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Import ID:

Water Well And Pump Record

Completion is required under authority of Part 127 Act 368 PA 1978.
Failure to comply is a misdemeanor.

(Weliogic)

Tax No: 363888039

[ Permit No: 18-25-01 County: Clare | Township: Surre

Well ID: 18000017801

Elevation:
Latitude: 43.8694031

Longitude: -84.9186504

Method of Collection:

GPS Std Positioning Svc SA Off Farwell, M| 48622

Town/Range: |Section: |Well Status:
17N 05W 16 Active

WSSN:
2022718

Source ID/Well No:
002

Harding Ave

Distance and Direction from Road Intersection:

Well Owner: The Pit Coney Island

Well Address:
3510 W Cadillac Dr

Owner Address:
3510 W Cadillac Dr

Farwell, Ml 48622

Drilling Method: Rotary
Well Depth: 117.00 ft.
Well Type: Replacement

Pump Instalied: Yes

Casing Type: PVC plastic

Casing Joint: Solvent welded/glued

Casing Fitting: None

Drop Pipe Length: 60.00 ft.
Drop Pipe Diameter: 1.00 in.
Draw Down Seal Used: No

Pump installation Only: No

Well Use: Type Il public Pump Installation Date: 10/28/2025 HP: 1.00
Date Completed: 10/28/2025 Manufacturer:  Goulds Pump Type:
Height: 1.00 ft. above grade Model Number: 22SQE15-220

Submersible

Pump Capacity: 22 GPM

Pump Voltage:
Drilling Record ID:

240

Diameter: 4.00 in. to 107.00 ft. depth SDR: 21.00 Pressure Tank Installed: Yes

Borehole: 8.75in. to 117.00 ft. depth

Manufacturer:  Flex-Lite-Flexcon
Model Number: FL7

Pressure Tank Type: Diaphragm/bladder

Tank Capacity: 102.0 Gallons

Pressure Relief Valve Installed:  Yes
Static Water Level: 29.00 ft. Below Grade . o . Depth to
Well Yield Test: Yield Test Method:  Air Foifnation Descdption Thicknes® | “Bosesm
Pumping level 100.00 ft. after 1.00 hrs. at 60 GPM Sand 75.00 75.00

Clay & Sand 32.00 107.00

Sand 10.00 117.00

Screen Installed: Yes
Screen Diameter: 4.00 in.

Screen Installation Type:
Slot Length
10.00 10.00 ft.

Fittings: Neoprene packer

Filter Packed: Yes
Blank: 2.00 ft. Above

Screen Material Type: PVC-saw cut
Telescoped

Set Between

107.00 ft. and 117.00 ft.

Well Grouted: Yes

Grouting Material Bags
Bentonite slurry 14.00

Grouting Method: Grout pipe outside casing |Geology Remarks:
Additives Depth

0.00 ft. to 109.00 ft.

Wellhead Completion:

12 inches above grade

Ch

ad Malley

Drilling Machine Operator Name:
Nearest Source of Possible Contamination: Employment: Subcontractor
Type Distance Direction Pump Installer:  Tyler Decker
Septic tank 87 ft. North

Abandoned Well Plugged:

Latitude: 43.8694431
Casing Diameter: 4 in.

Plugging Material: Bentonite chips/pellets

No. of Bags: 6.00

Contractor Type: Water Well Drilling Contractor
Business Name: Chad Malley Well Drilling
Business Address: 2626 E Weidman, Rosebush, MI, 48878

Reg No: 37-2236

Water Well Contractor's Certification

Longitude: -84.186526 This well and/or pump installation was performed under my registration.

Casing Removed: No

Well Depth: 48 ft.

Signature of Registered Contractor

Date

General Remarks:

Other Remarks:

EQP-2017 (4/2010)
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Central Michigan M
District Health Department g m—

Promoting Healtin® Families, Healtin® Connnmnities

Jennifer Norse, NID. NIPH. FAAFP Steve Hall. RS. M
Medical Director Health Otfice

November 14, 2025

The Pit Stop Koney Island
Attn: Angela Warner
3510 W Cadillac Dr
Farwell, Ml 48622

RE: Sanitary Survey for The Pit Stop Koney Island
PWSID/WSSN MI2022718

Dear Angela Warner:

This letter reports the results of the sanitary survey of the water system serving The Pit Stop Koney Island on
Wednesday, October 29, 2025.

The purpose of this sanitary survey, conducted under the authority of Michigan's Safe Drinking Water Act, Act
399 of the Public Acts of 1976, and Administrative Rules (The Act), is to:

1) determine if the system meets minimum construction and operation standards and require
corrections where necessary,

2) determine if the system currently meets applicable state drinking water standards, and

3) establish water quality monitoring (water sampling) requirements.

Eight required elements of a sanitary survey were evaluated. Based on the sanitary survey and additional
observations, 0 significant deficiencies, 1 minor deficiencies, and 2 recommendations have been identified.

The required corrective actions must be completed by December 1, 2025. Photographs and other requested
documentation of deficiency resolution must be submitted to this office. Call Central Michigan District Health
Dept for re-inspection to verify corrections when necessary.

If you have questions regarding the sanitary survey or monitoring requirements, please contact me at 989-430-
6344 or hwalton@cmdhd.org.

Failure to comply with any written compliance schedule or requirement will result in escalated
enforcement.

Visit Michigan Noncommunity Drinking Water Viewer to view water system information including, sample
results, monitoring frequencies, sampling points, schedules, violations, and enforcement actions.

This water well is approved to operate as a public water supply

Sincerely,

Raxdupn 6 aldom R E Hs

Hadyn Walton, REHS

Environmental Health Sanitarian
Clare Branch Office

Central Michigan District Health Dept



Parties Present During Sanitary Survey
The assistance of water system representatives mentioned below was very helpful and greatly appreciated.
Each person listed below will receive a copy of this letter.

Name Organization

Angela Warner The Pit Stop Koney Island

Hadyn Walton Central Michigan District Health Department
Shane Warner The Pit Stop Koney Island

Water System Summary

The Pit Stop Koney Island is served by 1 well. The well is identified as source 002. The well is 117 feet deep
with a 5 inch PVC casing that was constructed in 2025. The well is located on the east of the building and
serves all the water needs for the facility. The distribution system consists of kitchen, bathroom, and beverage
dispensing fixtures. The plumbing consists of plastic and copper plumbing. The pressure tank is located in an
open closet area next to the water heater.

List of facilities assigned and evaluated during survey:

Facility Name Facility ID
Well 1 WLO0O01
Storage Tank 02 ST02
Entry Point 1 SS01
Distribution System DS01

Observations

Sanitary surveys are required to evaluate the following eight required elements: Source, Pumps, Finished
Water Storage, Treatment, Distribution, Monitoring/Reporting Data Verification, Management & Operations,
and Operator Compliance. Michigan also recognizes other survey elements. If one of those elements is not
listed below, that element was found to be in compliance or not applicable at this water supply.

Deficiencies:
There were no significant deficiencies identified during this site visit.

Corresponding

Survey question which Minor Deficiency Comments & Attachmont 1D

Survey Section prompted the deficiency | Observations

Number
. Overflow tube in men's and women's
Distribution outitet with vaamn | bathroom are too tall. Cut thern or cut #2079
L . a "V" shape into them. See image
breakers and air gaps
below for an example.
Recommendations:
Survey question which Corresponding
Survey Section prompted the Attachment ID
recommendation Number

There is a dead-end line in the wall by
S Thets are i obsersd | oS ofithg tables. It is recommgnd_ed
Distribution dead end lines present that th_ls line be flushed out perlodl_cally
to avoid stagnant water from causing
bacteria in the distribution system.

The well is 800" from Less than 800' from underground
Sources major sources of storage tanks to the east. There is a
contamination deviation on file.

Additional Observations
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Survey Section Survey Question

Observations

Corresponding
Attachment ID
Number

Is there an active
water flushing
program

Management and
Operation

flush stagnant lines about once a month

Observation Attachments

Attachment ID: 2079

End of attachments

Monitoring (Sampling) Requirements

Unless you are required to sample more frequently as a condition of a license or policy, The Pit Stop Koney
Island must meet the following sampling schedule. The reports must be kept at the water system and sent to
Central Michigan District Health Dept for compliance.

Monitoring Schedule

Analyte Schedule

Sample Point

Coliform (RTCR)

1 Routine Per Quarter

Distribution System

Nitrate 1 Routine Per Year

Entry Point 1

Calendar Quarters: January — March; April — June; July — September; October — December

Sample Points

Sample Point Code Exact Location Sample site to satisfy which rule
DS01 Kitchen - 3 Compartment Sink RTCR Routine, RTCR Repeat
DS02 Front Counter - Hand Sink RTCR Repeat

DS03 Utility Sink RTCR Repeat

EPO1 Entry Point 1

WLO0O01 Raw Water Tap WI001 Triggered GWR

Sampling Procedures

e Remember to record the PWSID/WSSN and Sample Location on each water sample form. Without this
information on the sample form, you may not be credited for collecting a required sample.

e If alaboratory other than the EGLE laboratory is used for sample analysis, it must be certified by EGLE
for the analysis performed, and a copy of the results of the analysis must be provided to this office by
the water supply owner/operator as soon as possible to avoid monitoring violations.

e The Act specifies that it is the owner/operator's responsibility to collect and submit the required water
samples for analysis and to maintain and operate the water system in a sanitary condition.
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Cross Connection Name Active |[Comments
SINK-UTILITY YES
URINAL YES
TOILET YES
OUTSIDE SPIGOT YES
INSIDE SPIGOT YES
SINK-LARGE YES
ICE MACHINE YES
CARBONATOR YES
BEVERAGE DISPENSING MACHINE  |YES
SINK-BATHROOM YES
SINK-SMALL YES
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Violation History
Any items noted below were reviewed and discussed during the site visit.
This section covers: October 30, 2020 — October 29, 2025

Maximum Contaminant Level Violation Count: 0

Monitoring Violation Count: 1

Other Violation Count: 0

There are no unresolved MCL violations.

Monitoring Violations

8000 - Revised Total Coliform Rule (RTCR) l Issued December 31, 2021
Site Visit History

Reason Date of visit

Sanitary Survey September 21, 2023
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‘ Be prompt. You must respond to this r
| your plan for addressing them (include hard dates).

Severity of observations

Understanding the Report

Each observation is categorized into one of three tiers

based on its severity:

Significant deficiencies require immediate
action because they may put the consumer at
risk. These must be fixed or be part of an
approved corrective action plan within 10 days
of receiving this report, otherwise a treatment
technique violation will be issued requiring
public notice.

Minor deficiencies need prompt correction to
keep the water system functioning for the long
term. If ignored, minor deficiencies may quickly
become significant problems.

Recommendations are helpful ideas that will
enable the water system to meet required
criteria or other industry standards.

Visit Michigan Noncommunity Drinking Water Viewer to
view water system information including, sample
results, monitoring frequencies, sampling points,
schedules, violations, and enforcement actions.

Responding to this report
eport within 30 days. Outline how you corrected deficiencies or

Don’t Forget

You need the approval of the LHD before improving your
system, replacing pumps, modifying a treatment
process, or adding new water sources.

The SDWA (Safe Drinking Water Act) specifies, the
water system is responsible for keeping its own records.
Examples include water results; bacteria-5 years,
chemical-10 years, lead/copper-12 years. Records for
surveys-10 years, violation notices-3 years. All other
records recommended to keep for the life of the water
system.

The SDWA also specifies is the owner/operator's
responsibility to collect and submit the required water
samples for analysis and to maintain and operate the
water system in a sanitary condition. Failure to comply
with the compliance schedule identified in this letter will
result in escalated enforcement. Operators and
managers are responsible for knowing when to complete
a Level 1 Assessment based on coliform sampling
resuls.

You can find additional guidance by calling the local
health department or online at
www.michigan.gov/egle/noncommunitywatersupply.

EGLE Laboratory sample bottles, instructions and report forms may be available at our office or by ordering them
directly from the EGLE laboratory. Payment of EGLE laboratory fees is the responsibility of the owner/operator of the

water supply.

Analyte Sample Container Test Code

Coliform bacteria Unit 30 B

Nitrate / Nitrite Unit 32 NN

Arsenic Unit 36ME CAS

Metals Unit 36ME CMET

Cyanide Unit 36CN (unchiorinated water) CCN

VOC Unit 36VO CXVO

SOC Unit 36LP CXLP

Unit 36HB CXHB
Unit 36PT CXPT

PFAS Unit 36PF CPFAS

Disinfection By Products Unit 36VO CXTM

(TTHM and HAA5) Unit 36HA CXHA

Lead and Copper Unit 36CC (1 for each location) CCUB
Lead and copper samples shall be collected first-draw with a flow rate like the rate used under normal use (asin
filling a glass of water). The fixture must have been used the day prior. Procedures shall not include a “pre-
stagnation flush” but must involve a minimum six-hour stagnation period prior to first-draw sampling. A water
supply that samples annually or less frequently shall conduct the lead and copper tap sampling during the month
of June, July, August, or September and shall represent a time of normal operation where the highest levels of
lead are most likely to occur.

Annual Fee

In accordance with R. 325.1011b, Sec 11b (1) of Michigan's Safe Drinking Water Act, all noncommunity water supplies
are assessed an annual fee. The fee is assessed each October 1st for the next fiscal year. Invoices for the fees are
generally sent out in late October or early November.
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