
Sign-up is as easy as  
1-2-3... 
 

1. Your facility’s sampling 
requirements have been 
checked on the 
Authorization Form. 

 
2. Read the authorization 

form, fill in your facility 
name, address, phone 
number, and sign and date 
where indicated. 

 
3. Tear off the authorization 

form and send it with a 
check for the appropriate 
amount to: 

HDNW 
220 W. Garfield 
Charlevoix, MI 49720 
 

Note: Payment must be 
mailed with the authorization 
for us to begin sampling. 
 

If you have questions, please 
contact: 
 

Scott Kendzierski—Director of 
Environmental Health 
231-547-7651 or 
s.kendzierski@nwhealth.org 
 
Mary James—Type II Secretary 
231-533-1007 or 
m.james@nwhealth.org 

                 We have a plan 
                 for every type of 
                 facility... 

 
 

 Annual Sampling 
1 Bacteriological per year 
1 Partial Chemical per year 
$185.00 per facility per year* 
 
 

 Quarterly Sampling 
1 Bacteriological per quarter 
1 Partial Chemical per year 
$330.00 per facility per year* 
 
 

 Seasonal Sampling 
2 Bacteriological samples  
prior to opening 
1 Partial Chemical prior to 
opening 
1 additional Bacteriological  
sample the following quarter 
$300.00 per facility per year* 

 
 

* Contracts for 2011 
will include 

laboratory fees for 
water testing. 

 

 Benefits to you... 
 

 Protect your patrons and 
employees with clean, safe 
drinking water. 

 
 Save time by letting us take 
your samples for you—one 
less thing for you to worry 
about. 

 
 Save money by eliminating 
fines imposed on you by the 
state for delinquent sampling 
requirements. 

 
 Repeat samples for any 
positive results or chemical 
detects will have an 
additional charge of $25.00 
per collection.  
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Safe water is your 
responsibility... 

 

But we can make it 
easier for you! 

 

 
We now offer a quarterly  

seasonal and annual 
sample collection service. 

Michigan Act 399 
Requirements 

Under the Michigan Safe Drinking 
Water Act, 1976 P. A. 399, as 
amended, you are required to 

collect samples for specific 
parameters and at specified time 

intervals for your facility. 

Type II  
Water  

Sampling 
Program 

2011 

A simple, 
effective way 
to meet all of 

your 
sampling 

requirements. 

Type II  
Water  

Sampling 
Program 

 
Administrative Office 

220 West Garfield 
Charlevoix, MI  49720 

231-547-6523 
www.nwhealth.org 
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