statement of revenue and expenditure reflects revenues of $1.8 million and expenses of
$1.8 million. Year-to-date revenues of $4.5 million and expenditures of $4.1 million. A cash flow analysis
through December 18, 2025, reflects a cash balance of $12.8 million. The accounts payable and payroll
expenses are $1,935,262.03.

Board of Health 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, 

Missaukee, Newaygo, Oceana, and Wexford Counties. 
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ii. Approval of Accounts Payable and Payroll (Action Item)
Motion by Allitta Hren, seconded by Bryan Kolk to approve accounts payable and payroll in the amount
of $1,935,252.03.
Roll Call

Shawn Kraycs Yes Phil Lewis Yes Jamie Russell Yes Richard Schmidt Yes 
Allitta Hren Yes Gary Lambrix Yes Star Hughston Yes Roger Ouwinga Yes 
Byran Kolk Yes Paul Erickson Yes Robert Walker Yes  

All in favor, Motion Carried. 

iii. MERS Additional Payment
Motion by Bryan Kolk, seconded by Phil Lewis to make an additional MERS Payment for 2025.
Roll Call

Shawn Kraycs Yes Phil Lewis Yes Jamie Russell Yes Richard Schmidt Yes 
Allitta Hren Yes Gary Lambrix Yes Star Hughston Yes Roger Ouwinga Yes 
Byran Kolk Yes Paul Erickson Yes Robert Walker Yes  

All in favor, Motion Carried. 

c. Personnel Committee (Robert Baldwin)
No meeting was held.

i. Longevity Awards
A list of staff who were acknowledged at the all-staff virtual meeting on December 5 was included in
the Board Packet.

d. Legislative Committee (Nick Krieger)
None.

8. Legislative Discussion (Kevin Hughes)
Representative Joseph Fox reviewed his year-end newsletter for 2025 and challenges for 2026.

9. Administration Reports
a. Medical Director (Dr. Jennifer Morse, MD)

Provided a report on the recent CDC Website changes regarding vaccines and autism. Conclusion of Dr. Morse’s
report and her recommendations is:
1. Discuss the importance of supporting science with elected officials.
2. For the time being, the CDC website may not be evidence-based and need to be approached with caution

or avoided.
3. Consider other trustworthy sources, such as:

a. The American Academy of Pediatrics https://www.aap.org/ and https://www.healthychildren.org/
b. American College of Obstetricians and Gynecologists https://www.acog.org/
c. American Academy of Family Physicians https://www.aafp.org/
d. https://www.vaccineinformation.org/
e. https://www.vaccinesafety.edu/

Motion by Gary Lambrix, seconded by Allitta Hren, to support Dr. Morse’s report and recommendations. All in 
favor, Motion Carried. 

b. Deputy Health Officer (Sarah Oleniczak)
Working on National Accreditation Report.

c. Health Officer (Kevin Hughes)
1. Epi Team Update
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Continuing to monitor respiratory infections including flu and COVID. COVID outbreaks in Mecosta, 
Missaukee, and Mason County nursing facilities are being monitored. 

2. PFAS Update
Overall sampling is decreasing in Wexford County.  City of Cadillac municipal water is being extended to the
new surgical center that is being built south of town in Clam Lake Township.

3. Enforcement Actions
No updates.

4. DHD#10 Operations
Changes were made to the Oral Health – Dental Sealant program that DHD#10 provides, the program has
been transferred to Health Department of Northwest Michigan. HDNW is better suited and equipped to
operate and provide services. These services will still be provided within the DHD#10 jurisdiction by HDNW.

5. Proposed 2026 Health Officer Goals
• Create opportunities/events to share the role and responsibilities of DHD#10 with stakeholders
• Assure DHD#10 is prepared to respond and address emerging Public Health issues and threats.
• Evaluate and modify as needed, the current DHD#10 organizational structure and programming

efforts.
• Monitor current workforce capacity issues and address as needed.
• Implement posting for second Deputy Health Officer position as part of Health Officer succession

plan.
• Initiate process to secure new DHD#10 Legal Counsel.

6. DHD#10 Legal Counsel Discussion
A meeting will be held on December 22, 2025 with Shayne Machen and Nick Krieger to discuss options and
ideas for the next DHD#10 Legal Counsel.  Information from this meeting will be discussed at the January
2026 Board of Health meeting.

7. 2026 BOH Officers
The January, 2026 BOH meeting is the Annual Meeting of the Board. Selection of Chair, Vice-chair and
Secretary along with Finance, Personnel, and Bylaws Committee members will take place.  Per the BOH
Bylaws, the current Chair will be termed-out and a new Chair will need to be selected.

10. Public Comment – Open for any public comment.
None.

11. Other Business

12. Next Board of Health Meeting – Friday, January 30, 2026, at 10:00 a.m.

13. Adjournment
A motion by Allitta Hren, seconded by Gary Lambrix to adjourn the meeting.

Chair Richard Schmidt adjourned the meeting at 11:18 a.m.

Richard Schmidt, Chair Date Paul Erickson, Secretary Date 
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PROGRAM/PROVIDED SERVICE Change Notes

Residential $0

Septic Tank Only $170

Tank only involves all of the same work as a septic permit except the 
soil borings. Initial site visits, permit & site plan issuance, Final 

inspection site visit, final inspection issuance and site plan. This fee 
was established when the service was for replacing a tank which was 

in office work previously but now site visits are required.

Commercial $0

Vacant Land Evaluation $100

Used if someone wants an assessment if buying or selling the 
property. Provide soil borings and pre-work for well. Overall 

assessment of the property to see if property is suitable to onsite well 
and septic. If a client wants an assessment for a build we encourage 

them to apply for a well/septic permit as those are good for two years. 
If client purchases a permit and sells property they can transfer that 

permit as we have a permit renewal/transfer fee.

Private $0

Type III $170
Type III Wells require 2 samples to be reviewed. These are 

commercial wells and have different rules from private wells and take 
more research for approval. Isolation distances are different.

Type II $0
Type II Level 2 Assessment 

Type II Non-Compliance Fee $100
Fee established for failure of supplier of water to collect water 

samples for analysis per drinking water standards - Safe Drinking 
Water Act

Environmental Health Fee Schedule - 2026

$180

2025 Rate

$330 

$400 

$80 

$230 

$180 

$180 

$350 
$180 

2026 Rate

$330

$400

$250

$330

$180

$350

$350

$100

SEPTIC PERMIT

WELL PERMIT
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PROGRAM/PROVIDED SERVICE Change Notes2025 Rate 2026 Rate

Septic & Well Evaluation $0
Septic Or Well Evaluation Only $0

Water Re-sampling  - Positive $50 Based on time to collect sample to send to the lab. Time to collect 
sample could take 3/4 to 1 hour

POS Report Review $40

Based on time it takes to perform service POS review requires a staff 
member to review a report submitted by an approved inspector, 

verify findings on paper, and rate systems and/or wells.  There is a lot 
of back and forth between sanitarian, inspector, realtors, buyer, and 

seller.  Lot of clerk time too.

Office & Field Review $75 This requires office review, travel to and from, and a field visit.

Office Review Only $75

This is a new fee.  Building departments have been requesting a lot 
more reviews in the past few years.  It takes clerk time, sanitarian 

time for a file review and determination if the item for the building 
permit will not have an adverse effect on the system

Annual Inspection $80

Temporary Campground Inspection $40

Facility Inspection (was titled Full Inspection) $50
Inspections are for Daycare, Adult Foster Care, Children's Camps, etc 

and are inspections of the full kitchen and facilty. The inspection 
time is the same regardless of septic and/or well.

Well and Septic Inspection (was title Partial 
Inspection) $95 Inspections is the same as a mortgage evaluation but for Daycares, 

Foster Care

Water Re-Sampling $50 Based on time to collect sample to send to the lab. Time to collect 
sample could take 3/4 to 1 hour

Campgrounds take at least an hour or two to complete depending on 
size. This also includes all of the nonbillable hours for tracking down 

and licensing nonlicensed campgrounds

$275
$180

$75 plus laboratory costs

$80

$150

$275

$75 plus laboratory costs

$75

$200

$100 + $.25/over 50

$300

No Charge

$120 

$ 60 + $0.25/site over 50

$275 
$180 

$ 25 plus laboratory costs

$40 

$250 

$180 

$ 25 plus laboratory costs

$75 

MORTGAGE EVALUATION

BUILDING PERMIT APPROVAL (BPA)

CAMPGROUNDS

HHS INSPECTIONS

POINT OF SALE
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PROGRAM/PROVIDED SERVICE Change Notes2025 Rate 2026 Rate

Sewage Contractor License $20 Develop and maintain an approved contractor list for septic 
installation; hold contractor training annually

Tanning Facility License $20 Fee increased to cover time of up to one hour plus mileage

Swimming Pool/Spa Inspection Fee $100
Time for inspecting these facilities is generally an hour or two. There 

are follow-ups and multiple site visits resulting in more time and 
travel costs.

Radon Kits $0

Body Art Plan Review $0
Body Art Annual Inspection $0
Body Art Temporary Event $0

Fixed food service $150

Seasonal (9 months or less) $120
Incidental Fixed and Seasonal $70
Transitory *Fee set by the state

License $0
Inspection $0

Mobile $0
Mobile Commissary $0
Food Law/Code Variance Application $0

Regular 
Fee

Application 
less than 7 
business days 
prior to event

Regular 
Fee

     Application 
less than 7 
business days 
prior to event Change Change

Profit $100 $200 $150 $300 $50 $80
Non-Profit $60 $120 $100 $200 $40 $80

Non-Profit No Charge/Donation Only
First 2 permits 

free, $60 
afterward

$60 
First 2 permits 

free, $100 
afterward

$200 $40 $60

Temporary food inspections take at least an hour or two to complete 
depending on size plus travel costs. This also includes all of the 
nonbillable hours for tracking down and licensing nonlicensed 

temporary food vendors

$50

$600

$450

$80, one bed only $60

$180

$10

$300

$155 
$90 

$400 

$80 

$10 

$300 

Cycle 9 mpr states it takes around 9 hours total for a facility.  
Includes complaints, unlicensed follow-up, pre and post work along 

with the inspection.
$330 
$180 

$200
$200

$200 
$200 

$30 

$ 60, one bed only $40

$450 

$135
$100

$250

$155
$90

$135 
$100 

OTHER FEES

BODY ART

FOOD SERVICE 

TEMPORARY FOOD SERVICE

$400
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PROGRAM/PROVIDED SERVICE Change Notes2025 Rate 2026 Rate

Fixed or Seasonal Facility      $200
Plan review takes a lot of time.  6-8 hours is average.  This does not 
include all of the phone calls and work with proposed facilities who 

do not end up officially applying and paying for a plan review

Change of ownership $150
These take 3-4 hours if everything goes smooth.  There are a lot of 

facilities we consult with who do not move forward with the change 
of ownership. 

Review/Consultation for approval of new  
menu/procedures Charged per hour Fee is the same but is charged hourly. This is an optional service 

provided to the client.

Late Fee for annual license

Food Processing Fee $0
Senior Meal Site (Council on Aging)

Office Conference $200

This is for a compliance conference for a facility (normally 
restaurant) it is a conference in the office with the supervisor, 

sanitarian, and sanitarian specialist.  The conference takes about an 
hour not including prep time.

Informal Hearing $150 An informal hearing involves 4 environmental health staff

Appeals or Formal Hearing $100 A formal hearing involves 4 environmental health staff, the health 
officer and 2-3 BOH members

Permit Renewal/Transfer $45 We do a number of these.  They take clerical time along with file and 
permit review .25 to .5 hr not including clerical staff time

Re-Evaluation/Re-Inspection $0

 Requires EH Staff to come back out and review a situation. Requires 
travel time and staff time up to 2 - 3 hours. Ex. Client requests 

movement of septic/well placement; Food - when second follow-up is 
needed for non-compliance; Pool second follow-up, etc.

Plan Review – Subdivision/Condo $150
The amount of time this review takes is close to 6 hours on average.  
Multiple site visits can be needed.  There is a lot of back and forth 

between owner, consultant, and the state.

Notes:
Food Fees were last revised in 2019
Well/Septic fees were last revised in 2018
Potential addition of a seasonal employee to perform well and septic finals

$150 

No charge

0

$150 

$400 

Double fee

$150 

$400 

$150 

$150 

$450 + $25/site (site fee waived for
storage units)

$150
No Charge

$200

ADMINISTRATIVE FEES

$300

$150 per hour

Double Fee

$600

PLAN REVIEW

$30 

Other

Non-Sufficient Funds Fee (NSF) $25 if paid in 7 days, $35 if paid in 30 days
Administrative Fee of $50 charged for all cancellations of permits or change requests where refund is requested by client.

$600 + $25/site (site fee waived for
storage units)

$300

$500

$75

$150
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PROGRAM/PROVIDED SERVICE Change Notes2025 Rate 2026 Rate

Services Removed

Residential (evaluation with a backhoe)

Vacant Land Evaluation (with a backhoe)
Commercial < 1000 gallons
Commercial <1000 gallons (backhoe)
Commercial >1000 gallons (backhoe)
Food Certification Class
Re-examination ONLY

$250 
$175 
$100 

Removed - clients pay lower fee and then backhoe not on site 
and the sanitarians auger anyway vs rescheduling. Or the client 
finds out the cost to rent a backhoe and comes back to pay the 
difference.

Not providing service

$180 

$140 
$330 
$180 
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District Health Department #10

Balance Sheet

December 31, 2025

Prepared by:

Christine Lopez, MBA

Administrative Services Director

  Assets   

    Current Assets     

      Cash 11,780,392.14

      Due From State 1,802,313.70

      Due From Others 618,973.05

    Total Current Assets 14,201,678.89

    Other Assets     

      Inventory 629,200.00

      Prepaid Expense 390,177.46

    Total Other Assets 1,019,377.46

  Total Assets 15,221,056.35

  Liabilities   

    Current Liabilities     

      Accounts Payable 251,308.98

      Payroll Taxes/Deductions Due 113,091.20

      Accrued Wages 848,962.23

    Total Current Liabilities 1,213,362.41

    Other Liabilities     

      Deferred Revenue 3,900,305.66

    Total Other Liabilities 3,900,305.66

  Total Liabilities 5,113,668.07

  Fund Balance   

    Fund Balance 9,770,875.53

    Increase(Decrease) in Fund Balance 336,512.75

  Total Fund Balance 10,107,388.28

  Liabilities and Fund Balance 15,221,056.35
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District Health Department #10

Statement of Revenues and Expenditures

As of December 31, 2025

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Current 

Month YTD Actual Budget 

Total Budget 

Variance

Percent Budget 

Remaining

  Revenues           

    State & Federal Funding                     

      Administration                               

        CHA Needs Assessment 0.00 0.00 27,567.00 27,567.00 (100.00) %

        CJS Alliance 3,005.00 7,057.00 23,466.00 16,409.00 (69.92) %

        Cross Jurisdictional Sharing Admin 17,875.00 17,960.00 44,530.00 26,570.00 (59.66) %

        ELPHS - Admin 20,746.00 72,529.00 250,000.00 177,471.00 (70.98) %

        Emergency Preparedness 18,579.00 46,047.00 105,609.00 59,562.00 (56.39) %

        MHEF SUD Perinatal Project 0.00 0.00 3,680.00 3,680.00 (100.00) %

        Medicaid Outreach 10,990.00 33,489.00 324,201.00 290,712.00 (89.67) %

        NWCHIR - Behavioral Health Initiative 0.00 0.00 10,000.00 10,000.00 (100.00) %

        Regional Perinatal Care System 22,820.00 47,250.00 624,642.00 577,392.00 (92.43) %

        Strengthening Public Health Workforce 52,387.00 52,946.00 176,000.00 123,054.00 (69.91) %

      Total Administration 146,402.00 277,278.00 1,589,695.00 1,312,417.00 (82.55) %

      Administration Finance                               

        Agency 0.00 0.00 459,100.00 459,100.00 (100.00) %

        Human Resources 0.00 0.00 5,000.00 5,000.00 (100.00) %

      Total Administration Overhead 0.00 0.00 464,100.00 464,100.00 (100.00) %

      Clinical                               

        Communicable Disease 77,343.00 178,645.00 355,423.00 176,778.00 (49.73) %

        Family Planning 59,607.00 148,315.00 414,508.00 266,193.00 (64.21) %

        HIV Prevention 2,788.00 5,501.00 45,000.00 39,499.00 (87.77) %

        Imms Vaccine Quality Assurance VQA 10,131.00 21,476.00 54,660.00 33,184.00 (60.70) %

        Immunization Site Visits VFC/INE 350.00 350.00 25,000.00 24,650.00 (98.60) %

        Immunizations 0.00 0.00 497,142.00 497,142.00 (100.00) %

        Immunizations Action Plan - IAP 7,069.00 21,866.00 113,694.00 91,828.00 (80.76) %

        STI Clinics 47,572.00 113,020.00 240,000.00 126,980.00 (52.90) %

      Total Clinical 204,860.00 489,173.00 1,745,427.00 1,256,254.00 (71.97) %

      Community Health                               

        Breast Cervical Cancer Control Program 13,873.00 33,788.00 74,530.00 40,742.00 (54.66) %

        CCL Community Connections 159,762.00 159,762.00 508,776.00 349,014.00 (68.59) %

        Dental Sealants 4,427.00 8,850.00 59,000.00 50,150.00 (85.00) %

        Firearm Safety 0.00 29,494.00 0.00 (29,494.00) 100.00 %

        Harm Reduction Support 22,314.00 48,389.00 160,000.00 111,611.00 (69.75) %

        Kindergarten Oral Health Assessment 13,509.00 40,000.00 101,954.00 61,954.00 (60.76) %

        Live Well Reach Grant 41,797.00 110,164.00 680,038.00 569,874.00 (83.80) %

        Tobacco Grant 17,289.00 35,224.00 117,000.00 81,776.00 (69.89) %

        Wisewoman Coordination 7,551.00 20,805.00 30,409.00 9,604.00 (31.58) %

      Total Community Health 280,522.00 486,476.00 1,731,707.00 1,245,231.00 (71.90) %

      Environmental Health                               

        Beach Monitoring 3,271.40 3,271.40 17,000.00 13,728.60 (80.75) %

        Beach Monitoring - Inland Lakes 0.00 0.00 10,000.00 10,000.00 (100.00) %

        Body Art 1,497.42 1,497.42 10,255.00 8,757.58 (85.39) %

        Campgrounds 9,952.50 9,952.50 23,325.00 13,372.50 (57.33) %
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District Health Department #10

Statement of Revenues and Expenditures

As of December 31, 2025

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Current 

Month YTD Actual Budget 

Total Budget 

Variance

Percent Budget 

Remaining

        Drinking Water 102,404.00 188,543.00 543,720.00 355,177.00 (65.32) %

        Food Service 143,653.00 351,405.00 664,237.00 312,832.00 (47.09) %

        Food Service - TFSE/STFU 0.00 0.00 200,000.00 200,000.00 (100.00) %

        Long Term Groundwater Monitoring 0.00 0.00 7,450.00 7,450.00 (100.00) %

        Non Community Water 71,247.00 195,554.00 779,042.00 583,488.00 (74.89) %

        On-Site Sewage - Land Application 0.00 0.00 12,600.00 12,600.00 (100.00) %

        On-Site Sewage - Septic Systems 146,479.00 275,289.00 815,581.00 540,292.00 (66.24) %

        PFAS Cadillac Industrial Site 0.00 1,335.00 40,007.00 38,672.00 (96.66) %

        PFAS Grayling Water Recovery 2,881.00 8,191.00 118,925.00 110,734.00 (93.11) %

        PFAS Kalkaska 0.00 1,794.00 3,451.00 1,657.00 (48.01) %

        PFAS Ludington WWTP 0.00 0.00 1,476.00 1,476.00 (100.00) %

        PFAS Rothbury 0.00 87.00 0.00 (87.00) 100.00 %

        PFAS Wexford Area of Interest 602.00 2,121.00 0.00 (2,121.00) 100.00 %

        PFAS Wexford Missaukee CTC 392.00 392.00 40,619.00 40,227.00 (99.03) %

        Pools & Spas 6,007.00 6,007.00 18,790.00 12,783.00 (68.03) %

      Total Environmental Health 488,386.32 1,045,439.32 3,306,478.00 2,261,038.68 (68.38) %

      Home Visiting                               

        Children's Special Health Care Services 11,839.22 156,426.44 450,359.00 293,932.56 (65.26) %

        HFA FFPSA 8,442.00 28,668.00 130,000.00 101,332.00 (77.94) %

        HFA MIECHV 39,200.00 39,200.00 0.00 (39,200.00) 100.00 %

        Healthy Families America Grand Traverse 21,008.00 56,742.00 200,142.00 143,400.00 (71.64) %

        Hearing 10,220.00 21,973.00 142,162.00 120,189.00 (84.54) %

        Lead Home Visiting 4,656.54 4,656.54 20,000.00 15,343.46 (76.71) %

        MCH Children 3,924.00 9,666.00 68,560.00 58,894.00 (85.90) %

        MCH Women 13,608.00 27,404.00 115,000.00 87,596.00 (76.17) %

        MI Home Visiting IRE (HFA) 46,913.00 149,492.00 629,651.00 480,159.00 (76.25) %

        Vision 10,186.00 22,570.00 142,162.00 119,592.00 (84.12) %

      Total Home Visiting 169,996.76 516,797.98 1,898,036.00 1,381,238.02 (72.77) %

      School Health                               

        Brethren High School Mental Health Grant 14,395.00 38,807.00 140,000.00 101,193.00 (72.28) %

        Chippewa Hills Clinical AHC 28,132.00 109,481.00 275,000.00 165,519.00 (60.18) %

        Hart High School Mental Health Grant 13,155.00 36,320.00 140,000.00 103,680.00 (74.05) %

        Lake City Clinical AHC 19,449.00 55,255.00 180,000.00 124,745.00 (69.30) %

        Ludington Schools Mental Health Grant 15,421.00 40,891.00 140,000.00 99,109.00 (70.79) %

        Mason County Eastern AHC 23,524.00 62,839.00 180,000.00 117,161.00 (65.08) %

        Pentwater Schools Mental Health Grant 9,646.00 33,366.00 140,000.00 106,634.00 (76.16) %

        School Wellness - Manton 24,227.00 59,076.00 200,000.00 140,924.00 (70.46) %

        School Wellness - McBain 27,152.00 72,269.00 200,000.00 127,731.00 (63.86) %

        Taking Pride in Prevention 0.00 4,585.00 0.00 (4,585.00) 100.00 %

      Total School Health 175,101.00 512,889.00 1,595,000.00 1,082,111.00 (67.84) %

      WIC                               

        Lead Testing 0.00 0.00 10,000.00 10,000.00 (100.00) %

        Prosperity Grant/CLPP 4,789.00 14,158.00 40,000.00 25,842.00 (64.60) %

        WIC Migrant 19,303.00 48,669.00 98,000.00 49,331.00 (50.33) %

        WIC Peer Counselor 38,072.00 97,100.00 297,969.00 200,869.00 (67.41) %

        WIC Resident 200,920.00 493,113.00 1,570,745.00 1,077,632.00 (68.60) %

 

 

 

11



District Health Department #10

Statement of Revenues and Expenditures

As of December 31, 2025

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Current 

Month YTD Actual Budget 

Total Budget 

Variance

Percent Budget 

Remaining

   Total WIC 263,084.00 653,040.00 2,016,714.00 1,363,674.00 (67.61) %

 Total State & Federal Funding 1,728,352.08 3,981,093.30 14,347,157.00 10,366,063.70 (72.25) %

 Other Funding

 Administration 

        CHA Needs Assessment 3,081.00 6,275.00 15,000.00 8,725.00 (58.16) %

        ISF Project Extension - WSESD 2,705.00 7,254.00 20,000.00 12,746.00 (63.73) %

        MCDC 13,410.00 40,230.00 163,420.00 123,190.00 (75.38) %

        MHEF SUD Perinatal Project 21,488.00 26,050.00 110,000.00 83,950.00 (76.31) %

        Manistee Opioid Stigma Campaign 2,305.00 6,111.00 45,000.00 38,889.00 (86.42) %

        Mecosta Opioid Settlement Administration 1,371.00 1,749.00 16,000.00 14,251.00 (89.06) %

        Mecosta Opioid Stigma Campaign 7,318.00 9,209.00 20,000.00 10,791.00 (53.95) %

        NACCHO Suicide Prevention 0.00 5,213.00 0.00 (5,213.00) 100.00 %

        NCCHIR Implementation Plan 8,939.00 23,376.00 40,000.00 16,624.00 (41.56) %

        NWCHIR - Behavioral Health Initiative 2,988.00 8,558.00 40,000.00 31,442.00 (78.60) %

        Rotary Charities LC 0.00 22,039.63 0.00 (22,039.63) 100.00 %

 Total Administration 63,605.00 156,064.63 469,420.00 313,355.37 (66.75) %

 Administration Overhead 

        Finance 16,105.00 49,612.90 113,000.00 63,387.10 (56.09) %

 Total Administration Overhead 16,105.00 49,612.90 113,000.00 63,387.10 (56.09) %

 Clinical 

        CD Billing Counties 207.99 207.99 3,000.00 2,792.01 (93.06) %

        Communicable Disease 0.00 180.00 20,000.00 19,820.00 (99.10) %

        Immunizations 0.00 0.00 200,000.00 200,000.00 (100.00) %

 Total Clinical 207.99 387.99 223,000.00 222,612.01 (99.82) %

 Community Health 

        CC Regional Supervisor 0.00 0.00 42,500.00 42,500.00 (100.00) %

        CDC National Diabetes Prevention Program 7,068.00 12,593.00 37,500.00 24,907.00 (66.41) %

        CHRT Coordinator Supports 0.00 0.00 32,000.00 32,000.00 (100.00) %

        COVID Health Disparities - Rural Health 0.00 0.00 23,030.00 23,030.00 (100.00) %

        Chronic Pain/Loneliness Study 239.00 431.00 46,000.00 45,569.00 (99.06) %

        Community Health 0.00 3,375.00 19,840.00 16,465.00 (82.98) %

        Deterra Disposal & Medication Lock Box 0.00 0.00 9,000.00 9,000.00 (100.00) %

        Gambling Disorder Prevention Project 1,988.00 2,906.00 38,000.00 35,094.00 (92.35) %

        Kalkaska Memorial Health Center CHW 0.00 0.00 75,000.00 75,000.00 (100.00) %

        Oceana LEADS DFC 0.00 0.00 103,292.00 103,292.00 (100.00) %

        Opioid Settlement Crawford 14,512.00 14,512.00 0.00 (14,512.00) 100.00 %

        Opioid Settlement Wexford 28,570.00 29,235.00 0.00 (29,235.00) 100.00 %

        Prevention Grant Manistee 2,531.00 4,788.00 0.00 (4,788.00) 100.00 %

        Prevention Grant Missaukee 343.00 2,344.00 12,381.00 10,037.00 (81.06) %

        Prevention Grant Wexford 1,892.00 6,296.00 33,326.00 27,030.00 (81.10) %

        Prevention Lake 460.00 1,511.00 18,903.00 17,392.00 (92.00) %

        Prevention Lake PA2 0.00 6,953.00 0.00 (6,953.00) 100.00 %

        Prevention Mason 2,859.00 11,751.00 47,105.00 35,354.00 (75.05) %

        Prevention Mason PA2 2,764.00 8,815.00 0.00 (8,815.00) 100.00 %
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District Health Department #10

Statement of Revenues and Expenditures

As of December 31, 2025

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Current 

Month YTD Actual Budget 

Total Budget 

Variance

Percent Budget 

Remaining

        Prevention Mason PA2 Additional 1,906.00 2,560.00 0.00 (2,560.00) 100.00 %

        Prevention Newaygo 16,416.00 40,414.00 101,305.00 60,891.00 (60.10) %

        Prevention Oceana 4,639.00 14,073.00 43,407.00 29,334.00 (67.57) %

        Prevention Oceana PA2 1,973.00 8,214.00 0.00 (8,214.00) 100.00 %

        Prevention Oceana PA2 Additional 3,146.00 8,122.00 0.00 (8,122.00) 100.00 %

        SOR Wexford/Missaukee 1,027.00 4,419.00 28,797.00 24,378.00 (84.65) %

        Snap Ed 0.00 24,843.27 0.00 (24,843.27) 100.00 %

        State Opioid Response (SOR) 8,487.00 20,360.00 47,500.00 27,140.00 (57.13) %

 Total Community Health 100,820.00 228,515.27 758,886.00 530,370.73 (69.88) %

 Home Visiting 

        Agnes Taylor Fund 0.00 0.00 5,919.00 5,919.00 (100.00) %

        CSHCS Thorton Fund Kalkaska 0.00 0.00 327.00 327.00 (100.00) %

        Early On Oceana 0.00 0.00 1,411.00 1,411.00 (100.00) %

        Healthy Families Manistee/Missaukee 0.00 0.00 189,267.00 189,267.00 (100.00) %

 Total Home Visiting 0.00 0.00 196,924.00 196,924.00 (100.00) %

 School Health 

        Brethren High School Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %

        Cadillac Adolescent Health Center 35,596.00 83,531.00 315,000.00 231,469.00 (73.48) %

        Chippewa Hills Clinical AHC 2,750.00 8,250.00 33,000.00 24,750.00 (75.00) %

        Hart High School Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %

        Lake City Clinical AHC 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %

        Ludington Schools Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %

        Mason County Eastern AHC 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %

        Pentwater Schools Mental Health Grant 1,666.66 5,000.00 20,000.00 15,000.00 (75.00) %

        School Based Nursing Services - CAPS 15,052.66 38,014.29 101,918.00 63,903.71 (62.70) %

        School Based Nursing Services - KND/BL 7,714.35 22,988.67 76,703.00 53,714.33 (70.02) %

        School Health Team Training 70.00 375.00 0.00 (375.00) 100.00 %

        School Wellness - Manton 2,500.00 7,500.00 30,000.00 22,500.00 (75.00) %

        School Wellness - McBain 2,500.00 7,500.00 30,000.00 22,500.00 (75.00) %

        School Wellness - Mesick 18,843.00 59,852.00 230,000.00 170,148.00 (73.97) %

        Shelby Adolescent Health Center 27,902.00 73,738.00 308,000.00 234,262.00 (76.05) %

        Viking Wellness Center - Grayling AHC 46,095.66 114,055.66 308,000.00 193,944.34 (62.96) %

   Total School Health 169,023.63 445,804.62 1,552,621.00 1,106,816.38 (71.28) %

 Total Other Funding 349,761.62 880,385.41 3,313,851.00 2,433,465.59 (73.43) %

 Billing Revenue

 Clinical 155,205.57 843,609.68 1,848,500.00 1,004,890.32 (54.36) %

 Community Health 30,770.95 61,275.97 424,000.00 362,724.03 (85.54) %

 Home Visiting 49,550.99 107,590.07 562,000.00 454,409.93 (80.85) %

 School Health 63,069.66 140,755.52 653,000.00 512,244.48 (78.44) %

      WIC 3,189.29 6,596.49 39,000.00 32,403.51 (83.08) %

 Total Billing Revenue 301,786.46 1,159,827.73 3,526,500.00 2,366,672.27 (67.11) %

 Medicaid Cost Settlement 0.00 0.00 2,362,374.00 2,362,374.00 (100.00) %

 Environmental Health Revenue 45,596.00 220,253.51 1,690,850.00 1,470,596.49 (86.97) %
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District Health Department #10

Statement of Revenues and Expenditures

As of December 31, 2025

Prepared by:

Christine Lopez, MBA

Administrative Services Director

Current 

Month YTD Actual Budget 

Total Budget 

Variance

Percent Budget 

Remaining

 Appropriations 107,819.10 744,271.31 2,977,087.00 2,232,815.69 (75.00) %

 Other Revenue 790.18 246,202.01 360,000.00 113,797.99 (31.61) %

 Total Revenues 2,534,105.44 7,232,033.27 28,577,819.00 21,345,785.73 (74.69) %

 Expenditures

Current 

Month YTD Actual Budget 

Total Budget 

Variance

Percent Budget 

Remaining

 Wages 997,927.88 3,200,417.29 14,021,272.00 10,820,854.71 (77.17) %

 Fringes 1,101,322.83 2,046,182.77 6,448,294.00 4,402,111.23 (68.26) %

 Travel 30,007.32 133,695.71 748,074.00 614,378.29 (82.12) %

 Supplies 166,511.41 486,727.62 2,611,501.00 2,124,773.38 (81.36) %

 Contractual 87,419.59 179,636.70 1,181,290.00 1,001,653.30 (84.79) %

 Communications 33,988.16 102,347.99 464,053.00 361,705.01 (77.94) %

 Printing/Publishing 43,578.28 44,421.49 111,269.00 66,847.51 (60.07) %

 Education/Training 1,304.00 5,663.89 127,968.00 122,304.11 (95.57) %

 Liability Insurance 9,407.66 32,293.06 150,256.00 117,962.94 (78.50) %

 Maintenance 94,097.35 205,803.82 607,620.00 401,816.18 (66.12) %

 Space 138,102.40 416,473.96 1,672,802.00 1,256,328.04 (75.10) %

 Other Expenses 13,410.00 40,230.00 163,420.00 123,190.00 (75.38) %

 Equipment 944.58 1,626.22 270,000.00 268,373.78 (99.39) %

 Total Expenditures 2,718,021.46 6,895,520.52 28,577,819.00 21,682,298.48 (75.87) %

 Increase(Decrease) in Fund Balance (183,916.02) 336,512.75 0.00
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District Health Department #10

Cash Flow Analysis

January 23, 2026

Prepared by:

Christine Lopez, MBA

Administrative Services Director

January February March April May

Beginning Cash Balance 11,880,010    12,233,058  11,825,469 11,492,881 11,690,928 

Receipts:

State Funding 1,575,596      1,195,596    1,195,596   1,195,596   1,195,596   

Billing Revenue 293,875        293,875       293,875      293,875 293,875 

EH Fees 75,000 75,000 150,000      300,000 100,000 

Appropriations 394,028        13,392 13,392 394,028 13,392       

Other 289,487        289,487       289,487      289,487 289,487 

Total 2,627,986      1,867,350    1,942,350   2,472,986   1,892,350   

Expenses:

Wages 1,078,560      1,078,560    1,078,560   1,078,560   1,078,560   

Benefits 537,358        537,358       537,358      537,358 537,358 

Other 659,021        659,021       659,021      659,021 659,021 

Total 2,274,939      2,274,939    2,274,939   2,274,939   2,274,939   

Total Cash & Investments 12,233,058    11,825,469  11,492,881 11,690,928 11,308,340 
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District Health Department #10

Accounts Payable Amount Date

Voucher # 200 1,159,684.36 12/26/2025

Voucher # 202 283,589.67 1/9/2026

Voucher # 203 32,737.42 1/13/2026

Total Accounts Payable 1,476,011.45 

Payroll Amount Date

Voucher # 199 454,107.16 12/22/2025

Voucher # 200 93.91 12/17/2025

Voucher #201 and 202 600,773.77 1/7/2026

Voucher # 204 500,000.00 1/21/2026

Total Payroll 1,554,974.84 

Total Expenditures 3,030,986.29 
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Report to the Boards of Health 
Jennifer Morse, MD, MPH, FAAFP, Medical Director 

Mid-Michigan District Health Department, Wednesday, January 28, 2026 
Central Michigan District Health Department, Wednesday, January 28, 2026 

District Health Department 10, Friday, January 30, 2026 
Influenza 

Influenza-like illness (ILI), or doctor visits for fever, cough, and sore throats, are tracked to keep an eye on 
respiratory illness activity. Right now, it is flu season and the main cause for ILI is influenza. ILI activity is currently 
the highest it has been in the US since the CDC started tracking it in 1997. Some indicators seem to be decreasing 
but that may be due to the holidays (less people seeking healthcare, delayed reporting, etc.). 

Emergency department visits for influenza have also been very high, and are highest among kids ages 5-17, with 
children under 5 a near second. So far this year in the US, seventeen children have died from the flu. Last year a 
record high number of children died, with a total of 280 reported pediatric flu deaths.  

Percentage of Outpatient Visits for Respiratory Illness Reported by
The U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet),

Weekly National Summary, 2025-26 Season and Selected Previous Seasons

As of 
December 29 
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So far most of the influenza has been caused by influenza A, specifically influenza A (H3N2). Of the samples that 
have had full genetic characterization, over 90% have been subclade K - a new mutation that started in the 
Southern Hemisphere during their flu season last summer. Mutations are common for the flu virus, but these 
changes were more substantial than usual and unfortunately happened after the flu vaccine formula was made. 

Because the current vaccine still trains the immune system to recognize parts of the virus that haven’t changed, it 
should still provide some protection against severe illness and against two other types of influenza A, which are 
both starting to circulate. Preliminary data from the U.K. show that flu vaccination reduces hospitalization by 70–
75% in kids and 30–40% in older adults. 

Recommendations: 

• The flu vaccine is still the most effective prevention against getting the flu and getting severely ill with the
flu. If you’ve not yet been vaccinated, consider doing so as soon as possible. It is available at your health
department, most pharmacies, and doctor’s offices.

• If you do get sick, prescription antivirals  can reduce illness severity, hospitalization, and even death—
especially for high-risk groups. Call your healthcare provider or local pharmacy to see if you qualify.

• Other preventative measures still help practicing good hand and cough hygiene, wearing a mask in
crowded indoor spaces, improving ventilation when possible, and staying home if you’re sick.
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https://www.cdc.gov/flu/treatment/antiviral-drugs.html
https://www.cidrap.umn.edu/influenza-general/tamiflu-cuts-risk-death-older-adults-study-suggests


Sources 
 

• CDC. 2025-2026 United States Flu Season: Preliminary In-Season Severity Assessment. 
https://www.cdc.gov/flu/php/surveillance/in-season-severity.html#cdc_generic_section_1-in-season-
severity-assessment  

• CDC. Weekly US Influenza Surveillance Report. https://www.cdc.gov/fluview/surveillance/2025-week-
53.html#cdc_data_surveillance_section_2-u-s-virologic-surveillance  

• MDHHS. Respiratory Illness Dashboard. https://www.michigan.gov/mdhhs/keep-mi-healthy/infectious-
diseases/seasonal-respiratory-viruses/respiratory-disease-reports  

• Kirsebom, F. C., Thompson, C., Talts, T., Kele, B., Whitaker, H. J., Andrews, N., ... & Bernal, J. L. (2025). 
Early influenza virus characterisation and vaccine effectiveness in England in autumn 2025, a period 
dominated by influenza A (H3N2) subclade K. Eurosurveillance, 30(46), 2500854. 
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District Health Department #10 
BOARD OF HEALTH 

Health Officer Report 
January 30, 2026 

1. Epi Team Update:  Information on current case counts, vaccination efforts, outbreaks and 
other CD related issues will be shared at the meeting. 

2. PFAS Update:  Site specific updates will be shared at the Board meeting based upon recent 
and ongoing developments. 

3. Enforcement Actions:  Updates on recent enforcement actions taken by DHD#10 will be 
shared at the meeting. 

4. Communication Related to Large Scale Solar Farm Facilities: Included in the Board 
Packet for your review is a communication I had received related to concerns and regulations  
on solar farms.  Sharing this with the Board in the event it is brought up in a meeting during 
public comment.  I have shared this with legal counsel for their opinion should there be 
interest in pursuing something similar. 

5. Legal Counsel Search Meeting:  Met with both Shayne and Nick on 12/22/25 to discuss a 
plan for securing new legal counsel for DHD#10.  Discussed several potential firms to 
connect with as well as the need to create a RFP for this process.  I was able to secure a RFP 
with had been used by a neighboring agency for this process which I have adapted to 
DHD#10.  This has been shared with both Shayne and Nick for their feedback.  Ultimately, 
the plan is to have new legal counsel by the end of 2026. 

6. Annual DHD#10 Updates to Boards of Commissioners:  The process of scheduling the 
annual DHD#10 updates has begun.  Hoping to have them all completed by the end of July.  
Please let me know if there is specific information you would like included in the updates.  

7. DHD#10 Operations:  Continuing to review, discuss and monitor the operations and 
resources necessary for this with the Leadership Team on a monthly basis.  At this point I 
believe we are at a place where how we currently look, is how we will look through 2026. 

Respectfully submitted: 
Kevin Hughes, MA 
Health Officer 
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such visual impacts differ in rural settings, where residents expect peace and natural
serenity, and can result in physiological stress responses like elevated cortisol levels.
 
•  Decommissioning Risks: Improper removal of infrastructure, including below-ground
steel pilings, poses hazards such as corrosion, injury risks, infection (e.g., tetanus), and
mosquito breeding grounds, which could affect public health long-term.
 

The resolution finds that Public Act 233 of 2023, while establishing a state certification process,
does not adequately protect against these risks, particularly for facilities in rural areas. It establishes
minimum standards for noise (no tonal noise and broadband 45 dB(A) Leq), visual mitigation
(obscuring views with berms, fencing, or vegetation), and decommissioning (requiring financial
assurance of at least $100,000 per MW, adjusted for inflation).
 
I have attached the full text of Resolution 25-13 and the associated Regulation 25-01 for your
reference. Dr. Nevin’s work emphasizes the need for local health departments to safeguard
vulnerable populations, especially in rural communities where access to healthcare is already
limited.
 
Given DHD#10’s role in protecting public health across our districts, including Newaygo County, I
urge you to review this resolution and consider similar protective measures or guidance for
proposed solar developments in our area. I would appreciate any insights you might have on this
topic or opportunities for further discussion, perhaps at a public meeting or through advisory
channels.
 
Thank you for your time and dedication to public health. I look forward to your response.
 
Best regards,
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ST. CLAIR COUNTY HEALTH DEPARTMENT 

REGULATION 25-01 
 

REGULATION REGARDING SOLAR ENERGY AND  
BATTERY ENERGY STORAGE FACILITIES 

 
 
Section 1: Title  
 
 This Regulation shall be known as the St. Clair County Solar Energy and Battery Energy 
Storage Facilities Regulation.   
 
Section 2: Authority  

 
This Regulation is adopted pursuant to the authority conferred upon local health 

departments by the Michigan Public Health Code (the “Code”) 1978 PA 368, as amended. The St. 
Clair County Health Department (the “Health Department”) is a local health department as defined 
by the Code.  The Code requires the Health Department to “continually and diligently endeavor to 
prevent disease, prolong life, and promote the public health through organized programs, including 
prevention and control of environmental health hazards; prevention and control of diseases; 
prevention and control of health problems of particularly vulnerable population groups….”  MCL 
§333.2433(1).  The Code provides that the Health Department may adopt regulations to “properly 
safeguard the public health and to prevent the spread of diseases and sources of contamination.” 
MCL §333.2435(d).  Regulations adopted by the Health Department “shall be at least as stringent 
as the standard established by state law applicable for the same or similar subject matter.”  MCL 
§333.2441.  Health Department regulations “supersede inconsistent or conflicting local 
ordinances.”  MCL §333.2441.  To ensure compliance with the laws enforced by the Health 
Department, the Health Department may inspect, investigate, or authorize an inspection or 
investigation to be made of, any matter, thing, premise, place, person, record, vehicle, incident, or 
event.  MCL §333.2446.   
 
Section 3:  Jurisdiction and Enforcement  
 
 This Regulation applies to Energy Facilities, as defined herein, located in whole or, in part 
within St. Clair County.  The Health Officer shall be responsible for administering and enforcing 
this Regulation, including all amendments hereafter adopted unless otherwise expressly stated.   
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Section 4:  Purpose  
   
 In support of this Regulation, the St. Clair County Health Department hereby finds and 
declares the following:  
 

1. There has been interest in establishing solar energy facilities with a nameplate capacity 
of 50 megawatts or more and battery energy storage facilities with a nameplate capacity 
of 50 megawatts or more and an energy discharge capability of 200 megawatt hours or 
more within rural areas of St. Clair County. Such facilities are defined within this 
regulation and shall be referred to collectively as Energy Facilities.   
 

2. Energy Facilities create noise caused, in part, by inverters which convert direct current 
from solar panels or battery storage to alternating current usable for transmission to end 
users.  The primary sources of noise from inverters include lower frequency fan noise, 
as well as high frequency noise (similar to a coil whine).i  High frequency noise “is a 
significant contributor to total noise emissions” of inverters.ii  Audible noise created by 
inverters “can range from a minor annoyance to a source of permanent injury to the 
ears.” iii  

 
3. In 1974, the Environmental Protection Agency recommended a 55 dBA outdoor noise 

level and 45 dBA indoor noise level to prevent activity interference and annoyance with 
respect to humans.iv   

 
4. In 2010, the World Health Organization recommended that a maximum of 35 dBA be 

permitted in classrooms to allow for good teaching and learning conditions and 30 dBA 
in bedrooms to promote good sleep quality.v  

 
5. In 1974, the EPA noted the primary considerations in evaluating noise in rural / 

unpopulated areas are “the protection of human hearing and the prevention of adverse 
effects on domestic and wild animals.”vi   According to the EPA, “although quiet is not 
always of paramount importance in such areas, many individuals enjoy the special 
qualities of serenity and tranquility found in natural areas.”vii   Accordingly, the EPA 
determined that when evaluating noise in such areas “a clear distinction should be made 
between natural and man-made noise.”viii    

 
6. A 2022 study concluded that 58.2% of rural/remote residents have a high expectation 

of peace and quiet, whereas only 21.8% of urban residents have the same expectation.ix  
The study further noted that although environmental noise exposures may be below 
levels associated with hearing impairment, they can result “in interference with 
communication, relaxation, leisure activities, and sleep.”x   
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7. A 2018 report concluded that: (i) “for the large-scale studies, positively assessed 
soundscapes (e.g., reduced noise annoyance) are statistically significantly associated 
with better self-reported health conditions” and (ii) “for the small-scale studies, 
positively assessed soundscapes (e.g., pleasant, calm) are statistically significantly 
associated with faster recovery from environmental stressors.”xi 

 
8. In 2018, the World Health Organization (“WHO”) concluded “noise can lead to 

auditory and non-auditory effects on health… noise is a non-specific stressor that has 
been shown to adversely affect human health, especially following long-term 
exposure.”xii  Such adverse effects on human health are due to “psychological and 
physiological distress as well as disturbance of the organism’s homeostasis and 
increasing allostatic load.”xiii   The WHO confirmed that the “main recognized effects 
from environmental noise include annoyance, cardiovascular disease, cognitive 
impairment and effects on sleep, affecting in particular vulnerable population groups 
as pregnant women, etc.”  xiv  The WHO recommended reducing environmental noise 
levels to 45dB or below as noise above such level is “associated with adverse health 
effects.”xv  

 
9. If not properly constructed, maintained, and operated, noise generated by Energy 

Facilities has the potential to cause negative health consequences for individuals 
residing near the facilities.   

 
10. Visual pollution is defined as “a set of elements that can offend human vision, spatial 

orientation, physical, mental health and have psychological and economic effects on a 
community.”xvi  Visual pollution in urban areas differs from rural areas due to the 
characteristics of each.xvii   

 
11. Visual pollution in rural areas may consist of new commercial or industrial structures 

and “may result in a less favorable experience for those who have previously enjoyed 
the original natural vision.”xviii   

 
12. A 2024 study confirmed that visual pollution is “problematic in areas where industrial 

zones are located near residential neighborhoods or natural landscapes.”xix   
 
13. Studies have confirmed that the visual presence of industrial type facilities “can lead to 

decreased quality of life for nearby residents, including reduced mental well-being and 
dissatisfaction with the local environment.”xx   

 
14. Visual pollution can “significantly contribute to stress levels in individuals. Studies 

have demonstrated that exposure to visually chaotic and unappealing environments 
triggers physiological stress responses, including elevated cortisol levels and increased 
heart rate. This response is believed to be rooted in the human preference for visually 
harmonious and natural environments, where the brain can process information more 
effortlessly, leading to a state of relaxation. In contrast, environments polluted with 
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visual stimuli require more cognitive effort to process, contributing to a heightened 
state of stress and discomfort.”  xxi  

 
15. Visual pollution is also linked to increased levels of anxiety and development of 

depressive symptoms.xxii   
 
16. If not properly constructed, maintained, and operated, Energy Facilities have the 

potential to create visual pollution resulting in negative or dangerous health 
consequences for individuals in such communities.   

 
17. Energy Facilities may be constructed utilizing, among other things: (i) solar panels; (ii) 

electrical infrastructure; (iii) batteries; and (iv) above grade and below grade steel 
infrastructure.   

 
18. The necessity of removing all above grade improvements to restore property to its 

original condition and natural state is self-evident.   
 
19. Below grade steel pilings and other below grade infrastructure utilized by Energy 

Facilities pose a risk of corrosion if allowed to remain in the ground.xxiii  Further, 
abandoned steel pilings pose a risk of injury, including by contact with farm 
implements.  Corroded steel pilings pose an increased risk of infection caused by 
contamination with Clostridium tetani, if contacted.  Abandoned steel pilings may also 
harbor stagnant water and form a breeding ground/habitat for mosquitoes, which is 
hazardous to public health.   

 
20. In order to return property where Energy Facilities are located to its natural and usable 

state and to mitigate public health risks associated with the Energy Facilities it is 
necessary that all below grade infrastructure and facilities be removed when an Energy 
Facility is no longer operational.  

 
21. In 2021, the National Renewable Energy Laboratory (NREL) estimated that 

decommissioning costs associated with a solar energy facility was $368,000/MW.xxiv   
 
22. Decommissioning costs for battery energy storage facilities are estimated to be 

$91,500/MW.xxv   
 
23. Based on the foregoing, it is determined that Energy Facilities pose credible threats to 

public health as follows: (i) negative health consequences created by noise generated 
by Energy Facilities; (ii) visual pollution created by Energy Facilities; and (iii) 
insufficient decommissioning plans and financial assurances related to Energy 
Facilities.   
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24. Residents in rural areas “struggle to access and use a health care system that does not 
meet their unique needs.”xxvi  Data shows “persistent health disparities, including 
higher mortality and lower life expectancy, decreased or limited access to care, and 
increased distances to receive care” for rural Michigan residents.xxvii   

 
25. Some local municipalities within the County have adopted zoning ordinances regarding 

siting Energy Facilities.  In some cases, such Ordinances attempt to mitigate the 
potential negative public health consequences of Energy Facilities, however, in many 
cases they do not adequately do so.   

 
26. Even if local ordinances adequately addressed negative public health impacts of Energy 

Facilities, the State of Michigan, pursuant to Public Act 233 of 2023 (“PA 233”), has 
established a state level permitting process for certain Energy Facilities that may apply 
regardless of local zoning ordinances.   

 
27. Energy Facilities can be constructed, operated, and maintained in a manner which 

mitigates risks to and safeguards the public health.   
 
28. To safeguard the public health and protect the public from the negative health impacts 

of Energy Facilities, it is necessary for the Health Department to adopt and enforce this 
Regulation, including the Minimum Standards detailed herein.  

 
Section 5: Definitions 
 

For purposes of this Regulation, the following definitions apply:  
 

Authorization: Authorization from the Health Department to construct and operate an 
Energy Facility.  
 
Battery Energy Storage Facility: A battery system that absorbs, stores, and discharges 
electricity with a nameplate capacity of 50 megawatts or more and an energy discharge 
capability of 200 megawatt hours or more. Battery energy storage facility does not include 
either of the following: (i) Fossil fuel storage; or (ii) Power-to-gas storage that directly uses 
fossil fuel inputs. 
 
Energy Facility / Energy Facilities: A Solar Energy Facility and/or a Battery Energy Storage 
Facility which is: (i) located or proposed to be located all or part in St. Clair County; and 
(ii) which is located or proposed to be located, in whole or part, in or adjacent to a Rural 
Area.   
 
Health Department:  The St. Clair County Health Department.  
 
Minimum Standards: The standards detailed in Section 9 of this Regulation.   
 
Rural Area: A 2020 US Census tract which has a population density of 500 people or less 
per square mile.xxviii  
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Solar Energy Facility: A system that captures and converts solar energy into electricity, for 
the purpose of sale or for use in locations other than solely the solar energy facility property 
with a nameplate capacity of 50 megawatts or more. Solar energy facility includes, but is 
not limited to, the following equipment and facilities to be constructed by an electric 
provider or independent power producer: photovoltaic solar panels; solar inverters; access 
roads; distribution, collection, and feeder lines; wires and cables; conduit; footings; 
foundations; towers; poles; crossarms; guy lines and anchors; substations; interconnection 
or switching facilities; circuit breakers and transformers; energy storage facilities; 
overhead and underground control; communications and radio relay systems and 
telecommunications equipment; utility lines and installations; generation tie lines; solar 
monitoring stations; and accessory equipment and structures. 
 
Tonal Noise: A noise that contains prominent, discrete frequency components, or tones, 
rather than a continuous distribution of frequencies, sounding like a whistle, hum, or buzz, 
and is distinct from broadband noise which contains a wider range of frequencies.  

 
Section 6: Health Department Authorization Required  
 

No Energy Facility shall be constructed prior to obtaining an Authorization from the Health 
Department pursuant to this Regulation.   All Energy Facilities must be maintained and operated 
consistent with all applicable laws, ordinances and regulations and with a least the minimum 
standards required in this Regulation.   
 
Section 7: Request for Authorization  
 
 Prior to commencing construction of an Energy Facility, the owner, operator, and/or 
developer of an Energy Facility shall submit an Authorization Request to the Health Department.  
The Authorization Request shall contain at least the following:  
 

(a) The complete name, address, email address, and telephone number of the applicant. 
(b) The planned date for the start of construction and the expected duration of construction. 
(c) A description of the Energy Facility, including a detailed site plan, which depicts, at a 

minimum: (i) the layout of all proposed and existing structures; (ii) property boundaries 
and dimensions; (iii) existing and proposed landscaping and fencing; (iv) the location 
of all existing and proposed utilities; (v) all existing and proposed drainage systems; 
(vi) the topography of the property; (vii) all existing and proposed roads and means of 
access; (viii) all existing and proposed easements; (ix) a scale and legend; and (x) 
distances to the nearest structures located on all adjacent properties.  

(d) A description of the expected use of the Energy Facility. 
(e) The expected direct impacts of the proposed Energy Facility on the environment and 

natural resources and how the applicant intends to address and mitigate these impacts. 
(f) Information on the effects of the proposed Energy Facility on public health and safety. 
(g) A description of the portion of the community where the proposed Energy Facility will 

be located. 
(h)  A statement and reasonable evidence that the proposed Energy Facility will not 

commence commercial operation until it complies with applicable state and federal 
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environmental laws, including, but not limited to, the natural resources and 
environmental protection act, 1994 PA 451, MCL §324.101 to §324.90106. 

(i) A summary of the community outreach and education efforts undertaken regarding the 
proposed Energy Facility, including a summary of any public meetings held. 

(j) Evidence of consultation, if any, with the Department of Environment, Great Lakes, 
and Energy (EGLE) and other relevant state and federal agencies.  

(k) A soil and economic survey report under section 60303 of the natural resources and 
environmental protection act, 1994 PA 451, MCL §324.60303.  

(l) If the proposed site of the Energy Facility is undeveloped land, a description of feasible 
alternative developed locations, including, but not limited to, vacant industrial property 
and brownfields, and an explanation of why such sites were not selected. 

(m) A stormwater assessment and a plan to minimize, mitigate, and repair any drainage 
impacts at the expense of the owner or operator. The applicant shall make reasonable 
efforts to consult with the county drain commissioner before submitting the application 
and shall include evidence of those efforts in its application. 

(n) A fire response plan and an emergency response plan. 
(o) A decommissioning plan that is consistent with agreements reached between the 

applicant and other landowners of participating properties and that ensures the return 
of all participating properties to their useful natural condition similar to that which 
existed before construction, including removal of all above-surface and below-surface 
facilities and infrastructure. The decommissioning plan shall include, but is not limited 
to, financial assurance in the form of a surety bond or an irrevocable standby letter of 
credit, in the amount of at least $100,000 per megawatt nameplate capacity of the 
Energy Facility, as adjusted annually for inflation based upon the CPI-U from the date 
of this Regulation.  To be acceptable, a surety bond must be posted and maintained by 
a surety authorized to do business in Michigan and which is rated A+ or better by A.M. 
Best.  To be acceptable, an irrevocable standby letter of credit must be issued and 
maintained by a bank authorized to do business in Michigan with a 1 rating pursuant to 
the CAMELS rating system.  St. Clair County shall be identified as named beneficiary 
on such surety bond or irrevocable letter of credit.  

(p) Itemization of all approvals or requests for approvals for the proposed Energy Facility 
requested or granted by the State of Michigan and any local unit of government, 
including, a statement whether a certificate has been requested pursuant to PA 233.  

(q) A summary of all materials to be utilized in the construction of the Energy Facility.    
(r) Other information reasonably required by the Health Department. 
(s) All agreements with the owner(s) of the premises where the Energy Facility is proposed 

to be located.  
(t) Authorization for the Health Department, or its agents, to inspect the premises where 

the proposed Energy Facility will be located and to conduct tests, including sound 
measurements and  soil samples, signed by the applicant and the owner(s) of the 
premises.   

(u) A nonrefundable fee of $25,000.00 payable to St. Clair County, which is designed to 
cover the costs incurred by the Health Department in reviewing the Request for 
Authorization, including, sound engineering, plan reviews and compliance monitoring.   
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An applicant shall supplement or correct information submitted in the Request for Authorization 
if information submitted is revised, becomes outdated, is inaccurate, or if additional information 
becomes available.  
 
Section 8: Health Department Review of Request for Authorization  
 
 The Health Department shall review a complete Request for Authorization to determine 
whether the applicant has demonstrated by substantial, competent and material evidence that the 
proposed Energy Facility meets or exceeds the Minimum Standards detailed in this Regulation.  In 
making its determination the Health Department may:  (i) inspect the premises where the proposed 
Energy Facility is to be located; (ii) conduct tests related to the premises where the proposed 
Energy Facility is to be located, including, sound measurements and soil samples; (iii) hold public 
hearings regarding the proposed Energy Facility; (iv) interview property owners in areas near the 
proposed Energy Facility; (v) meet with officials from the State of Michigan and/or local units of 
government to discuss the potential impacts related to the proposed Energy Facility; (vi) conduct 
independent investigations regarding the information detailed in the Request for Authorization; 
(vii) request additional information from the applicant; (viii) meet with representatives of the 
applicant to discuss the proposed Energy Facility; (ix) engage professionals to assist it with 
reviewing the Request for Authorization; and/or (x) take such other actions as deemed necessary 
to determine if the proposed Energy Facility meets the requirements of this Regulation.   
 

After completing its review, the Health Department shall issue a written determination as 
follows: (i) granting Authorization to construct the proposed Energy Facility, with or without 
conditions; or (ii) denying Authorization to construct or operate the proposed Energy Facility with 
specified reasons supporting the denial.  If the Authorization is granted, all conditions detailed in 
the Authorization, if any, must be fully complied with and all other required permits and 
permissions must be obtained prior to construction and operation of the Energy Facility.  
Authorization from the Health Department does not replace any authorizations or permits required 
from any other unit of government. Granting of Authorization by the Health Department does not 
relieve an Energy Facility from complying with this Regulation once operational nor is it a 
representation that an Energy Facility will comply with these Regulations once operational.   
 
Section 9: Minimum Standards Applicable to Energy Facilities  
 

To be eligible to receive an Authorization, Energy Facilities must meet or exceed the 
following Minimum Standards.  Regardless of whether Authorization was received, all Energy 
Facilities are required to operate and be maintained in such manner which meets or exceeds the 
below Minimum Standards.   
 

(a) Noise Mitigation.  An Energy Facility shall be designed, operated and maintained such 
that when operating at full power output, as measured at any point at or beyond a non-
participating property line of a parcel with an existing residential dwelling, it does not 
produce measurable Tonal Noise, and the broadband noise level from the Energy 
Facility does not exceed 45 decibels A-weighted averaged over a 10 minute period 
(dB(A) Leq). 
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(b) Visual Pollution Mitigation. An Energy Facility shall be designed, operated and 
maintained such that it is  obscured from view from adjacent roadways and from all 
points on adjacent non-participating properties including from all occupied stories of 
included buildings, including through use of opaque gating or fencing at points of 
vehicular access, perimeter berms, or a buffer of at least 25’ in ground depth consisting 
of sufficiently dense natural healthy vegetation including deciduous trees, or a 
combination thereof, which is sufficient to obscure the Energy Facility from view.  

 
(c) Decommissioning. An Energy Facility shall enter into a decommissioning agreement 

that ensures the return of all participating properties to their useful natural condition 
similar to that which existed before construction, including removal of all above-
surface and below surface facilities and infrastructure. The decommissioning plan shall 
include, but is not limited to, financial assurance in the form of a surety bond or an 
irrevocable standby letter of credit, in the amount of at least $100,000 per megawatt 
nameplate capacity of the Energy Facility, as adjusted annually for inflation based upon 
the CPI-U from the date of this Regulation.  To be acceptable, a surety bond must be 
posted and maintained by a surety authorized to do business in Michigan and which is 
rated A+ or better by A.M. Best.  To be acceptable, an irrevocable standby letter of 
credit must be issued and maintained by a bank authorized to do business in Michigan 
with a 1 rating pursuant to the CAMELS rating system.  St. Clair County shall be 
identified as named beneficiary on such surety bond or irrevocable letter of credit.  

 
Section 10:   Enforcement  
 
 The Health Officer, or his or her designee, shall enforce this Regulation with respect to all 
Energy Facilities. Violations of this Regulation shall be considered a public nuisance.  
 
Section 11:  Violations 
 

(a) Pursuant to the Code, violations of this Regulation shall be considered a misdemeanor 
punishable by up to 6 months in prison and/or a fine of $200.  MCL §333.2443. 
 

(b) Violations of this Regulation are considered a public nuisance. The Health Department 
may issue an order to avoid, correct, or remove any violation of this Regulation and, if 
such is not complied with, proceed with all remedies available under the Code, 
including, MCL §333.2455.  

 
(c) The remedies provided for violations of the Regulation are not exclusive.   The Health 

Department may enforce this Regulation and pursue violation pursuant to any means 
available under the law.  

 

 
Section 12:  Severability 
 

If any provision, clause, sentence or paragraph of this Regulation or the application thereof 
to any person or circumstances shall be held invalid, such invalidity shall not affect the other 
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provisions of this regulation which can be given effect without the invalid provision or application, 
and to this end the provisions of this regulation are declared to be severable. 

 
Section 13: Effective Date 
 

This regulation shall be effective May 1, 2025, the date of its adoption by action of the St. 
Clair County Board of Commissioners. 
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