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TYPE Il NCWS

Type Il Sanitarian Contacts

Contact the designated Type Il Sanitarian in your county for facility specific questions.

Jamie Alvesteffer
(231)902-8544
jalvesteffer@dhd10.org
Western Counties:

Lake, Manistee, Mason, Newaygo &

Oceana

J

40

Kalkaska

20

Crawford

D/

istee | Wexford |Missaukee

Elizabeth Reicks
(231) 876-3816

ereicks@dhd10.org

Eastern Counties: Crawford,
Kalkaska, Mecosta, Missaukee &
Wexford
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There are 994 Type Il facilities located in DHD#10

TYPE [l NCWS

Classifications

Types of Public Drinking Water Supplies

Classification Description

Examples

FProvides year-round service

Municipalities, subdivisions, apartments,

not a Type | or Type |l

C-::-Lynr?:lr!nity to 215 living units condominiums, nursing homes,
OR to 225 residents manufactured housing communities
. . Serves 225 of the SAME individuals on
) 2l Nontransient an average daily basis Places of employment, schools, day
2 * = for zsix months per year. (and is not a care centers, bottled water sources
& 3 E Type 1)
.-f';, 23 Serves 225 individuals or 215 service
= g2 . connections on an average daily basis Hotels, restaurants, campgrounds,
2 ol Transient . : _
m = for 260 days per year. (and is not a churches, highway rest stops
= Type 1)
= Subdivisions, apartments,
- condominiums, or duplexes
o Publ ; v that i with fewer than 25 residents and fewer
Type lll LBl water sUpply that IS than 15 living units;

Very small business with <25 employees
and customers or
open <60 days per year




TYPE [l NCWS

Well permit versus well alteration permit

A permit is required for alterations, treatment, modifications, or |
additions such as well pump replacement, in accordance with
the SDWA.

o "Alter"is defined in the SDWA as the modification of, or addition to, an
existing waterworks system affecting the flow, capacity, system service
area, source, treatment, or reliability.

/Water supply applies for a permit. \

Health Dept. Reviews application and based on the proposal
determines if a permitis needed

2

Health Dept. Issues permit
Or

KHealth Dept. Issues an approval, no permit needed. /




TYPE I
When is a
well permit
required?

DHD10 requires a
facility to obtain a well
permit when

-Drilling a new well

-Replacing awell
pump

-Adding additional
water fixtures

-Installation of
treatment

1.You have no water and a well driller determines
you need a new well

2.Boiler breaks down and needs to be replaced?

3.Restaurant wants to remodel a bathroom?

4. The well pump stops working and needs to be
replaced?

5.Church wants to build a new teen center, with
kitchen and bathrooms?

6.Sewage backed up in the bathroom and you need
to replace the septic system?

7.Campground wants to add an additional 10
campsites with water and electric?




APPLICATION TO INSTALL OR ALTER A PuBLIC WATER SUPPLY SYSTEM
|~ o4 -l ~

VLG EQP2024

Permit Application

Drawing
Describe the type of drawing submitted (engineered plans, scale drawings, etc.). If engineered plans are
available, submit a full set of project plans with this application.

Is there a difference
between a well permit
application and a well I Applicable:
g a Professional Engineer

alte ration perm It or Consultant Name:

R . Email Address:
application? Phone Number.
If engineered plans are not available, submit a scale drawing on an 8.5” x 11” paper or larger. The drawing
must minimally include:
North arrow
Property lines and dimensions
Streets or roads and driveways
Existing and proposed buildings — include distance to roads and landmarks

a. Indicate proposed additions or changes to existing buildings for remodeling.
b. Attach existing and proposed floor plan for remodeling.

Well locations — (proposed and/or existing) with distance to wastewater discharge system shown
Wastewater discharge system components — proposed and/or existing
Neighboring wastewater discharge systems (within 300 feet)
Sanitary and storm sewers
. Surface water, e.g., lakes, streams, ponds

10. Underground and above ground fuel storage tanks
11. Utilities, e.g., electric (above and below ground), natural gas, propane, phone

Type of Drawing:
(hand, scaled,
engineered)

bl el e

0,00 N 0N

Certification
I hereby apply for this permit and have authorization to do so. | understand this is a construction permit
only and that the well and/or water system is not to be put into service until approval has been granted by
the local health department. | further state the information given is accurate and complete.

Applicant Name:
Mailing Address:
Email Address:
Phone Number:

Date: |

Applicant’s Signature:

Applicant’s Title/Position:

Page 3 of 4




TYPE [l NCWS

Verifying Water System Peak Demand

eGLE

APPLICATION TO INSTALL OR ALTER A PUBLIC

A properly designed water supply
system should deliver water at the
desired quantity, quality, and
pressure to any outlet on

the system during the periods of
heaviest use. To accomplish this,
the peak demand is calculated
and the well and pump are sized
to meet or exceed the demand.

4.4 1 T L LLL

Fixture Count Worksheet

Please fill in the quantity for each of the following fixtures:

_____ Toilet with tank
_____ Toilet with flush valve
___ Urinal with tank
_Urinal with flush valve
__ Bathroom sink
___ Bathtub or tub/shower combination
__ Shower
__ Drinking fountain
_ Laundry tub
Service or Mop sink
___ Lawn sprinkler per sprinkler head'
_ Auto washing, hand spray type
Tractor and equipment washing
_ Water softener
_ Dental unit
_____ Dental lavatory
__ Garbage disposal — domestic/household
__ Garbage disposal — commercial
Kitchen sink — small
___ Kitchen sink — large/double/triple
__ Automatic dishwasher’

Spray rinse, hand operated

Ice machine

Ice cream machine
Ice cream dipper well
Glass filling unit

Hot chocolate unit

Coffee unit/urn

Groundwater heat pump'
____ Air conditioner (water cooled)’

_ Evaporative cooler’

Bulk chemical dispensing unit'

Boiler unit/steam heating unit’

__ Washing machine

1/2" connection
5/8" connection

3/4" connection

Hose bibb or Yard hydrant?

1/2" connection
5/8" connection

3/4" connection

_ Other (describe)

'Please include manufacturer specifications for water demand (gpm) required per fixture, if available.
2Yard hydrants must be on the EGLE approved list (no open weep hole into the ground).

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or

call 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, marital
status, disability, political beliefs, height, weight, genetic information, or sexual orientation in the
administration of any of its programs or activities, and prohibits intimidation and retaliation, as
required by applicable laws and regulations. Questions or concerns should be directed to the
Nondiscrimination Compliance Coordinator at EGLE-NondiscriminationCC@Michigan.gov or

517-249-0906.

This form and its contents are subject to the Freedom of Information Act and may be released

to the public.



Peak Demand Calculations

|
Fellowship Church
11112024

Michigan Department of Environmental Quality

Determining Peak Demand

Fixture Method

Fixture Type

Number of fituresFixture Valu

Water closet, with tank

< 5

Water closet with flush valve

27

Urinal with tank

4

Urinal with flush valve

-

15

Lavatory

4 3

Bathtub or tub/shower

10

Shower

(=]

Drinking fountain

Hose bib with 1/2" connection

Hose bib with 5/8" connection

Hose bib with 3/4" connection

'y

Washing machine with 1/2" connection

Washing machine with 5/8" connection

Washing machine with 3/4" connection

-

Laundry tray/utility sink

Auto washer (hand sprayer)

Tractor & equipment washing

Water softener

Dental unit

Dental lavatory

Garbage disposal domestic

Garbage disposal commercial

Kitchen sink small

Kitchen sink large

Spray rinse

Ice machine

Ice cream machine

Ice cream dipperwell

A
1 Fellowship Church
2 |1/1/2024
3 Michigan Department of Environmental Quality
4 Determining Peak Demand
5 Fixture Count Method
6
7 Fixture Count
8 Toilets 4
9 'Urinals 1
10 Lavatories 4
11 |Kitchen Sinks 2
12 Service Sinks 1
13 Garbage Disposal
14 Hose Bibs 3 Average 24.75gpm
15 Drinking Fountains 2
16 [Food Equipment
17 |Bathtub
18 | Shower | _|
19 |Other
20
21 |Total fixtures 17
22 |Gallons per minute per fixture 1.5 See table below
23 Total Gallons per minute 255
24
25 Type of Building 25 orless: 26-50 51-75 : 76-100 : 101-200 : 201-400
26 Hospital 1.00 1.00 0.80 0.70 0.60 0.50
27 |Church 1.50 1.25 1.00 0.80 0.75 0.70
28 Hall 1.50 1.25 1.00 0.80 0.75 0.70
29 Theater 1.50 1.25 1.00 0.80 0.75 0.70
30 Mercantile Building 1.30 1.00 0.80 0.75 0.70 0.60
31 |Office Building 1.20 0.90 0.75 0.70 0.65 0.50
32 |Factory 1.25 1.00 0.80 0.75 0.70 0.60
33 'Warehouse 1.25 1.00 0.80 0.75 0.70 0.60
34 |Schools 1.20 0.85 0.70 0.65 0.60 0.55
35 Motel or Hotel 0.80 0.65 0.55 0.50 0.45 0.40
36 Apartment Building 0.60 0.55 0.50 0.40 0.35 0.30

Glass filling unit

Hot chocolate unit

Coffee urn

ININININI BRI D MWIN N MO W O MWN

oO: 0
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Other

Total fixture value
GPM from Graph

17

88
24

Other
Irrigation

Number of heads GPM/head

Total GPM
0

Process Water

0

Automatic dishwater

0

Total GPM

24
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Alteration permit issuance

PERMIT

!
.

January 17, 2025

Pistachio Ranch
2628 Sea Salt Dr.
Maijer, MI 49431

SUBJECT: Alteration of a public water supply
Facility: Pistachio Fanch
PWSIDNVSSMN: 2045453

On December 19, 2074 District Health Department #10 received notification from Pistachic Ranch
ragarding a proposed alteration of a public water supply. Pistachic Ranch has propesed to upgrade mstic
campsites with water and electric.

Based on the completed Fidure Count Worksheet, it has been determined that the well pumping capacity
required at Pistachio Ranch would ba 30GPM. Our records indicate the curment well pump is not
appropriately sized and would need to be replaced with a pump adeguate to meet the calculated peak
demand {30 GPM). This calculation is based on state established fodure flow values. The well pump
replacement must be performed by s licensed well driller or pump instsller. The instsller must submit a
well pump installation log before approval of the water system will be granted. When all plumbing work is
complete at the facility, the water system must be chlorinated, and 2 bacterial samples collected a
minimumn of 24 hours apart.

If a licensed well driller determines the currently installed pump is capable of producing 30gpm thean they
may make a request to DHD#10 for continued use of the existing pump. The request must contain &
completed well cerification form with yield test indicating 30gpm is being achieved as installed.

If the current well cannot achiewve 30gpm, then a new well will be required st this facility. This letter is not
an approval fo install 2 new well. If it is determined a new well will be nesded, then an
application/payment must be submitted to DHD#10. Should the scope of the project change. prior
approval shall be obtained before proceeding.

Mo deviations have been granted to allow contamination sources to be installed within the
required isolation distances from the well. Ensure no septic fields, septic tanks, drywells, buried
storm/sewer lines (including beneath structures and parking lots), etc. are located within 757t
from the well, and no fuel tanksichemical storage are located within 800ft from the well.

This letter is not approval for campground construction. All campground construction must be approved
by Michigan Department of Environment, Great Lakes, and Energy {(EGLE).

If you have any questions conceming the contents of this letter, please contact me by phone at 231-202-
8544, or by email at jalvesteffer@dhd10.0rg

Sincerely,

lamie (Taetteffor

Jamie Alvesteffer
District Health Department #10



Typel ll
New/replacement well
Permit

District Heahh Department #10
y Peoy

ypie, Heslth Gommunities

f Craufard, Kaksska, Lake, Marisias, Mason, Mecasta, Misssukes, Nawayga, Oceans, and Wexford

Movember 14, 2024

TO.

FROM: Jamie Alvesteffer
Envirenmental Health Sanitarian
District Health Depariment #10

RE. ‘Water Well Permit. W24-43-001

Type lib Transient Non-Community Water Supply
Establishment Name

Establishment Addre

PWSID (WSSN): Source ID 001

Permit authorizing the construction of a replacement Type || Public Water Supply Well. This
permit is valid for two (2) years from the date of issuance.

Permit lssued Date: September 23, 2024

Permit Expiration Date: September 23, 2026
This permit is being issued with the following conditions:
Special Requirements:

1. Well must be drilled through a confining layer
isting of 10ft conti lay, 10ft conti

shale, or 20ft continuous clay mixture

2. Well must be drilled to a um casing depth of
100ft below grade.

3. Well construction materials must be resistant to
petroleum hydrocarbons. (steel casing, copper service
lines, etc.)

4. The well must be grouted with neat cement grout.

5. Due to the proximity to a historic contamination site a
VOC and a lead sample will be required prior to well
approval. Ensure all chlorine is thoroughly flushed
from the well prior to sample collection.

6. The well must not be located within the ROW

7. Water supply well subject to approval based on
satisfactory final inspection, water sampling, and the
above-de ~ribed construction criteria. Well Driller
shallce i ~aency prior to well completion if the
wellc' truction . iremants cannot be met.

Grouting; The well must be grouted using approved grouting pra. es.
This well must be grouted with neat cement grout.

Plastic Pipe Use: Plastic pipe is not permitted on this site between the well
and the building. Well components must be resistant to
petroleum hydrocarbons (steel casing, copper service
lines, etc.).

Well Abandonment: Any existing wells) which will not be In use are required 1o be
property abandoned when the new well is placed mto service.
Proper abandonment includes removal of well components
and filling the casings using Michigan Department of
Environment, Great Lakes & Energy approved methods and
materiaks {high s0kds bentonite, coarse grade bentonite, ar
neal cement). A Waler Well Abandonment Record must be
submitted (1o this deparment) detailing the abandonment

Water Well Record: The health department requires the receipt of the Water Well
and Pump Record before we will issue final approval for use of
the well. The well driling contractor is to complete the Water
Well and Pump Record upon compietion of the well and
submit a copy of the record to the health department

All portions of the water supply, Inciuding the well. pumps.
pressure tank, and piping must be property disinfected after

The must be
conducted by & Michigan Licensed Well Driler

We have found that the most effective method of wel
disinfection is placing a large volume of heavily chlorinated
(200 pom) water info the wedl casing (Gsplacement method)
MNormaty 3 volume of chiorinated water equal to two to ten
Bmes the volume of e water in he well casing is added
directly into the top of the well. The chiorinated water in the
wel is then pumped into the entire distribution system and
alowed to set at least overnight. The longer the chiorine
dismfectant is alowed fo remain in the water supply, the mare
effective the disinfection process. Pump out chicrinated water
to waste (not Into the on-ite sepsic system) after disinfecton is
competed,

Sampling: The following water sample laboratory results must be jg.
compiiance.vsth the Safe Drinking V¥ater Act, Act 399 P A
1976 before the well will be approved

After disinfecton and pumping 1o waste, 2 minimum of 2
congecutive bacteriological water samples must be collected
at least 24 hours apart, with no chiorine residual in the system
and 1 nitrate and 1 nitrite sampie must be collected and
submitted to a Mchigan Department of Environment, Great Lakes
& Energy certfied laboratory befors final inspection

The owner of the proposed water supply has requested a
deviation to one or more of the requirements of the Michigan
Safe Drinking Water Act 399 PA 1976

-Reduction of iselation distance from the minimum requirement of
800 feet to no lss than 140 feet between the proposed well
location and the UST site located on the property

~Reduction of isolation distance from the minimum requirement of
800 feet to no lsss than 140 feet between the proposed well
location and the historic contamination located on the property
~Reduction of isolation distance from the minimum requirement of
800 feet to no less than 140 feet between the proposed well
location and the fuel pipes located on the property

~Reduction of isolation distance from the minimum requirement of
800 feet to no less than 150 feet between the proposed well
location and the fuel pumps located on the property

~Reduction of isolation distance from the minimum requirement of
75 fest to no less than 60 fest between the proposed well location
and sewer linesffoor drains

These deviations have been granted under the condition that the
well construction meet all the conditions of the SPECIAL
REQUIREMENTS section on this permit

Required Pumping
Capacity: Required Minimum Pump Capacity: 20 GPM

This size was delermined based on fixture count provided by
the owner's authorized agent. Any future additions will
require increased capacity.

Standard Isolation: The well must be located a minimum of 75 feet from all
petential sources of conlaminating such zs. sepfic fields,
septic tanks, drywells, buried storm/sewer lines (including
beneath structures and parking lots), surface water (lake,
streams, ditches, efc.), calch basins, or animal pastures.
Completed viell head shall terminate 247 above the
established 100-year flood zone.

Other Isolation: The well s to be located a minimum of 800 feet from all
major sources of potential contamination such as: landfills,
large scale sewage disposal faciliies, chemical slorage tanks,
fuel tanks, waste water lagoons, or buried waste holding tanks

Due to the proximity to @ contamination site a satisfactory
volatile organic compound (VOC) and lead sample will be
required prior| - well approv

These wate' umples mua. 2 free of coliform bacteria and
demonstr;  iafe levels of nirate/nitrtes, VOC's. and lead

prior to v Ttha well If collform bacteria are detected, the
disinfer . proc must be repeated and the water re-
samp There may ue cccasions when several disinfections
are -essary.

Sample Tap: An spproved an. usable unthreaded sampling tap must be

focated at least 8" above the ground, pointed downward, and
e In an accessible location for future samping.

Well inspection: To schedule a final inspection, the facility must contact
the Health Department Sanitarian at 231-802-3544 no later
than one week prior to the requested final inspection date,
The final inspection may not be conducted until all work is
complete and acceptable sample results and well log have
been recelved. The well may not be used for public
consumption until 2 written approval is granted by the
Health Department.

After appraval is granted for consumption of the water from the new well, you will be required to
fake quarlery colform bactericlogical sampies. You will be required fo collect a ndrate sample
atthe annual frequency 35.1000.3% the weil continues to demonstrate safe leveis of
nitrateMitrites.Sample bofties are available from mc health department or from private
laboratories. Be sure to include your PWSID (WSSN): 2016043 on the sampie forms. Thes
i fo assure that your supply is credifed for Laking lhg required samples If the water sample
result is emalled, please send results 10 lakewater@dhd10.0rg

1 you have any questions, please feel free lo cal my office at 231.902.3544
Sincerely,

Jamie Alvvs(eﬂm

District Health Department No. 10
3986 Oceana Dr. Hart, MI 49420
jalvestefer@dhd10 org
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Type Il NCWS

Isolation Distance Requirements

*Permit Conditions

*"Specific construction, isolation and operation conditions may be
required of the applicant. The deviation condition and any other
added requirements must be written in the permit letter. It is critical
that a copy of the permit letter be provided to the Michigan
registered water well drilling contractor if a wellis included in the
project. A Michigan registered well drilling contractor must plug
abandoned water wells at a NCWS."

*Source: EGLE Staff Reference Manual Noncommunity Water Supply
(NCWS) Program



Type Il NCWS

Isolation Distance Requirements

*|solation Regulations, Where do they come
from?

SAFE DRINKING WATER ACT Act 399 of 1976 (SDWA)

AN ACT to protect the public health; to provide for supervision and control
over public water supplies; to prescribe the powers and duties of the
department of environmental quality; to provide for the submission of plans
and specifications for waterworks systems and the issuance of construction
permits therefor; to provide for capacity assessments and source water
assessments of public water supplies; to provide for the classification of
public water supplies and the examination, certification and regulation of
persons operating those systems; to provide for continuous, adequate
operation of privately owned, public water supplies; to authorize the
promulgation of rules to carry out the intent of the act; to create the water
supply fund; to provide for the administration of the water supply fund; and
to provide penalties.

History: 1976, Act 399, Imd. Eff. Jan. 4, 1977;8Am. 1993, Act 165, Imd. Eff.
Sept. 16, 1993;2ZAm. 1998, Act 56, Imd. Eff. Apr. 8, 1998.

§ Records Ctr.

EPA Reglon
[T

284812

325.1001
325.1002
325.1003

325.1004

325.1005
325.1006
325.1007
325.1008
325.1009

325.1010

325.1011
325.1011a
325.1011b,
325.1011¢.
325.1011d.
325.1012
325.1013
325.1014
325.1015

325.1016

325.1017
325.1018
325.1019
325.1020
325.1021
325.1022
325.1023

STATE OF MICHIGAN
SAFE DRINKING WATER ACT

Act 399, P.A. 1976, as amended

TABLE OF CONTENTS

Safe Drinking Water Act
Act 399 of 1976, as amended

Tile.
Definitions.
Power and control over public water supplies and supplier of water; inspection of
waterworks system.
Filing plans and specifications of waterworks system; general plan of waterworks
system; evaluation of proposed system; return or rejection of plans and
plans and for imp: ; permit for
violation; permit as condition o expenditures.
Rules.

levels; by reference
Collecting and analyzing water samples; reporting results of analyses; fees.
Design and operation standards of public water supplies; considerations.
Classification of water treatment and distribution systems; advisory board of
ions of 1 supe: n of water treatment and

ion system; indi eligible for cemificate.
Approval of privately owned public water supply’ escrow account 1o correct
deficiencies in public water supply.
Review and centification of laboratories testing water.
Community supply annual fees; payment procedures; penalties.
Noncommunity supply annual fees; payment procedures; penalties
Review and certification of laboratories testing water; fees,
Water supply fund
Laboratory capability to test for contaminants.

Product approval; list; prohibition.

Reports; records.

Protection of public health; notice 1o supplier of water; inspection of waterworks
system; order; public hearing; emergency order; action limiting water use
Agreements, contracts, or cooperative arrangements for purpose of administering
act; grants of money or other aid.

Bottled drinking water.

Water haulers; license: source of water; water quality.

Noncompliance with state drinking water standards; notification of users: litigation.
Variances or exemptions.

Violation as misdemeanor; pepalty.

Enforcement of act, rules or orders: penalty.

Conditional effective date.

AS AMENDED SEPTEMBER 16,1993
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Isolation Distance Requirements

*R 325.10808 Standard isolation area, generally. Rule 808.

*The standard isolation areas from any existing or potential sources
of contamination including, but not limited to, storm and sanitary
sewers, pipelines, septic tanks, drain fields, dry wells, cesspools,
seepage pits, leeching beds, barnyards, or any surface water, other
area or facility from which contamination of the ground water may
occur, are established for public water supplies as follows:

*(a) For type | and type Ila public water supplies, the standard
isolation area is an area measured with a radius of 200 feetin all
directions from the well.

*(b) For type lIb and type lll public water supplies, the standard
isolation area is an area measured with a radius of 75 feetin all
directions from the well



Type Il NCWS

Isolation Distance Requirements

*R 325.10812 Location of wells with respect to major sources of
contamination. Rule 812.

*Wells serving type | and type lla public water supplies shall be
located a minimum distance of 2,000 feet, and wells serving type llb
and type lll public water supplies shall be located a minimum
distance of 800 feet from known major sources of contamination
including but not limited to, large scale waste disposal sites, land
application of sanitary wastewater or sludges, sanitary landfills, and
chemical or waste chemical storage or disposal facilities



Type Il NCWS

Isolation Distance Requirements

*SAFE DRINKING WATER ACT Act 399 Vs.

Part 127 of Act 368 (Well Code)

REQUIRED MINIMUM ISOLATION DISTANCE (FEET)

Part 127 of
Contamination Source Act 368 Act 399
lIb and I | and lla

Agricultural Chemical/Fertilizer Storage or 150 800 2000
Preparation Area

Animal/Poultry Yard o0 75 200
Brine Wells/Injection Wells **150 **800 **2,000
Building or Projection thereof 3 3 3
Cemetery/Graves **50 *T5 *200
Cesspool 50 75 200
Chemical Storage 150 800 2,000




Type Il NCWS

Isolation Distance Requirements

Why the difference inisolation distances requirements?

Rule 101. These rules are promulgated by the department for the purpose of
protecting the public health and implementing the act, and to specify certain
standards and criteria for public water supplies which are consistent and
compatible with the provisions of the act and the federal act.

Mich. Admin. Code R. 325.10101



Type Il NCWS
Isolation Distance Requirements

]
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Buried Sev«.ler Line 75'
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eptic 'T.ank 75'
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Type Il NCWS

Isolation Distance Requirements

Underground.Storage Tank

Drainfield

Buried Sewer Line 755
] L)

Chemica‘I,Storage

Fa

HERE | Map data © Op... == =)



TYPE I NCWS EXA MPLE

Sample Type MNumber of Sample Due By
Samples/Frequency

[ ]
N O n -t ra n S I e nt S u Total Coliform Bacteria - One sample due Between the months of:
Routine Sample location: Quarterly January 1 - March 31
Kitchen J-compartment sink (D 501) April 1 — June 30

July 1 — September 30
October 1 — December 31

In the event of a positive result:
Repeat locations:
: : 1. Kitchen 3-compartment sink (D501
Non-transient water Supplies S| 3o toatm oy ooz
. . J.0Drinking fountain main hallway (D S03)
basis: at least 4 hours a day, 4 (4Rawwatertap wrLoo1)
LeadiCoannar . Five (5) samples due Between the months of:
Sample locationg: Annually June — September
1.Kitchen 3-compartment sink (D501)
. . . 2.0Drinking fountain gym (D504) Mo Later Than
What testin gisrequi red? 3.Drinking fountain outside boy's restroom 9/30/2025
(D S05)
1 . B aCteri a ?Dgg;nng fountain outside girl’s restroom
. h.RilChen nand sink (D307
2. Nitrate o
Arnonis— One sample due Mo Later Than
3. Lead/Co pper Sample location: Every three (3) years 12/31/2026
. Raw Sample Tap (EP01) Last sampled 59/2023
Cuanida One sample due Mo Later Than
4 ° AI‘S enic Sample location: Every nine (9) years 127312031
5 Cya n | d e Raw Sample Tap (EP01) Lazt sampled 4272022
* Motz One sample due EBetween the months of.
Sample location: Annually January 1 — December 31
6. Meta I.S | Raw Sample Tap (EP01)
Metals (Public Water, CMET2) - One sample due Mo Later Than
7. P FAS Zamnle Incatinn:  Baw Samnle Tan Every nine (9) years 1213172031
(EPD1) Last sampled 4272022
8 . SOC PFAS - Per- and Polyflucroalkyl One =ample dus Between the months of
Subotonsos Annually January 1 — December 31
9 VOC Sample location:
* Raw Water Tap (EP01)
. . S0C - Synthetic Organic — One sample due Mo Later Than
10.S pecia lty testing Harhivios, Carhamatas Dastivirias Every six (6] years 12131/2028
Test Codes: CXHB, CXLP, CXPT Last sampled 11/15/2022
Camnla lncatinn: R aw F'mrnpln TSIIH
{EPO1}
VOC - Volatile Organic - One sample due Mo Later Than
Samnle bncation: Every six (6) years 1213112028
Raw Sample Tap (EP01) Last samoled 11152022
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Non-transient supplies

Water supplies shall notify the Health Department within 7 days when the supply
no longer has an operator and when a new operator is employed

[operator and Backup Operator Designation Form

Water Supply Name: PWSID/WSSN:

Water System Classification:

Operator in Charge: License(s) Held:
Mailing address: Operator ID:
City, State, Zip: Phone:

Mobile Phone:

Email:

Signature of Operator: Date:

Below Section for LHD Use Only:

Table of Acceptable Certified Operator Visit Frequencies (per EGLE policy)

System Standard Certified Reduced Other Requirements
Classification Operator Visit Certified Operator
Freguency Visit Frequency
D-5 Weekly onthly OIC on call 24 hours per day, supervise/direct

staff responsible for daily operations. Regular
treatment oversight & weekly MOR completion.
55 IMonthly Quarterly OIC on call 24 hours per day, supervise/direct
staff responsible for daily operations.
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Non-transient supplies

D-5 Systems

* Employed by the water supply, make weekly visits to the treatment plant, be on
call 24 hours per day, and supervise/direct staff responsible for daily operations

* |fthe supply has acceptable oversight and has a plan in place for proper
operation of the treatment system when the Operatoris not available (such as a
trained person on site who can perform the daily duties), standard operation

may be reduced to once or twice per month with approval of the Health Dept.

S-5 Systems

* Employed by the water supply, make monthly visits to the supply, be on call 24
hours per day, and supervise/direct staff responsible for daily operations

* Ifthe supply has acceptable oversight and has a plan in place for proper
operation of the system when the Operator is not available (such as a trained
person on site who can perform the daily duties), standard operation may be

reduced to once per quarter with approval of the Health Dept.
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Congram\a’f‘o"‘l'
You did the bare

Non-transient supplies e

Minimum operator duties

1.

w N

Collect water samples at required frequencies. This function can be delegated
to a trained individual at the supply

Keep records and submit reports

Execute precautionary measures and posting of Public Notices as needed
Visually check the well head, pressure tank and pumping equipment. Inspect
treatment equipment. Check the system for leaks or other problems. Look for
cross connections. Inspect the cross-connection control devices.

Treatment operators shall inspect treatment equipment for water quality
purposes and measure water quality as directed in the treatment permit and
operation manual.

Ensure the testable backflow devices are tested on the prescribed schedule by

a certified tester. & .-"- F[H] S WEE[@E[@@

L R S MTD0INGE
i - EBER
S J LIBTEIL

@ grammarly ' g ‘; 1§
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Non-transient supplies

Lead/Copper Report Deadline Lead/Copper LCCN Deadline
Due within 10 days following Due within 90 days following the

the end of the monitoring end of the monitoring cycle
cycle

NONCOMMUNITY LEAD AND COPPER SAMPLE REPORT NORCOUMUNITY LEAD AxD COPPER SANPE REpORT

- LEAD AND COPPER CONSUMER NOTICE (LCCN)
Issued under authority of the Safe Drinking Water Act, 1976 PA 399, as amended, MCL 325 1001 et seq., and Drinking water fixtures were sampled according to the approved sample siting plan: [ Yes ] No
its Administrative Rules (Act 399). Failure to submit this information is a violation of Act 399 and may subject

the water supply to

suse [T SQOMpPLling every 6

Population:
Number of Compl

same camnling points used as in previous monitoring period? |[] Yes []No
e comment below):

If sampling every 6

des information on

m 0 nt h S t h i S iS d u e J sl e Lead and Copper 90th percentile calculation for these results to be verified by your Local m O nt h S t h I S IS d u e 100 with lead and

ent? |[] Yes (Lead 90% I Copper 90% ) ONo

et h an rv 1 - September 28th and prenieny

concentration of a

water system official reporting results: M If wiater from the
r t ay pose a serious
a Q 3 S L for copper is 1.30

Telephone:

Examples are giver

E cted risk to health
mail
. certify that this public water supply has provided the Lead and Copper Consumer Notice (LCCN)
S a I I l p I n g a n n u a y O r = [Copper Sample Report form to persons served at each of the taps tested, either by mail, or by ineys and interfere
d authorized under Act 399, within 30 days of obtaining the results. The LCCN included all jead exposure is to

[t with lowered 1Q in

yea r t h i S i S d u e M ead and Copper Sample Report form, LCCN, and copies of laboratory results If S a m p li n g a n n u a lly O r 3 - r'"'"c‘;':‘;::n"';e:l:::
: th itted to your Local Health Department. yea r. thiS iS d ue E : E I: E r ﬁ?ﬁ%ﬁg%&:i

Although the primary sources of lead exposure for most children are from deteriorating lead-based paint, lead-contaminated
dust, and lead-contaminated soil, the U.S. EPA estimates that 20 percent or more of human exposure to lead may come
from drinking water. For information on reducing lead exposure and the health effects of lead, you may visitthe U.S. EPA's
Web site at EPA.goviLead, call the National Lead Information Center at 800-424-LEAD (5323), or contact your health care
provider.  For more information on copper, you may visi the U.S. Center for Disease Controf's website at
ATSDR.CDC.goviindex.htmi_ or contact your health provider. If you have further questions, please contact your water
supply representative at:

Printed Name Telephone Number/Email

1 certify this public waler supply has provided the Lead and Copper Consumer Notice through public pasting within 30 days
of knowing the result(s). This notice includes required content required by the Safe Drinking Water Act, 1976 PA 389, as

amended.
Signature Title Dale of Public Posting
RETURN A COPY OF THIS SIGNED NOTICE, ALONG WITH A COPY OF THE LEAD AND COPPER SAMPLE
Page 1of3 REPORT, AND LABORATORY RESULTS TO THE LOCAL HEALTH DEPARTMENT

(Rew. 02/2024) Page20f3
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SEASONAL FACILITIES
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Seasonal Facilities — Seasonal Determination Chart Handout

n1
4
r-
n

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

DRINKING WATER AND ENVIRONMENTAL HEALTH DIVISION
SEASONAL SuPPLY DETERMINATION CHART

FOR NONCOMMUNITY PuBLiC WATER SuPPLIES (NCWS)

Revised Total Coliform
Cat > Other Possible Requirements
sl Rule (RTCR) Requirements
Monthly Two
sonal Baselin Special-p
Ses . Monita:m . . s:mc:l’e':»uwe
o or Certified (Gr ey Distribution | Distribution Non-detect for
Description I~ - Fl 2 2
Examples Year-round | Start-Up Serves $1000)* ushing | Chlorination Total Coliform Comments
Facility Closes: System is fully or partially | Campground; Y 2
’ es Yes
shut down (part of system may be in use | Migrant Labor | Seasonal Yes Yes Yes
by owner's family). Camp
Facility Closes: Hand pump intact but , " 3 If remoteness precludes
K wit N No Yes
inaccessible or is determined to be so pa'." with Seasonal L e . collecting samples throughout
remote that off-season use is extremely | Gated the year, the system is
rare. Entrance seasonal.
. RTCR allows exemption from
Facility Closes: Entire distribution system | lce Cream Seasonal Yes Yes Yes Yes Yes® certified start-up and monthly
remains pressurized. Shop Attached baseline monitoring, see Rule
to Single- 325.10704d(9)(c) of Act 399.
Family House Flushing and two (2) pre
opening non-detects
recommended
Facility Closes: Hand pump disabled. Roadside Park Seasonal Yes Yes No No Yes®
Facility Closes: Served by community Campground N/A Facility served by a CWSnot a
water supply (CWS) system. seasonal system under RTCR.

*Where all or part of a distribution system is not in year-round service, chlorination and two (2) non-detect pre-opening (special purpose) samples are required before water is served to the public.
Rule 325.11110(4) of the Sofe Drinking Water Act, 1976 PA 399, as amended, MCL 325.1001 et seq., ond its Administrative Rules (Act 399).
3 As part of standard state-approved start-up procedures.

For additional information on Seasonal Supplies and the RTCR, visit the EGLE NCWS webpa e at the following link: Michigan gov/EGLENoncommunityWaterSupply and click on “Revised Total
Coliform Rule” or the EGLE Policy and Procedure ODWMA-399-013 Classification of Public

ater Supplies can be found on the EGLE Policy Website,
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Seasonal Facilities — Seasonal Determination Chart Handout

1. Facility Closes: System is fully or partially shut down. Part of

the system may be in use by the owner's family.
o Campground, Migrant Labor Camp

2. Facility Closes: The entire distribution system remains

pressurized.
o Ice Cream Shop Attached to Single Family House

3. Facility Closes: Hand pump is intact but inaccessible oris
determined to be so remote that off-season use is extremely

rare.
o Park with Gated Entrance

4. Facility Closes: Hand pump is disabled.
o Roadside Park
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Seasonal Startup Procedures — Seasonal Startup Certification Form
Handout

Supply Name: Campground Name

Water Supply Seral Mumber (NSSN): 2000000

Anticipated Opening Date to the Public: 4/1/2025 Articipated Closing Date- 10/15/2025
Detailz of the approved pre-opening starf-up procedurses can be found in the DEGQ SEASONAL PUBLIC GROUNDWATER SUPFPLY HANDBOOE.
Comments/Findings
Pre-Opening Tasks Completed es (O Check the box i you provided additional comments on a separate
sheet of paper)

1. Ewvaluated the Wellhead and Surmoundings

Ewvauated the Water System
Evaluated the System for Cross Connections

o[ e pa

Replaced if Mecessary

5. Testable BF Preventer Assemblies Tested by Certified Tester

§.  Flushed the Supply

]
=
£
Looked at All Air Gaps and Backflow (BF) Preventers and o
O
]
=

7. Disinfected the Depressurized Portion of the System

If disinfected at the wellhead, provide Michigan registered well drilling contractor name:  Well Driller Mame

B. Collected Two (2) Pre-Opening Bactericlogical Samples =
24 Hours Apart According to Sample Siting Plan

Dates Bactericlogical Sampling Completed: 13t sample: 2182024, 2nd sample: 22002024

(If using a private laboratory, it is your responsibility to submit the sample results to your LHD.)

B. | certify that | have completed the above-listed tasks in accordance with the START-UFP PROCEDURES FOR SEASONAL NONCOMMUNT Y
FPLBLIC WATER SUPFLIES for system-specific LHD-approved procedurs(s). The information on this certification is complete, accurate, and tnuee to
the best of my knowledge. Any deficiencies cbserved were comected and details have been provided above.

Sutwmizaion of thiz cerfification each year fo the LHD before opening fo the public is required under Act 333, referenced above.
MamaTite (Please Prnt)

Your name printed here
Signature: Diate:
Your signature here 3172024
Telephone: Fax: E-mail:
T11-1111 Your email here
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Seasonal Facilities

THINGS TO REMEMBER

« Samples taken as part of the seasonal startup process do not count as
routine monitoring.

* When planning for the season open date, make sure that your seasonal
facility has enough time to react to any issues, like positive bacteria sample
results.

* Make sure that the water supply at your seasonal facility is completely clear
of bacteriological contaminants before allowing the public to access it.

 Make sure to wait at least one week after your seasonal facility has been
open before taking the nitrate sample.

o Nitrate sample must be taken from the raw water tap.

"Serving the public" - Serving anyone other than one's own family, this includes
employees who are there for upkeep of the property.



Questions?

-
N
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POSITIVE TOTAL COLIFORM BACTERIA RESULT

Total Coliform — a group of
bacteria containing both non-fecal
coliform (found in soil and surface

water) and fecal coliform.

Fecal Coliform — a subset of

coliform that are heat tolerant. A
common source is animal waste.

E. coli — a type of coliform

often found in the intestines of
warm-blooded animals.

Picture from dnr.wisconsin.gov
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Positive Total Coliform Result

* Your facility may receive the water sample report
before the Health Department.

o Remember that the date on the report is the date that is used to verify
compliance for follow up sampling.

* Facility must resample BEFORE chlorinating the
system:
o Repeat sampling -

= Verifies that it is not human error or any other outside influence
that caused the positive result.

= Verifies if the bacteria is found throughout the distribution system
or isolated to one fixture.
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Positive Total Coliform Result - Positive Bacteria Scenario Handout

MONITORING SCHEDULE
Routine Sample Location FACILITY NAME

N Sampie Type MNumber & Freguency of

N Sampies

Sample Due By

Between tha months of

Tolal Colifiox
\\ (bacteriol u-:-l:r:I:
A . One sample due J':‘:T: _J”-::h-r
: — : Fi = Jung J{
If a routine sample tests positive Kichen Sk 0S61) " ity | = Seplamber 20

*  Sanitarian will send out a positive e S e
result letter. it | i 0

° 4 re peats as Shown in the mon |t0 ring ::-—T:;nt“ of a positve Coldorm (bactenial) four sample repeats must be taken immedialedy al the followng
schedule and/or Drinking Water — Kitchen Sink (DS01)

. _1 Unisex Bathroom Sank (DS02)
Viewer. 3. Utilty Sink (DS03)
1. Location of positive - Kitchen 3._Raw Waer Tap (WLO0T)
Sink (DSO‘] ) The w“?“T4:;:“;?::EEI¢;:f.‘“ samples must be taken at the following locabons
2. (DS02) - Unisex Bathroom 2. Unisex Bamioom Sink (D502)

3 LMty Sink (D303

3. (DS03) - Utility Sink
4. (WLO0O01) - Raw Water Tap
* Results mustbe sent to Health
Department.
* If 1 ormorerepeat is positive, Level 1
Assessment (LV1) or Level 2
Assessment (LV2) isrequired.

REMEMBER: Do not chlorinate until all 4 repeats are taken.
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Positive Total Coliform Result - Positive Bacteria Scenario Handout

MONITORING SCHEDULE

H FACILITY NAME
3 additional samples must be taken PWSID (WSSN) 2000000
jch.e'next mgnth from the date of the P oo € .:L.T:“"“ = pe———
initial positive. -
Tolal Colifarm Between the months of
1. Location of positive - Kitchen (achanolgrcas
. ) _— - One sample due J':';::"'I_‘__J"‘:::;_r
Slnk (DSO1) Kilchen Sink (DS01) Quarterly H,I-u'; 1 = Saplemiber ]l:-
2. (DS02) - Unisex Bathroom . T —
3. (DS03) - Utility Sink T s e One sarmpls dee Between the months of
. y Rm‘:\'a!e-rTaP EPO1) Annually adutany - Dackmber

In the case of a posiive Coldorm (bactenal) four sample repeats must be laken immaedialely al the following
Iosc aticns

Kiichen Sink (DS01)

2. Unisex Bathroom Snk (DS02)

3. Utilty Sink (DS03)

4. Raw Water Tap (WLOO1)

\

The followng month three repeal samples must be taken al the following locations
1. Kichan Sink (DS01)
2. Unisex Bathroom Sank (D502)
3 Utility Sink (D503
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Positive Total Coliform Result

THINGS TO REMEMBER

* Follow the Sample Siting Plan

o Each facility has a unique setup.
o Reach out to the Type Il Program Sanitarian for site specific questions.

* Facility must resample before chlorinating the system.

o Chlorination must be performed by a Michigan Registered Water Well
Drilling Contractor. Following chlorination, facility required to collect 2
total coliform samples 24 hrs. apart.

* |fthe facility is on quarterly sampling, 3 additional next

month samples are required.
o Date from the initial positive sample.
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Repeat samples have one or more positive result

Level 1 Form (LV1

Handout

MICHIGAN DEFARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY

DRINKING WATER AND ENVIRONMENTAL HEALTH DIVISION

Level 1 Assessment Form for Noncommunity Public Water Supplies
Issued under authority of the Safe Drinking Warter Act, 1976 PA 309, as amended, MCL
Fail.re o submi centification is & violation of Act 389 and may subject the waler SUpply 10 EnforCement actions,

225 1001 et seq., and s Administrative Rules (Act 306).

This assessment is intended 1o review general water system infrastructure and operating and sampling protocols. This form should be completed by a knowledgeable representative
of the water system. To avoid a violation, this form must be completed and returned to the local health department (LHD) no later than Date Due

Noncommunity Water System Name: Water Supply Serial Number: | Date Completed: Form reguired in response to-
Facility Name Facility WSSN/PWSID Total Coliform Positive(s): [
Name & Title of Person Complsting Onsite Assessment Telephone Number: E-mail Address: Failure to Gollect Repeat Samples After
Initial Routine Positive:
Issues Check (attach additional sheets if necessary)
1. | Has anything unusual occurred prior to sample collection? Loss of prassure, power | v ] | Describe al issues identified along with the approximate date of the
outage, operation and maintenance activities, vandalism, visible indicators of unsanitary ' [ | coeumence (eg., replaced well pump on May 1, samples taken next day.,
conditions. heavy minfall, elc No results were pasitive for total coliform, etc.).
2. | Have there been any recent changes to the water system? New plumbing installed ves(]
pump replacement, pressure tank replacement, treatment system installed, operational 0
changes_issues with_or new potential sources of Nol
3. | Sampling Site/Protocol: Sample tap damaged or inaccessible, improper sampling ves[]
techniques, improper sample location, failure lo collect repeal samples afer inilial nol ]
routine posilive, €1c. -
4. | Well: Damaged, loose, or missing well cap, venl screen, condull; problem with wellhead; | yas| | , - .
evidence of floading, etc. no[ ] T T A0 -
5. | Treatment Process (if applicable]: Interupiions, chemical refil overdue, filer change |, ] Corrective Action (attach additional sheets if necessary) EVLE
due, incorrect chemical solution concentration, dosage adjustment needed, other " [ Supply will be following Level 1 Corrective Action Plan (CAP) provided .
operations and issues. efc Na[] by the local health depariment (LHD); e.g., chlorination, flushing, sampling Level 1 Ass_essmem Form G“_'dance X
6. | Pressure Tank: Recent work performed, pressure tank issues, pump runs more ofien | yes| | | etc., on or before (date) Iszusd uner suthoey of the Safe Orining Water 822 1976 P4 503, a2 amende, |{CL 3261001 ot seq. and br Amiieiatie Rules Act 500).
than normal. stc. Mot 1 | on Faliure fo susmE canticaton is 2 wialeion of Act 300 and may subject the water fupaly 19 anfarcemant acions
| Distribution System: Plumbing in disrepair, leaking Joints, pressure loss, Gross A o . P N .
7 e p.umh'mﬂgj ,m‘m"pi‘pes Pl ‘f:sz ] A detalled CAP proposal and timeline is attached. Conducting this Level 1 Assessment iz intended to protect public heslth by identifying "sanitary defects" so they can be corrected. Sanitary defects
8| Other: Chack sppiicabie box and,  yes, descibs event or condilion in “Dssciplion” box. | . = OR could provide & pathway of entry for microbial contaminstion into the distibution system. Indicate & fsilure or indicate imminent feilure in & barrier
} . [ No sanitary defect(s) identified — No CAP propased that is already in place. Sampling that indicates the presence of bacteria triggers s Level 1 Assessment. The assessment helps to identify whether

Date of Trigger:
[ CAP Paperwork Complete _ Date System Notified CAP Approved

No|
Local Health Department Use Only [ ] LHD collected assessment information (above) via phone

Date Reviewed:

ane or more sanitary defects are present.

Reviewed By: The Level 1 Assessment examines source water, treatment, distribution system, and relevart operstionsl practices. It is performed by somecne

familiar enough with the system to answer the questions on the assessment form (e.g., owner, certified operator, or LHD).

[ Corrections completed within approved timeline

Submit to LHD:

EGLE Emvironmental Assistance Center
2-9278

District Health

Cadillac, MI 49601
ereicks @dhd10.org

Page 10l 2

Telephone: 1-800-562-8:

Alevel 1 must be and submittad ta the LHD within 30 dayz of either of the following tiggers:

1. The system has two or more total coliform-positive samples in the same month, including repeat samples collected sfter the end of the
month; ar
2. The system fails to take every required repest sample after any single routine total coliform-positive sample

Some of the common causes of coliform detections in the water supply system are:

Loss of pressure due to power cutage or electrical work

Msintenance performed on the distribufion system (e.g., replace burst pipe and failurs to disinfect afterwards)
Pressure tank or pump replaced

Reduced isclation distances to scurces of contamination

Treatment {water softener) system installzd or different treatment chemicslsfilters purchased

Sample collected from wrong location

Unapproved or loose-fitting well cap and electrical conduit

Water ponding naar the wellhasd

Plumbing leaks

Sample tep in poor condition

Crozs connections (connection betwean the drinking water supply and 2 potential source of contamination)
Biofilm buildup in the systam

Dead-end plumbing (places where water could stagnate)

If the water supply failed to collect repeat samples after any single routine total coliform-positive sample, the supply must collect the repeat samples
immedistely and submit the results to the LHD.

The azzessment form must be completed and submitted fo the LHD within 30 days of the date of the trigger (Ttem 1 or 2 above). A CAF, including a
fimefine, must be submitted fo the LHD for spproval if 3 sanitary defect was identified.
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Level 1 Form (LV1)

THINGS TO REMEMBER

LV 1 Required when:
o One or more positive total coliform result(s) from the four
repeats.
o Orthe 4 required repeats were not taken.
If it is the 2nd trigger event in 12 months, then a LV2 Assessment
Is performed by the Type |l Sanitarian.
Form must be completed and returned by the due date.

Corrective Action Plan (CAP) should include chlorination.

Chlorination must be performed by a Michigan Registered Water Well Drilling
Contractor. Following chlorination, facility required to collect 2 total coliform
samples 24 hours apart. The dates the samples were collected must be provided on
the LV 1 Form.



Questions?

-
N
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SDWIS - Safe Drinking Water Information System
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Commonly used Acronyms

SDWIS:  Safe Drinking Water
Information System

WSSN: Water Supply Serial Number
PWSID: Public Water Supply ID



TYPE I NCWS

Reason you received a monitoring violation

The three most common reasons:

1. You failed to collect your samples
during the correct time period

2. Your failed to submit the sample
result to the Health Dept. before the
end of the sampling period

3. You failed to collect the sample from
the correct location
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Examples of raw sample taps
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Examples of raw sample taps
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VIOLATION LETTER

January 17, 2025
Facility Name

Address
City, Statel Zip Gode

RE:  Tatal Gaiform Manthly Montoring Viclstion st Facs
Fublic Water Supply ID FWSID (WSSN) 2000064

Dear Owner/Operator:

Our records show thst Facility Name did not submit & valid manthly total coliform semple, specifically for
January 2025. Please understand the above sample should have been submitted before February 1. 2025,
and needed to be collected at the correct lozation per your supply’s specific sampling site plan. To
retum to quarterly sampling, you must complete 12 consecutive months of proper sampling withaut positive
samples and heve & Health Dept. water supply inspeation within the last 12 monihs. IF you have not
collected the above-mentioned sample, please send in the sample immediately to avoid further
monitering violations, increased manitoring, and potential monetary fines. A make-up sample must
be collected within the month following the missed month and cannot be collected at the same time
as the routine manthly sample. Please contact District Health Department #10 i you need & capy of your
supply's specific sampling site plan.

A monitaring vislstion requires public pasting be made to noffy LSers of the failure of the public water supply
to callect designsted samples. The monitaring viclstion public natics is enclosed. Posting the notice shall
continue until sample results are receivad to comply with the monitoring period, or for 7 deys, whichever is
greater. Please sign and date one of the enclosed monitoring vislation notices and return it to the
Goeana County office (see below or email it to 0.0rg. This wi

of your

Please be aware that this viclation has been reparted ta the Federal Enviranmental Pratection Agency. The

Safe Drinking Water Act autherizes his depariment to assess & civil fine of $200.00 for each fsilure to
ample and revumesuns Failure to have the Public Motice posted in your faciliy (and @ copy refurned to
this Department) can lesd to the same sdministraive sctions.

‘Sample bottles for coliform bacterie and nitrates can be obtained from any af eur county offices listed below
or by contscting the Michigan Depertment of Environment Grest Lekes and Energy (EGLE) lsbarstory at
(517) 335-5124. When submitting semples, please remember ta include your Fublic Water Supply
Identifiestion (PYSID) number (aiso known as WSSM) en the sample submitts] form or you msy net receive
credit for taking the samples. Your PWSID is isted st the beginning of this notice. If you choose to use @
private lsboratory, you must submit the sample resuls to the hesh dept. office in your county (sze below).
1tyou 8id ollect the required sample(s) and have  copy of the sh result, contac this offoe 2=
s00n as possible at 231-216-8550, or by e-maili e2water@dna10.ora. This will allow our team to
change your status to *in compliance” and rescind this notice. ank you for your coaperation.

Sincerely,

MUST SIGN AND POST AT FACILITY

PUBLIC NOTICE

Water Quality Monitoring Violation

Facility Name: Facility Name|
Public Water Supply ID_2000064

Water quality at Nencommunity Public Water Supplies is regulated under the provisions of the
Michigan Safe Drinking Water Act, Act 398 P_A. 1976 and Administrative Rules as amended. The
Act defines specific water sampling and monitoring requirements which suppliers must follow.

Facilty Name failed to properly sample for the parameters indicated below, during the listed
monitering period: January 2025

Contaminant Total Coliform Bacteria

This facility {is in the process of obtaining water quality samples) or (has since obtained the
necessary repeat samples) as required by the Safe Drinking Water Act. The administration will
work to make sure that the required water quality testing schedule is observed in the future.

If you have questions concerning water quality sampling at this facility, please contact
Facility Representative:

Phone

Date:

MUST SIGN AND RETURN TO HEALTH DEPT

PUBLIC NOTICE

Water Quality Monitoring Violation

Facility Name: Facility [Name

Public Water Supply ID._2000064

Water quality at Noncommunity Public Water Supplies is regulated under the provisions of the
Michigan Safe Drinking Water Act, Act 399 PA. 1976 and Administrative Rules as amended. The
Act defines specific water sampling and monitoring requirements which suppliers must follov:.

Facilitv Name failed to properly sampie for the parameters indicated below, during the listed
monitoring period January 2025

Contaminant Total Coliform Bacteria

This faciity (is in the process of obtaining water quality samples) or (nas since obtained the
necessary repeat samples) as required by the Safe Drinking Water Act The administration wil
work to make sure that the required water quality testing schedule is observed in the future.

If you have questins concerning water quality sampling at this facilty, please contact
Faciity Representative:

Phone:

Date:
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Consequences of violations

1. You are required to post the public Notice at your facility
and return a copy of the signed notice to the Health Dept

2. You mustimmediately take a make-up sample. You will
still need to take another sample for that monitoring period
in a separate week prior to the monitoring period end date

3. Remainingin a state of noncompliance may resultin
escalated enforcement actions, including but not limited
to notification to other licensing agencies (i.e. DHD#10

Food Program, EGLE Campground Unit, DHHS, MDARD,
etc.)



District Health Drinking Water Laboratory

# %16 Diana Street Ludington, MI 43431
1 ﬂepﬂr‘m&"t .l 0 Howrs: Monday through Thursday, 8:00 am.— 4:00 p.m.
b Healthy Peaple, Healiby Communities Phone 231-845-7381 e Fax 231-8450438

Email: waferiab@dhai0.org

Water Laboratory Analysis Request

Sample Collection Information (Please Print Clearly

Business/Homeowner: Courtty:
System Address: City: ‘ ZIF:
Parcel I0#: Township & Seclior#:

Send Report to:

Mame: Phone:
Mailing Address: City” State: ZIF:
Deliver by: [] mai [[] Emait [ ] Fact
[] wichenTae [ | BatoomTap || Sample Tap (rawwater) [outsise Tap
. ___ (B/N [BSN) BSN) BIN)
Sample Point _
D Poci [ ] se= [ ]other Explain Other
B/N)
D Residental [] Twee [ ] Teel D Tyge Il | | Surface Water
NCWS [T O e
Doss the samgple contain chioring? |:| Yee mgll |:| No

Filling out =

|:| Private Citizen |:| County Persorne! D Water Supply Operator D State Personnel

Collector
l Callection Date: Bacteria CollectionTme: _____ - [Jam [ M
Nitrate CollectionTime: ___ - [JaM  [Jem
Fouine Redl Estate Repeat Sample Construction™ew Well Watter Quality
D |:| Transaction D |:| Permit # |:| Problem
a e rWO r Test Purpose [] 0w [T Seasena [] Oer Explain Other
Inspection Start Up
D Bacikediclogical |:| Chem Analysic |:| Surface Water Fee: EACH| TOTAL FEE
Test Requested Enalyzis (Niraiz) {Pond Lake, etr) Test-$20| $
WSSN: Source IDMWell &
PUBLIC
Water System MaotesiComments:
ONLY
‘Water Lab Use
Received Date: Time: A PM Pad O §
Condition: O Room Temp O Chilled O Frozen

EHR/IDH#: Received by — Name:
L
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Filling out lab forms:

-Indicate sampling location
-PWSID & Source (if applicable)

-Lab schedules, especially during holidays

-Don’t wait until end of month/quarter to sample!

-Compliance samples shall have proper testing methods

-Drinking Water Viewer (live demo) - Quick Reference Guide Hand Out (Elizabeth made)

DHD# 10 Lab Information:

https://www.dhd10.org/homeowners/drinking-water-testing/

Three Ways to Return Your Sample — Please remember there is a time constraint when mailing samples back!

Drop it Off — You can directl¥ drop the sample off at our Drinking Water Lab located at our Mason County office at 916 Diana Street,
Ludington, Monday through Thursday between 8 a.m. and 4 p.m.

Drop off can also be done at our Crawford, Mecosta, or Wexford County offices and it will be shipped for free to our Water Lab in Mason
County. Drop-off days are as follows:

e Crawford — Tuesdays by 1:30 PM

e Mecosta - Mondays, Tuesdays, and Wednesdays — by 1:30 PM

*  Wexford — Mondays, Tuesdays, and Wednesdays — by 1;30 PM ] )
NOTE. We are closed on holidays. Please do not darop off a sample on a holiday or the day before a holiday.

Express or Overnight mail - RECOMMENDED - If you suspect that it will take longer than 30 hours to arrive to us, please consider using
Priority Mail Express which is avernight delivery (cost is typically $30-$32). Bacteria Water Samples must be received at the lab within 30
hours of collection or it will be discarded.
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Drinking Water Viewer

Drinking Water Viewer provides public access to noncommunity water system
information from the state's drinking water database.

Some of the information available:

« Sample Results

Inventory

Sampling Points

Schedules

Violations

How to access the site -

* Google search for "EGLE noncommunity water supply

* www.michigan.gov/egle/about/organization/Drinking-Water-and-Environmental-
Health/noncommunity-water-supply


http://www.michigan.gov/egle/about/organization/Drinking-Water-and-Environmental-Health/noncommunity-water-supply
http://www.michigan.gov/egle/about/organization/Drinking-Water-and-Environmental-Health/noncommunity-water-supply

Noncommunity Water
Supply

-
|
'
!
|
!

Contact

Drinking Water Viewer (DWV)

DWYV provides public
nfoermatio
SAMOR FBSLATS

snforcremsrt action

Search Drinking Water Viewer
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Questions or Comments?

CRAWFORD COUNTY
501 Norway Street
Grayling, MI 45738

(989) 348-7800

MECOSTA COUNTY
14485 Northland Drive
84g Rapids, M| 45307
(231) 592-0130

KALKASKA COUNTY
625 Courthouse Drive
Kalkaska, M| 49646
(231) 258-8669

MISSAUKEE COUNTY
6180 W. Sanborn Road
Laka City, MI 49651
(231) 838-7167

LAKE COUNTY
56B15.M-37
Baldwin, M| 45304
{231) 745-4663

NEWAYGO COUNTY
1049 Newell Street
White Cloud, MI 45349
{231) €859-7300

MANISTEE COUNTY
385 Third Street
Manistee, M| 49660
(231) 723-3595

OCEANA COUNTY
3986 N. Oceana Drive
Hart, M1 48420
(231) 873-2193

MASON COUNTY
916 Diana Street
Ludington, M| 49431
(231) 845-7381

WEXFORD COUNTY
521 Cobb Street
Cadiliac, MI 45501
(231) 775-9342

-

LS,

www.dhd10.0org

@

www facebook.com/DtHD10
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