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BOARD OF HEALTH — PROGRAM, POLICY, & APPEALS COMMITTEE
Agenda for March 21, 2022 at 1:00 PM
Meeting Location: Branch County Courthouse, Commissioner’s Meeting Room,
31 Division St., Coldwater, Ml

1. Call to Order
a. Roll Call

2. Public Comment

3. New Business
a. 292 Will James Rd., Matteson Twp, Branch County Appeal™
b. Attorney Appointment*

4. Public Comment

5. Adjournment

Public Comment:

For the purpose of public participation during public hearings or during the public comment portion of a
meeting, every speaker prior to the beginning of the meeting is requested but not required to provide the
Board with his or her name, address and subject to be discussed. Each speaker will be allowed to speak
for no more than three (3) minutes at each public comment opportunity. Board of Health By-laws,
Article V, Section 3
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570 Marshall Rd
Coldwater, MI 49036

March 11, 2022

Gina M Cossairt
292 Will James Dr
Bronson, MI 49028

Dear Ms, Cossairt:

The Branch-Hillsdale-St. Joseph Community Health Agency (BHSJCHA) is in receipt of your
request for appeal. This letter explains when the appeal will be heard and next steps.

Included with this letter are the materials that have been provided to the Board of Health
members who will be hearing your Appeal. The Appeal will be reviewed by the Program,
Policy, and Appeals Committee (PPAC) at their next meeting on Monday, March 21, 2022 at
1 pm in the Commissioner Meeting Room at the Branch County Courthouse. The Branch
County Courthouse is located at 31 Division St, Coldwater, MI 49036,

It is customary for PPAC to review and make a recommendation for action by the full Board of
Health. The full Board of Health meeting will be on Thursday, March 24, 2022 at 9 am in the
Commissioner Meeting Room at the Branch County Courthouse, and I expect a final decision
will be made at that meeting.

[f you have any questions, please feel free to call me at 517-933-3040.

Sincerely,

e —
R -
A AA .

Rebecc@ Burns, MPH RS
Health Officer
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Environmental Health Appeals

Procedure: Appeals received as outlined in the Environmental Health Code will be first reviewed and
heard by the Program, Policy and Appeals Committee (PPAC) of the Board of Health. The PPAC then
provides a recommendation for full board action at the next regularly scheduled Board of Health
meeting.

Environmental Health Code for Branch, Hillsdale, St. Joseph Counties, Michigan: The
Environmental Health Code (EHC) for Branch, Hillsdale, and St. Joseph Counties is a legal regulation
supported by the three county government commissions that received final approval from the Board of
Health. The version currently in effect was adopted by the Board of Health on December 20, 1990 and
became effective April 1, 1991.

Authority: The EHC identifies in Article 1, Section 102. Authority. “...adopted under authority
conferred upon local health departments by Section 2441(1) of the Michigan Public Health Code, P.A.
368 of 1978 as amended.” This section states:

Sec. 2441.

A local health department may adopt regulations necessary or appropriate to implement or
carry out the duties or functions vested by law in the local health department. The regulations
shall be approved or disapproved by the local governing entity. The regulations shall become
effective 45 days after approval by the local health department's governing entity or at a time
specified by the local health department’s governing entity. The regulations shall be at least as
stringent as the standard established by state law applicable to the same or similar subject
matter. Regulations of a local health department supersede inconsistent or conflicting local
ordinances. .

History: 1978, Act 368, Eff. Sept. 30, 1978 ;— Am. 1986, Act 76, Imd. Eff. Apr. 7, 1986 ;- Am. 2010, Act 72, Imd.
Eff. May 13, 2010
Popular Name: Act 368

Purpose: The EIIC identifies in Article 1, Section 104. Purpose. “...adopted for the purpose of
protecting public health and safety and the quality of the environment as it affects human health, and to
prevent the occurrence of public health nuisances.”

Appeals Board: The EHC identifies in Article 1, Section 119. Appeals Board. “Appeals from the
rulings of the Health Officer are provided for reasonable and equitable interpretations of the provisions
of these regulations. The Branch-Hillsdale-St. Joseph district Board of Health, Board of Appeals shall
hear any appeal presented in accordance with rules of procedure established by the Board. The Board
shall furnish the appellant with a written report of its findings and decision.”




Hearing of Appeals: The EHC identifies in Article 1, Section 120. Hearing of Appeals. “Appeals
shall be submitted in writing, addressed to the chaitman of the Branch-Hillsdale-St. Joseph District
Board of health in care of the Health Officer. Hearing of an appeal shall be granted at the next
scheduled or regular meeting the District Board of Health or at the discretion of the chairman thereof at
a special meeting called for the purpose: provided, that no hearing shall be scheduled within less than
ten (10) days of receipt of written request. The Board may grant individual variances from the
requirements of these regulations when said Board has adequately determined that all of the
Sollowing conditions exists:
1) That no substantial health or nuisance is likely to occur therefrom.
2) That strict compliance with the code requirements would result in unnecessary or
unreasonable hardship.
3) That no state statute or other applicable laws would be violated by such variance.
4) That the proposed variance would provide essentially equivalent protection in the
public interest.”

Criteria for Permit Denial: The EHC identifies in Article 6, Section 600.9.1. Criteria for Permit
Denial. “The Health Officer may decline to issue a sewage disposal facility permit for any of the
following reasons or causes:

a) ...

b) Failure of the proposed sewage disposal facility design to conform to the requirements of
Article VII of these Regulations.

¢) Failure of the proposed installation site for the sewage disposal facility to conform to the
requirements of Article VII of these regulations.....”

Site Acceptance Criteria : The EIC identifies in Article 7, Section 700.3. Site Acceptance Criteria.
“An acceptable site for a sewage disposal facility shall possess soils which are of sufficient quantity and
permeability to absorb all sewage effluent to be discharged upon such site, and to insure its confinement
beneath the ground surfaces at all times. The following minimum criteria shall also be determined to
exist by the Health Officer as the basis for any site approval:
f) Sufficient suitable area shall be available and reserved to provide for a minimum of one
replacement system without utilization or disruption of the initial installation.”

Contractual requirements between DEQ and the BHSJCHA to administer the on-site wastewater
program.

MPR |: The local health department shall have a wastewater treatment regulation capable of
protecting the public health legally adopted under enabling state legislation. The regulation shall
authorize an enforcement process that is utilized and includes the capability to deny permits, issue
orders for corrections of failed systems, and/or other remedies for construction without a permit or

for violating an order.

References: Sections 2433 through 2446 of the Public Health Code, 1978 PA 368, as amended; Part 31, Water Resources
Protection, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended; and Part 22,
admini j

DEQ On-Site Wastewater Program Staff Advice.

e Ina 2009 response to a request for input from DEQ on an appeal of a denial of a sewage permit,
the Agency was advised that the request, “should be denied until sewer becomes available or
additional land with suitable soils is obtained that can support an onsite sewage system that
complies with your department’s Sanitary Code.”



Cossiart Appeal

Our agency received a change of use request from Ms. Cossiart in late January, 2021. The proposal was
for replacing an existing mobile home with a new mobile home on the property located at 292 Will
James Rd. in Matteson Twp. In Branch County. Cody Johnson was the sanitarian assigned to this project,
he did an inspection of the property in February, 2021. Prior to making the inspection our records were
reviewed and it was noted that we had no records of the septic system or the well for this property.
During his inspection, Cody was able to find the septic tank and a smali drainfield area on the property.
Because we had no records of permits or inspections of the septic system, the application was denied
and Ms. Cossairt was informed that a new home could not be connected to the existing septic system.
She was also informed that due to the small lot size and the proximity of the neighboring well that it was
not feasibie to issue a permit for a new drainfield. Cody did suggest she talk to the neighbor about the
passibility of having the his well moved.

Several months later Ms. Cossairt called Cody and requested that he meet out at her property along
with the neighbor to the north to discuss the possibility of him moving the well. | joined Cody on that
visit and we discussed the situation with Ms. Coissart and the neighbor and explained to the neighbor
the difficulty of Ms. Coissairt’s situation due to the location of his well. We determined that there was
another area that the well could be located that would make space available for the septic on the
Coissairt property. The neighbor was not willing to make any agreements to move the well but
indicated to Ms. Coissant that he would think about it and get back to her.

We did not hear back from Ms. Coissairt for a number of months at which point | instructed her that
without getting relief from the neighbors well that only other option we had was to issue her a permit
for a holding tank. She indicated that she did not want to go that route and wanted to file an appeal to
our decision. Since she initially had only applied for a change of use, | instructed her that she would
have to apply for a septic permit which would be denied and that would trigger the process to file an

appeal.

There are a number of issues associated with this lot that need to be noted. The {ot is approximately
50'x120’ and is hordered on the west by a channel. The lots on either side of the Coissairt property have
homes with wells and septic systems. When the isolation distances from wells on each side of the
property are measure out (50’ required) along with a 50’ isolation requirement from the water (channel)
there is very little space available for a septic tank and drainfield. We have estimated that there is
approximately 300 sq. ft available. Our environmental health code would require a 1000 gallon septic
tank and 400 sq. ft. drainfield and enough reserve area for an additional 400 sq.ft. drainfield.

it is the determination of our agency that the property in question cannot accommodate the required
drainfield area to adequately service the home that is proposed. Furthermore, if we were to reduce the
size of the drainfield to fit in the available area, it could lead to the creation of a potential health
nuisance. It should also be noted that the state code does not allow us to issue a variance from a septic
system to a neighboring well. We have worked with Ms. Cossairt and the neighbor to try and come up
with a solution {other than a holding tank) that would meet the code reguirements, but without moving
the well there is just not space to construct an adequate drainfield. :
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Il Date Received a -27-3

570 Marshall Road 20 Care Drive 1110 Hill Street
Coldwater, MI 49036 Hillsdale, MI 49242 Three Rivers, Ml 49093 i “C” Receipt # - 1
(517) 279-9561 ext, 106 (517} 437~7395 ext. 311 (269) 273-2161 ext. 233 Received by - Fi
| Amount Received aa.d-
Township Code Y

APPLICATION FOR: Change of Use
Fee is dependent on service provided. Contact your local office.

Section Number
Record Scarch by

Make checks payable to:“Community Health Ageney”(Drivers license number must be on afl personal
checks) (Signature below and payment of fees indicate that the applicant has or will provide all necessary
information accurately. No refund will be available after staff has provided field assistance. There is g $25.00
handling fee charged if no field service has been provided,)

Address/Location 292, Lyl Femes fJlove _

Subdivision Lot # Property Tax ID # O50 -e2{ - J60 - A4 -l
Owners’ Name: G M, CaSSalyY — Phone: <4 S"l =794~ $i12
Owners’ Current Address: 217 L._}l\ Qe City: ]3( a1 State Zip
Contractor or Contact Person __ ‘g !g} e ﬂw) Phone: Sl - él ) - Ll\'t(l‘f
Address 'gLS' | oy C\'\-r‘b-;‘p { . City: Q\j‘\vﬂl State "‘Et-Zip H90%2.
TOWNSHIP ZONING PERMI SHoq

Send Permit to: © Owner -{Contractor or Contact Person )

Email address: Ao _owet £) Yol o,

Please answer the following questions: Yes,

1. Does the proposal involve a property on a body of water?
2. Are you building or rebuilding beyond the existing footprint
of the home? -
3. Are you adding bedrooms to the home?
Number of existing bdrms. Total bdrms. upon completion_
4. Is or will there be a water softener? '
5. s or will there be a parbage grinder?
6. Does your proposal involve adding a
. detached garage -size __ .
polebam ~size

------------------------------------------------------------------------
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THE FOLLOWING ANSWERS MAY HELP US LOCATE EXISTING PERMITS ALREADY ON FILE:
Check here if there is * WELL * SEPTIC system on site.

When was home buili? Property size
Name of original owner? Name(s) of previous owners?




Address/Location:

PROFOSED CHANGE AND DIAGRAM

A detailed and accuratc drawing is required. Please include the following in the diagram;

i

N oA W

Site boundaries and property dimensions.

Locations of all buildings and driveways.

Locations of existing well and or sewage system (indicate tank and drainfield locations).

Prominent landmarks on or near the site (surface water, fonces, large trees, buildings, neighboring houses, etc).
Wells, sewage systems, and fuel tanks on adjacent lots.

Indication of the direction (north arrow)

I, the owner, or the owner’s representative, agree to allow a representative of the Community Health Agency

access to the described parcel to perform necessary tests and obscrvations. [ also have submitted a diagram that

I believe is accurate and correct to the best of my knowledge.

S— (T VY 2 LY AR




" Permit Approved?

20 Caxe Diiydl

570 Marshail Road
Coldwator, MI 49036
(517) 279-9561
(517) 278-2923 Fax

(817} 437-7393

ALE - STJOSEPH COMMUNITY HEALTH AGENCY

Hillsdale, MI 49242

(511) 4370166 Fax _

110 HiN Streat

Thres Rivers, MI 49093
(269) 273-2161

(268) 2732452 Fax

USE OF EXISTING SEWAGE S STEM
Application Number 2227 Date \ ’37 &

Township {1 ,@l% E 'Section&%
Address or Location %

o o

Property Tax ID# 5D~ 5Xe = 4D~ 040
Owner 6’”‘& SQ'Y'}"

Malhni Address Y10
City, - K

Sewnge Permit Number LetsrdlS pae
Yes No

Septic tank volume: 1° tank 2™ tank
Tank Volume written on Permit

[Determined by:
Pumpei's statement (attach copy of statement)
Other ]

Sub-surface Absorption System (circle ope).
Trenches Filter Bed Mound  Drywell Not Deiermined

Estimated size of absorption system: L/ kfm square feet
Advanced Treatment Unit? Yes (o

Indication of failure in absorption system?  Yes No
-Distance to water supply: _
on premise being evaluated /¥ F' foet
on adjacent premise(s) i fest
Distance la nearest body of surf_ace water :‘£ feet
Deplt; to seasonal high water labie A“_:'___E_______ feet
Soil Type:

<aneiv
U

Comments: {2’7@5«}0 h()xﬁ'_’, AN %104’
acepldle {or Erhe Sishn.

/ Sewage System IS NO’I‘ Acceptab!e for ]
the Proposed Change of Use.
—__Sewage System IS Acceptable for the
Proposed Change of Use:
TOTAL # OF BEDROOMS, MAXIMUM
BUILDING ADDITION, NO NEW BEDROOMS

A copy of the site plan submiited for review and considered ‘
for th.is report is attached.

Sat:are tﬂ% |
Date 02[? /g? /

M8 WORD change af use form.doc 9/13




| Sewage Permit # ///4 —_—
Property Address: O/ {c) {4

BRANG% MD&LE«STJ{?W ms'm‘m' Eﬂ‘;ALIE EEPAR’TMENT
1110 Hill Shest

£09 hisrshall Road 20 Caro Didve
Coldwates, MI 49036 Hilllaclale, MI 49242 Thwen Rivas, MI 49093
(5175279-9561 (&17}437 7395 o (6162732161

DESIGN LAYOUT SHEE'E‘

Owner's Name:

Well Permit# /Y,
C\.fi”\ (Lhﬂ SON

Drawn by:
This drawing Js meant xs an 1 stteohemont  the apeclio pernrila Hatad abov
ments Yxted on the sorrevponding pamdl{s}. Hesith Department must ba

e, Instaliation of thy weillsavﬂu st comply with the regqulre
crtacted hafore any changes sre meds fom the drawing betow,
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570 Marshall Road 20 Care Drive 1110 Hill Street
Coldwater, M1 49036 Hillsdale, MI 49242 Three Rivers, MI 49093 Date Received |« |24

YO Receipt # 79 &0 Spiie/ %g "

Received by L
Amount Received _ 390 X))
Township Code _____pa

/_ Well Permit ($193) Section Number _ Ole
Site (vacant Jand) Evaluation ($134) Record Search by A4,

Make checks payable to: “Community Health Agency” (Drivers license number must be on all personal
checks) (Signature below and payment of fees indicate that the applicant has or will provide all necessar)y:
information accurately. No refund will be available afier siaff has provided field assistance. There is-a

$25.00 handling fee charged if no field service has been provided.)

(517)279-9561 ext. 106 (517)437-7395 ext. 311 (269) 273-2161 ext. 233

APPLICATION FOR:
v, Sewage Permit ($197)

L " - Ty o : - -
Pl e e Dic Lpupsars ffurm S Aevend s is

Lo

Address/Location_ 2. 7.5/

Subdivision Lot# ____ Property Tax [D# s gid A3 Gl G e OO G f

Owners’ Name: i 44 (o imat ,~-—/ & {J-/;w;ég/ A e Phone: 7oL 7Y L
’ o

Ny T g I . e ;\} Z 3 ;’“r' e by & . foi an 2
Owners’ Current Address: _ 27 il Joir [ o am < S City: £7¢£7507  Statel7s Zip /70
/ s 5 n-l -‘gi' /i / , Lo o '.}! LI s e g
Contractor or Contact Person ///?"/‘34’ /ér’f"? Yt sy /'%Mga'/c’/ Aok Y @l Phone: 5 /' 7 43 A4S -
Address i'Ph?f’ ,(f‘_" Cj*,u‘, c‘ff; £ /{51’/ (ﬂff_),{_( /_‘,'Ic’z{/’/ //‘q,/ r. Ciiy: CQ'L" fe ,f(__?_;' Statef/(j/,z Zip ,f;;/"/‘{ -
Send Permit to: i Owner 3 Centractor or Contact Person ~
Email Address: d ‘“// )

.....

Existing  Proposed
APPLICANT MUST INCLUDE SKETCH OF:

# of bedrooms - e
# of bathrooms / 2 1. site boundaries and property dimensions
- 2. locations of all buildings and driveways
# of occupants / s 3. locations of existing well and/or sewage system
4, prominent landmarks on or near the site

Water softener? O Y ®@N OY &N
Garbage disposal? [3.Y N O Y @N (surface water, fences, large trees, buildings,
Fueloiltank? O Y ®N O Y @N neighboring houses, etc.)

' 5. wells, sewage systems, and fuel tanks on

Previous Health Dept. Site Evaluation & Yes ONo adjacent lots o _
6. indication of the direction (north arrow)

THE FOLLOWING ANSWERS MAY HELP US LOCATE
I, the owner or the owner’s representative, agree to allow the

NISTING PERMITS ALREADY ON FILE
EXISTING representative of the Community Heaith Agency access to the
described parcel to perform necessary tests and observations,

- g
Check here if there is (¥ WELL MSEPTIC system on SHe.  ‘pe applicant certifies that the information contained in this
/971 Loy bér /»? 2 /;g;zf_ application is complete and accurate to the best of their

When was home built?
knowledge. N -
/f/ T

Name of original owner? Nzrma Saie ¢ fels ,Zy ¥ i / / R
' , SN i Jogedi s A7 [ il
Name(s) of previous owners? Normas fw;[{"wf _Signatur 9_7 g (.

SO« foo £ Date / / A / L

Property size
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2/10/2022
Certified

Gina Cossairt
292 Will James Dr.
Bronson, MI 49028

Re: 292 Will James Dr, Bronson, MI (050-026-100-040-00)

Ms, Cossairt:

This agency has received the application for a septic permit which was submitted, for a
new house to replace the one currently located on the parcel listed above. An office
review of the proposed site plan and an on-site review have been made to determine if the
“site possesses characteristics which will permit the safe and adequate operation of a
[sewage disposal] facility [which] will not create a nuisance and [will produce] no

adverse effects to human health and safety.”.

The Environmental Health Code (EH Code) for Branch, Hillsdale and St. Joseph
Counties, Michigan (quotéd above) lists the “site acceptance criteria” for sewage disposal
facilities that have been weighed against the proposed site plan that has been submitted.
This site plan cannot be considered “acceptable” since it does not have “sufficient
suitable area .,. available and reserved to provide for a minimum of one replacement
[septic absorption] system without utilization or disruption of the initial installation” as
required in the EH Code Section 700.3(f). In addition, Section 703 of the same code
requires that sewage sub-surface absorption system be installed in such a location as to
maximize its potential for long-term satisfactory operation and prohibits the installation

of a system in any location which may subject it to damage from vehicular traffic.

Due to the faiture of the proposed installation site to conform with the reqﬁirements of
the Section 700.3(f), the Health Officer has declined to issue a sewage disposal facility
permit for this location as allowed in the EH Code Section 600.9.1(c). Appeals from the



rulings of the Health Officer are provided for reasonable and equitable interpretations of
the provisions of the EH Code. Appeals shall be submitted in writing, addressed to the
chairman of the Branch-Hillsdale-St. Joseph District Board of Health in care of the
Health Officer,

Sincerely,
~ Cody Johnson
Sanitarian

CC:

Environmental Health Director



P23 456 7 89 10.11 12 13 14 15 16 17 VO 20 21 22 23 za 2. 26 27 28 285 30 31 .
é?’z ARy / I bs5 ,4/’;;:“/ e 2 5, b of-
293 i) Tames O o o
"ﬁfﬁﬁ/ﬁm S SoaF

K Ko 4%3:5(5% éwi PR OF SEFEI TBNK 57”2“3\}” 118D &I

o PRIPERTY AT 290 bls et TAMES QR . LAWSON . A

iary /Q{é ad ZQZZ&E)Z_,&;

ng Bttt 2 LA 3@’{19’/ Z{}} S LA !dgg,@ //&’; . ‘*f
Ty ey /@/Lf,éex e M /éézﬁ?’uiaf el )

I s il R lan PR 1a S D g pte BAE g L e z«w

-t M M/aﬁaiewe’m Yy d@w”z%w; LY.

Il L e nsl g iitd Ly LZMé AL f%@"/‘fﬂ@w

J&%L&{E&/Jﬂ(_ﬁ & te g A L 7 e L / tdte) v s

/»aadét"f ff;w&/ é’M L/géﬂ&f@wf /e i, g f040 U,
e

/ /1/£ PN fwézww {ZAL IR X&?ﬁ/ﬂ»&{,ﬂw&’ 4,4/ ’

/'”9' Dol cmjm ) g 9B At LA S gr-/{‘ém«f’(ﬂ

: 7 7
/,?W L,?%;Q_ /;?"f/fwz{) (j»t-J \,Z»c"’ol@ Ll )/L?LLfiﬁ/ {”&J.tm«:r/? letedy. Lf—fi?:szg/

M/LM/ 2L L,ieﬁlfjf & / Pty OLpALE . Fry LA MJMM’L Ein EA SO,

M&mg&’ ;wxﬁ& ﬂ/ ALchLé "m%f ﬁm( ,a:r‘ zi//

/ﬁz,u f,,-gz/uu,,z,f, gie.a/cc% faeer, y)/jm«:, 2Aé fbéé Al u_uﬂ:( /—-a,f“”% ¥4

/ﬁmd /Mu[) Zz{.ﬁ-?’t/ fmw&%u p’ri}/J Ju’\dﬁf Mwb&,/w e /‘ff’/?x?fx/ffﬂd?
W,{Mh s ;W g/ ?’Z(_.j.__{{,ﬁ-tz.ﬂ?’"); 7/

Iauy

hzu?’ s, Y sibwe ol il s At Z, u.L{L

[ gm%w s g}ﬁﬁfd/mi& st (LEx0en Al e £tz el

3 /ﬂwﬂ«’ké»ﬁ/f@z . Jwﬁ/ L{‘(.J Gl oo ot

/f ;;wé@e_/z’_.«/da’ L’,/k/ﬁ’ (,(/ic/ YOy Pnd J’L:izf”]fh p, /}ﬂ«g/d / .fz‘_g}i,w ﬂ 2 'f{ “’Q/me(/

| M &j—"fﬂ”b/fﬁ?/; f‘(zf’f‘ w/f

- v/ ﬁu& R a&ﬂa/ st g}f%fﬁ Mﬁwf/émww L& _

- u,w{/é J/u'ji /‘L,ﬁxi/&»/ gl Zfﬁum el r SUANA M?@“_mm_

%ﬁ /%'w% Meaﬁﬁ» é;) A Wam;, Q,ZLMM

/G 7 bt % c’ﬂ’ﬁfﬁ?’//&f’ s antl Aassr Mﬁ"*?f Mﬂ/*—g,&#b'ﬁ/ bgﬁﬁé/{,dw.w

A sl Bl 0 8l IRt o 1y A Lot éﬁ//ﬁ,ﬂl@fﬁﬂ’&«é [l &tz

adfumelTo do Lk pocperty it Al pry s

ik Wi«ﬂ——’ (7. /_M A’{Tfiuw Ay e ;&%41&2@@@ o

| sz‘r’f’

IAGIRATION, LLC,  WWW, BLUESKY.COM



45 68 7 8 6 10 11 12 13 14 15 16 17 18 2 20 21 ws o . n ww w0 27 28 28 30 31

Wwd,f,,g) AL A mﬁwc A cwﬁ Mfﬁ,&é/ A i e

f‘/{_{ ottt L /quaf ;ﬂwﬁfwwj ngf/zi/ Eoitsy 2L A

t_,r' M%"Lﬁu@fu'w Al Ao ,{,{f«*—«fz’,a{f’a{e L__/{_{Lﬁ Lo Wl {, e
/ %tﬁ?{&ffw C.gééu At b s & /{vﬁb(/ Zy o7l ibf/é/c, L

WP, = A o J{,{zwg pon o Aoz W,,f,,«f%w

MM 2l fer - g, pecis (el L0 (Cpptbectr it s il ) 2 oA

/ Mw/‘ﬁlw& i . Mfqu A o

foopfl, - Lpetels {,(;,»gj ;ﬁﬁ—z L L’,«ZZ c it AL

Sl sia Ceitor o/

W»ﬁi}f_@{“zdﬁ f_

\ti{ .g:z,,c, WL»L@;

@@//&L

wz""'{}/)lzw J(f.v' .iré_i_.#”b[*ﬁ. - U!‘f:

PR rs T A

Ggrf 7T o i FSY

© BLUE SAY 7HE GOLON OF IMAGINATION, LLC.  WWW.BLUESKY.COM



BREANUEL - FRALALSAEALE - ™. JAIDEIEL LAPIVAIVADINER ¥ FARAE 830 MAFINL X

Human Services Building
570 Marshall Road
Coldwater, Michigan 49036
(517) 279-9561

SEWAGE SYSTEM CONSTRUCTION PERMIT Permit # S

20 Care Drive
Hillsdale, Michigan 49242
(517) 437 - 1395

1110 Hill Street |
Three Rivers, Michigan 4905

(616) 273 - 2161

(800} 258 - 1092

Agpplication Receipt # Tax D #
{3565/ DEG - D2t JOO - 855 Oy
Township Namc Section # | Site Address: " Subdivision:
BV R g AT
}/l' ) JT ¢ Fmp FhEE .»h”i'; o 7’&’”;:” ate i 4 - L
Pmpcrty Owncr wing of Proposed Site: "Sec Auached D:agram
e S ol . a.% LL)l“JO.«nM 5D ‘
7 . ‘
Owner's Address: . E T b | {
- ¥ K ke ;';’ L Ty L bs ey
f J 5 !\ thc i (2 /‘%(,«f i 1‘% : } o !( ' t JiLfi:?_,-
City: Phone:
569.5 %%
f
Received by' Date: o
- -
i e
Issued by ",',-,4_. /“\)Jf: A / ", Dale: 5 -1 15 - gl
/‘ (H D. Reprcscn!atwe)
Building Information: New  © Existing
Residential; - Commercial: )
# of Bedrooms: __ & Type:,
WaterSofténer / Garhgﬁ’.msp Water Supply: nm i
Well Permit # - . ,?,5? Z.q W8SN. 3 ’%
SEASONAL HIGH WATER TABLE (below ground surface) _* Ef
0 v by : S U -
N , c
_)/\-\.~ ({ 4 ( - y/’lv.f/{, 0{)! |r' i
Fi
iMw Arta  cpymded !,,s- » 29 f foanr {f!mw%%}
toed lens {fda, BO Y i
{00 0 Design Speclﬁcntmns |
Septic Tank 2 @ Sub-surface Disposal Arca. {9 {z“ﬁ
{minimum gal. upaclly) {anini sq. i s0il absorption)
Minimum distance from well 2o n .
Minimum distance from property line = fl.
Minimum distance from building - Aa L
Minimum distance from lake, river or pond Ha R
Remarks: } " . / /;
’ ¥ ;'l r'(!(u "”l - [ o 4, £
Install vented baffle in outlet end of septic tank o f} JL-N #;')/:? e r‘;’,l )j Conimiant f2¢
AT LRSS L»’?Zt . .f?MfH y ol

Maximum depth of final cover over absorption area is 3 feet.

Bottom of absorption area must he at Yeast 4 feet
above seasonal high water table. -
No soil absorption system may be installed when soils are in a wet or
saturated condition. Precautions shal! be taken to minimize {he
smearing or sealing of infiltrative surfaces caused by excavation,
machinery movement or walking.

Construction Inspection i

Type of Baffle(s) on Qutlet
Type of Absorption Area
Volume of Septic Tank(s)
Volume of Pump Chamber

FINAL APPROVAL: i .
DATE: : “00 SANITARIAN- 7 AN

INSTALLER: ;MJM;[)W F

THIS PERMIT AUTHORIZES THE CONSTRUCTION, REPAIR, ENLARGEMENT OR RELOCATION OF
THE SEWAGE DISPOSAL SYSTEM IN ACCORDANCE WITH PLANS AND INFORMATION CONTAINED IN
THE APPROVED APPLICATION SUBMITTED TO THE BRANCH-HILLSDALE-ST. JOSEPH DISTRICT
HEALTH DEPARTMENT. WORK AUTHORIZED BY THIS PERMIT SHALL BE SUBJECT TO ANY SPECIAL
CONDITIONS OR REQUIREMENTS AS NOTED ON THE PERMIT AND SHALL COMPL. ¥ WIiTH ALL RE-
QUIREMENTS OF THE  H] SEFLE
COUNTIES, MICHIGAN,  IT SHALL BE UNLAWFUL FOR ANY SEWAGE DISPOSAL SYSTEM CON-
STRUCTED, REPAIRED, FNLARGED OR RELOCATED UNDER AUTHORITY OF THIS PERMIT TO BE
PLACED [N OPERATION WITHOUT PRIOR APPROVAL BY BRANCH-HILLSDALE-ST. J0SEPH DISTRICT
HEALYTH DEPARTMENT.

THE OWNER 15 RESPONSIBLE FOR OBTAINING ALL NECESSARY ZONING PERMITS AND CON-
STRUCTION PERMITS REQUIRED BY LAW. ISSUANCE OF THIS PERMIT DOES NOT TMPLY COMPLIE-
ANCE WiTH ANY OTHER CONSTRUCTION PERMIT OR ZONTNG LAWS, DEED RESTRICTIONS OR
COVENANTS. FAILURE TO COMPLY WITH ANY OTHER LAWS REQUIRED FOR THIS CONSTRUCTION
PROJECT AUTOMATICALLY MAKES THIS PERMIT NULL AND VOID.

iR: -1, i

THIS PERMIT £XPIRES ONE YEAR FROM THE DATE ISSUED.




. Human Services Building
570 Marshall Road
Coldwater, Michigan 49036

APERLBLIN AN " RAABIANIAS BRI " VA . d\mz}ng}x}g WLGFIVEEVASAIMA L N FEELAAS R R AtrRIYL Y
20 Care Drive
Hillsdaie, Michigan 49242

(517)437- 7395

1110 Hil Street

Three Rivers, Michigan 49003
(616) 273 - 2161
(800) 258 - 1092

(517) 279-9561 )
_ )
J WATER SUPPLY CONSTRUCTION PERMIT  Permit# W ¢ ”
App!:cauon Recclpl ipté TaxID# ] .
fovoy g A el o oy
£R2o08/ r.,! S0 - Gl fOp e 04 a0y ]
Township Name Seetion #f | Fraction P County - Town No. N Range No. P ‘
"f”:"?,.z"v_r'?‘fc’ Y “l{f:' My o 4P 1 IJ l” o f ,@”,{’ A f NAS : T E/jW‘E
_ | Location of Wel[ (qul ‘and Dir, from road intersectlons)

Dwnerof Welk:

os LD -
e

) f? ’ ; FEAY £ .M &y gé’{{‘; wl
]

Owner's Address: f

-
ot
1t

Rt Wi , Jf.\ Chark el
City:

Fritontseied. /s

t
!
- | Site Address: f

Dréwing ot’:Pr:Jposcd Site: See Attached Diaéram f

Existing well must be preperly abandoned
DDeed Restrictions / Remarks:

RESIDENTIAL WELL CONSTRUCTION AND PUMP INSTALLATION
MUST COMPLY. WITH PART 127 OF ACT 368 P.A. [978

WELL LOG MUST BE SUBMITTED TO DISTRICT HEALTH
DEPARTMENT WITHIN 60 DAYS QF WELL COMPLETION

Received by' Date i ; . .
p—) Ao, S D
. iy S L DR (L& ‘{[ R AR O A
issued by: {\ ),», A .[ ,L ey ,f}/ . Date: :i?.'.‘f'{? i i ’ ) ! { i
/f (H.D. chresentahvc) 5}5 b
P ol — i )l
e 0 '
Building Information: New Existing . i
Resi Commercial: {
- ‘ {
# of Bedmoms fatill Type: ‘i: [ £
w;;ersonener ! Guhag&ansposal Water Supply: iIm ! ‘ :
= 3 | : i
Sewage Permit # 2 & 5., WSSN - B .:‘ ! | i
Design Specifications | } H I
i i i b
Isolation from septic system b . [ | |
Isolation from sewer lines f’(,') fi. bb 4
[solation from fuel tank 7e ft. i
Minimum depth g fr !

'a

Before placxilg anew, repmred or rccondltloned water supply system into service '1nd ]
after aff traces of chlorine have been flushed out, 1 or more water samples shall be |
collected from the sampling faucet. Organisms of the coliform group shall not be J
present in the sample or samples. The water supply owner shall be responsible for
collecting the water sample or shall asrange for the owner's designated representative

to collect the sample. The well drilling contractor or pump instailer shall nolify the
water supply ¢ owner of the owner's responsibility for collecting the water sarmple.

NOTE: He. d st 4 hour

before backfilling around well ice li

PERMIT EXPIRES ONE YEAR FROM DATE ISSUED

Construction Inspection Requested [nspection :

g, 7
WELL SIZE: I WELL CAP VENTED:

GROUT LV]DEN'! O /N SAMPLE FAUCET:
{8 Abuve Floar)

. D
_%Lp%er (/fv/:ln-\

Date: 8\ - ? -~ gl Time: J 2.0 am/ pm

Date Well Log Recicved; _/ c? -
Well Log Complete;

Pump lnstaif[/l/c ?.( /{);/1,_\
%

O ) Approved
Well Construction

Well Abandonment
Well Pump installed

Date Inspector

<J
v N/NA /7§ Vé_?
/

Comments:

WELL HEAD TERMI'NATION SSURE TANK LOCATION:
pitless adaptor __ "
basement offset fﬂﬁt =
pumphouse
[2" above grade

PUMP TYPE: . PUMP LOCATION:
submersible el Y in Fwelr -7 o
shallow well jet Hasement:~ ©
deep well jet pumphoqse
other

TYPE OF SERV!CE LINE I (1(‘ 3‘75/ , r? //éc

ISOLATION FROM feet




BRANCH-HILLSDALE-ST. JOSEPH COMMUNITY HEALTH AGENCY

809 Marshall Road 20 Care Drive 1110 1l Street
Coldwater, MI 49036 Hillsdale, M1 49242 Three Rivers, -MI 49093 v
(517)279-9561 (517)437-7395 (616)273-2161 A e
M
DESIGN LAYOUT SHEET
Sewage Permit # _, 9 ¢ ¢« Owner's Name: 7: P
Well Permit # 7Y Property Address: &5-5-3 Al

Drawn by: N - SRyt s

This drawing is meant as an attachment to the specific permits listed above, Installation of the well/septic must comply with the require-
ments listed on the corresponding permit{s). Health Department must be coutacted before any changes are made from the drawing below.
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' BRANCH-HILLSDALE-ST. JOSEPH
~~ g COMMUNITY HEALTH
AGENCY | 125 Sebsrrment

www.bhsj.org

To: Board of Health
From: Rebecca Burns
Date: March 16, 2022

Re:  Legal Agreements/Fees for District Health Departments

At the request of Commissioner Leininger who inquired about legal fees and a retainer, the
following information has been put together for your review. | would draw your attention to the
legal fees paid by the Agency by year and the reported legal fees paid by other district health
departments in Michigan.

As you know there are two models for local health departments in Michigan; county based or
district health department (DHD). For single county health departments, the local health
department is a department of the county and uses the legal team for the county. For district
health departments, legal services are sought directly by the district health department.
Therefore, | sought information from other district health departments in Michigan to provide an
overview of fees for legal services.

All but 4 district health departments responded to my request for information. Those that did not
respond were Benzie/Leelanau, Health Department of Northwest Michigan, DHD#2, and DHD
#4.

None of the DHD’s are paying a retainer for services by a firm. All are paying an hourly rate.
Until the issues of the pandemic, it was unusual for the local health department to have much
cost for legal services. Most of those costs were involved with human resource issues. This is
demonstrated by the legal services paid by fiscal year at BHSICHA information that is provided.

It is my recommendation that given the information other DHD’s have provided and our own
data on past legal fees paid, that BHSJCHA maintain our existing relationship with Rosati,
Schultz, Joppich, Amtsbuechler PC.



DHD Legal Firm - |Attorney Name Retainer  ~ |Hourly Rate ~
Branch-Hillsdale-St. Joseph Rosati Schultz Joppich Amtsbuechler PC Andrew Brege No 150.00
DHD #10 Running,Wise & Ford, PLC Cathy Jasinski No 130.00
Luce-Mackinac-Alger-Schoolcraft Foster Swift Mike Homier No 220.00
Dickinson-Iron Cohl, Stoker & Toskey Bonnie Toskey/Tim Perone No 160.00
Barry-Eaton Abbott Nicholson No 165.00
Western UP Foster Swift No 225.00
PH Delta-Menominee Cohl, Stoker & Toskey Dave Stoker No 185.00
Multiple
(Shareholders
$225,
Associates/Seni
or Attorneys
$195, Legal
Assistants
Cass-VanBuren Foster Swift No $120)
Central Michigan Cohl, Stoker & Toskey No 190.00
Mid-Michigan Cohl, Stoker & Toskey No 195.00




Date
11/24/2017
12/22/2017

2/28/2018
3/30/2018
3/30/2018
4/27/2018
5/25/2018
6/22/2018
6/22/2018
8/31/2018
9/28/2018
9/30/2018

Date
11/23/2018
12/21/2018

4/26/2019
5/24/2019
7/19/2019
8/30/2019
9/27/2019

Date

10/31/2019
1/8/2020
3/10/2020
4/8/2020
5/8/2020
5/8/2020
6/9/2020
7/9/2020
8/11/2020
8/11/2020
9/14/2020
9/14/2020

History of Legal Fees

FY17/18
Total Hours General COVID
$615.00 4.1 $615.00
$525.00 3.5 $525.00
$510.00 3.4 $510.00
$75.00 0.5 $75.00
$90.00 0.6 $90.00
$105.00 0.7 $105.00
$150.00 1.0 $150.00
$450.00 3.0 $450.00
$510.00 3.4 $510.00
$75.00 0.5 $75.00
$210.00 1.4 $210.00
$225.00 1.5 $225.00
$3,540.00 23.6  $3,540.00
FY18/19
Total Hours General COVID
$345.00 2.3 $345.00
$90.00 0.6 $90.00
$615.00 4.1 $615.00
$690.00 4.6 $690.00
$1,050.00 7.0 $1,050.00
$195.00 1.3 $195.00
$330.00 2.2 $330.00
$3,315.00 22.1  $3,315.00
FY19/20
Total Hours General COVID
$165.00 1.1 $165.00
$180.00 1.2 $180.00
$315.00 2.1 $315.00
$1,185.00 7.9 $960.00 $225.00
$480.00 3.2 $480.00
$165.00 1.1 $165.00
$60.00 0.4 $60.00
$600.00 4.0 $270.00 $330.00
$570.00 3.8 $480.00 $90.00
$450.00 3.0 $45.00 $405.00
$105.00 0.7 $105.00
$405.00 2.7 $405.00
$4,680.00 31.2 $3,630.00 $1,050.00




Date
10/12/2020
10/12/2020
11/12/2020
11/12/2020

12/9/2020
1/12/2021
2/10/2021

3/9/2021
4/14/2021
4/14/2021
5/12/2021
5/12/2021

6/9/20201

6/9/2021

7/9/2021

7/9/2021
8/12/2021
8/12/2021
9/10/2021
9/30/2021

Date

11/11/2021
12/8/2021
12/8/2021
1/10/2022
1/10/2022

2/9/2022
2/9/2022

FY20/21

Total Hours General COVID
$195.00 1.3 $195.00
$1,125.00 7.5 $1,125.00
$555.00 3.7 $555.00
$150.00 1.0 $150.00
$1,095.00 7.3 $450.00 $645.00
$2,865.00 19.1 $225.00 $2,640.00
$3,125.00 20.8 $3,125.00
$812.00 5.4 $375.00 $437.00
$375.00 2.5 $375.00
$360.00 2.4 $330.00 $30.00
$1,230.00 8.2 $1,230.00
$2,138.80 14.3 $315.00 $1,823.80
$705.00 4.7 $705.00
$630.00 4.2 $165.00 $465.00
$195.00 1.3 $195.00
$1,200.00 8.0 $1,080.00 $120.00
$240.00 1.6 $240.00
$165.00 1.1 $165.00
$1,560.00 104 $1,560.00
$3,435.00 229 $3,435.00
$22,155.80 147.7 $7,875.00 $14,280.80
FY21/22
Total Hours General COVID
$195.00 1.3 $120.00 $75.00
$1,125.00 7.5 $645.00 $480.00
$7,164.40 47.8 $7,164.40
$885.00 5.9 $90.00 $795.00
$510.00 3.4 $510.00
$945.00 6.3 $945.00
$1,785.00 11.9 $1,785.00
$12,609.40 254.7 $1,800.00 $10,809.40




