
Noncommunity Public Water Supplies (Type II) 



Agenda

Staff Introductions & Type II Program Overview  - Meghan Stih

Well Permits/Alteration Application – Jamie Alvesteffer

Groundwater Topics – Rob Crane

Nontransient Facilities/Operators – Jamie Alvesteffer

Seasonal Facilities & Positive Bacteria Results – Elizabeth Reicks

Administrative Topics – Charlotte Ryder

Survey Topics & Questions - Meghan Stih

Type II Program Improvement 



Meet the DHD10 Type II Team
type2water@dhd10.org

Environmental Health Supervisor
Meghan Stih
(231) 876-3820
mstih@dhd10.org

Type II Program Administrative Assistant
Charlotte Ryder
(231) 316-8550
cryder@dhd10.org

Groundwater Specialist
Robert Crane
(231) 519-7541
rcrane@dhd10.org

Environmental Health Sanitarian for Western Counties
Jamie Alvesteffer
(231)902-8544
jalvesteffer@dhd10.org

Environmental Health Sanitarian for Eastern Counties
Elizabeth Reicks
(231) 876-3816
ereicks@dhd10.org



TYPE II NCWS
Type II Sanitarian Contacts

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

Elizabeth Reicks
(231) 876-3816

ereicks@dhd10.org
Eastern Counties: Crawford, 

Kalkaska, Mecosta, Missaukee & 
Wexford 

Jamie Alvesteffer
(231)902-8544

jalvesteffer@dhd10.org
Western Counties: 

Lake, Manistee, Mason, Newaygo & 
Oceana

mailto:ereicks@dhd10.org
mailto:jalvesteffer@dhd10.org


TYPE II NCWS
Classifications

There are 994 Type II facilities located in DHD#10

Classification Description Examples

Type I Community 

Public Water Supply

Provides year-round service to 

not less than

25 residents OR not less than 15 

living units

Municipalities, Apartments, 

Condominiums, Nursing Homes, 

Mobile Home Parks

Type 

II  Noncommunity 

Public Water Supply

Serves not less than 25 people 

OR not less than

15 connections for at least 60 

DAYS per year

Hotels and Restaurants (with 

less than 25 employees), 

Campgrounds

Type III

Public Water Supply

Anything not considered a Type I 

or Type II water supply; serves 

less than 25 people AND 15 

connections, or operates for less 

than 60 days per year

Small Apartment Complexes and 

Condominiums, Duplexes, all 

Others

Private Water 

Supply
Serves a single living unit Single Family Home



TYPE II 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 permit is needed

Health Dept. Issues  permit
Or
Health Dept. Issues an approval, no permit needed.



TYPE II
When is a 
well permit 
required?

DHD10 requires a 
facility to obtain a well 
permit when

-Drilling a new well

-Replacing a well 
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?



Permit Application

Is there a difference 
between a well permit 
application and a well 
alteration permit 
application?



TYPE II NCWS
Verifying Water System Peak Demand

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.



Peak Demand Calculations



TYPE II NCWS
Alteration permit issuance



Type II
New/replacement well 
Permit 



Questions?



Type II 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 well is 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 II NCWS
Isolation Distance Requirements

•Isolation 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; Am. 1993, Act 165, Imd. Eff. 
Sept. 16, 1993; Am. 1998, Act 56, Imd. Eff. Apr. 8, 1998.



Type II NCWS
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 I and type Ila public water supplies, the standard 
isolation area is an area measured with a radius of 200 feet in all 
directions from the well. 

•(b) For type IIb and type III public water supplies, the standard 
isolation area is an area measured with a radius of 75 feet in all 
directions from the well



Type II NCWS
Isolation Distance Requirements

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

•Wells serving type I and type IIa public water supplies shall be 
located a minimum distance of 2,000 feet, and wells serving type IIb 
and type III 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 II NCWS
Isolation Distance Requirements

•SAFE DRINKING WATER ACT Act 399 Vs. Part 127 of Act 368 (Well Code)



Type II NCWS
Isolation Distance Requirements

Why the difference in isolation 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 II NCWS
Isolation Distance Requirements



Type II NCWS
Isolation Distance Requirements



TYPE II NCWS
Non-transient supplies

Non-transient water supplies serve the same 25 persons on a regular 
basis: at least 4 hours a day, 4 days a week, and at least 6 months a year.

What testing is required?
1. Bacteria
2. Nitrate
3. Lead/Copper
4. Arsenic
5. Cyanide
6. Metals
7. PFAS
8. SOC
9. VOC
10. Specialty testing

EXAMPLE



TYPE II NCWS
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



TYPE II NCWS
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
• If the supply has acceptable oversight and has a plan in place for proper 

operation of the treatment 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 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
• If the 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. 



TYPE II NCWS
Non-transient supplies
Minimum operator duties
1. Collect water samples at required frequencies. This function can be delegated 

to a trained individual at the supply
2. Keep records and submit reports
3. Execute precautionary measures and posting of Public Notices as needed
4. 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. 

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

6. Ensure the testable backflow devices are tested on the prescribed schedule by 
a certified tester. 



TYPE II NCWS
Non-transient supplies

Lead/Copper Report Deadline
Due within 10 days following 
the end of the monitoring 
cycle

Lead/Copper LCCN Deadline
Due within 90 days following the 
end of the monitoring cycle

If sampling every 6 
months this is due July 
10th and January 10th

If sampling annually or 3-
year this is due October 
10th

If sampling every 6 
months this is due 
September 28th and 
March 31st

If sampling annually or 3-
year this is due December 
29th



TYPE II NCWS

SEASONAL FACILITIES



TYPE II NCWS
Seasonal Facilities – Seasonal Determination Chart Handout



TYPE II NCWS
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 or is 
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



TYPE II NCWS
Seasonal Startup Procedures – Seasonal Startup Certification Form 
Handout



TYPE II NCWS
Seasonal Facilities

• 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.

THINGS TO REMEMBER



Questions?



TYPE II NCWS

POSITIVE TOTAL COLIFORM BACTERIA RESULT



TYPE II NCWS
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.



TYPE II NCWS
Positive Total Coliform Result – Positive Bacteria Scenario Handout

Routine Sample Location
• Kitchen Sink (DS01) 

If a routine sample tests positive 
• Sanitarian will send out a positive 

result letter.
• 4 repeats as shown in the monitoring 

schedule and/or Drinking Water 
Viewer.

1. Location of positive - Kitchen 
Sink (DS01)

2. (DS02) - Unisex Bathroom
3. (DS03) - Utility Sink 
4. (WL001) - Raw Water Tap 

• Results must be sent to Health 
Department. 

• If 1 or more repeat is positive, Level 1 
Assessment (LV1) or Level 2 
Assessment (LV2) is required. 

REMEMBER: Do not chlorinate until all 4 repeats are taken.



TYPE II NCWS
Positive Total Coliform Result – Positive Bacteria Scenario Handout

3 additional samples must be taken 
the next month from the date of the 
initial positive. 

1. Location of positive - Kitchen 
Sink (DS01)

2. (DS02) - Unisex Bathroom
3. (DS03) - Utility Sink 



TYPE II NCWS
Positive Total Coliform Result

• Follow the Sample Siting Plan
o Each facility has a unique setup.
o Reach out to the Type II 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.

• If the facility is on quarterly sampling, 3 additional next 
month samples are required.
o Date from the initial positive sample.

THINGS TO REMEMBER



TYPE II NCWS
Repeat samples have one or more positive result
Level 1 Form (LV1) Handout



TYPE II NCWS
Level 1 Form (LV1) 

• LV 1 Required when:
o One or more positive total coliform result(s) from the four 

repeats. 
o Or the 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 II 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.

THINGS TO REMEMBER



Questions?



TYPE II NCWS
SDWIS – Safe Drinking Water Information System



TYPE II NCWS
Commonly used Acronyms

SDWIS:    Safe Drinking Water
     Information System

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



TYPE II 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



TYPE II NCWS
Examples of raw sample taps



TYPE II NCWS
Examples of raw sample taps



TYPE II NCWS
VIOLATION LETTER

EXAMPLE



TYPE II NCWS
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 must immediately 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. Remaining in a state of noncompliance may result in 
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.)



TYPE II 
NCWS
Filling out 
lab 
paperwork



TYPE II NCWS

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 directly 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:

• Crawford – Tuesdays by 1:30 PM
• 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 drop 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 overnight 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.



TYPE II NCWS
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




TYPE II NCWS
Questions or Comments?
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