
2 December 2010 
 
Mr. Robert Hart, Grey Bruce Health Unit 
 
Mr. Hart: 
 
An October 25, 2010 letter from the Grey-Bruce Health Unit to Councillor Dan Kerr 
(Attachment 1) has been informally circulated to some members of both 2006-2010 and 
2010-2014 councils. 
 
A letter from the Grey-Bruce Health Unit to Councillor Kerr November 9, 2010 
(Attachment 2) adds to the October 25th letter by indicating that the survey referred to in 
the October 25th letter was not for Sauble Beach but was rather for the Sauble Beach 
downtown core area only.  
 
Although the two letters provide no evidence of a need for Sauble-wide sewers, the 
October letter has been misinterpreted by some as evidence of a need for Sauble-wide 
sewers.  This in my view needs to be corrected. 
 
The October 25th letter expresses the Grey-Bruce Health Unit’s strong support for the 
Sauble Beach Wastewater Treatment Plant and Sewer Project, and provides a “basis” for 
this support.  
 
While the “basis” for support is presented as if it were good science leading to a sound 
conclusion, I submit that the “basis” provided is not science at all, but is rather a series of 
hunches, hypotheses, unproven assumptions, and preconceived notions. 
 
Because the “basis” is not sound, the October 25th letter’s conclusion that Sauble-wide 
sewers are the proper course is, in my view, also unsound.  Even a conclusion that a small 
scale DCA sewers system is required does not follow from the “basis” provided. 
 
Given the timing of the October 25th letter and the current focus on Sauble-wide systems, 
the “Sauble Beach Wastewater Treatment Plant and Sewer Project” supported in the 
October 25th letter is taken to mean some Sauble–wide sewers proposal such as option 5a 
from the October 9th, 2010 public meeting. 
 
The October 25th letter indicates that: “A sanitary survey conducted in 2007 revealed 
significant concerns with both the condition of private on-site sewage systems and the 
safety of private drinking water supplies.  Over 31% of sewage systems were identified at 
high risk for failure and 15% of raw drinking water samples were adverse as defined by 
the Ontario Drinking Water Quality Standards.”  
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The October 25 letter does not indicate what constituted “high risk for failure”.  So it is 
not possible to know from the letter whether “31% at high risk” is even a problem for the 
survey area. (A system that has no record of an approved septic system or has a system 
greater than 20 years old might be characterized as “at high risk of failure”.  But the age 
of a system is a poor indicator of imminent problems, and certainly does not make a 
system“at high risk of failure”.)  
 
Similarly, “15% adverse drinking water results”, without a clear definition of what 
constitutes “adverse”, and without the raw survey data, really doesn’t establish 
contamination by private sewage systems, and is no grounds for assuming that “adverse” 
results are from failed septic systems.  (Contamination by surface water can also give 
adverse drinking water results.)  
 
As indicated in the November 9th letter, the survey was done in the DCA only. But the 
rest of Sauble is very different from the DCA, and results in the DCA survey cannot be 
assumed to be valid for the rest of Sauble.  So even if the October 25th letter results (31% 
high failure potential, 15% adverse) did indicate septic system failure (which by 
themselves they don’t), it would be invalid to assume that the DCA results were a valid 
indicator of the rest of Sauble. 
 
The October 25 letter indicates “these results are not unexpected given that Sauble Beach 
is a densely populated area consisting of small lots situated on top of porous sand and a 
high water table.  The private sewage systems servicing the lots are aging and, in large 
part, not in compliance with current Building Code requirements.” 
 
Given that only a small non-representative sample of Sauble was surveyed (part of the 
DCA), these statements, even if they were true of the DCA, are not established to be true 
of Sauble, and are thus, at best, hypotheses. The statements are thus not a valid basis for 
support of Sauble-wide sewers. The description may not even be that accurate for the 
DCA which could have many large lots and many good septic systems. 
 
The statement in the October 25th letter that “it is doubtful that many sewage systems 
could be brought up to existing code” has not been established for all of Sauble, and is 
therefore not a valid “basis” for support of Sauble–wide sewers.  The statement is not 
even supported for the DCA, and may not be true for the DCA, and so should be 
characterized as hypothesis, at best. 
 
The October 25th letter indicates that: “In addition to disease exposure from 
contaminated drinking water, the situation also creates the potential for contamination of 
local recreational water”.  
 
Again the “situation” studied is the DCA situation, so whether the rest-of-Sauble-
situation creates the potential for contamination of local recreational water is purely 
speculative.  And although I agree that the DCA situation does “create the potential”, the 
results as expressed in the October letter do not demonstrate that potential, making the 
“potential” as stated in the letter speculative even for the DCA. 
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The October 25th letter indicates that: “It is reasonable to conclude that the state of 
sewage disposal at Sauble beach is either currently contributing to microbial loading of 
the beachfront or has the likely potential to do so in future”. 
 
Because there is no information in the 2007 survey or in the October 25th letter on which 
to base the conclusion, it is not “reasonable to conclude” in the October 25th letter that 
the state of sewage disposal in the rest of Sauble is contributing to, or will contribute to, 
microbial loading of the beachfront.  No link between sewage disposal in the rest of 
Sauble and lakewater microbial loading has been established.  So once again, the “basis” 
for support of Sauble wide sewers is hypothesis rather than evidence, facts, and logic. 
From the information in the October 25th letter the microbial loading conclusion is not 
even reasonable for the DCA. 
 
The October 25th letter indicates that: “The move towards communal as opposed to on-
site servicing reflects current best practice in waste management”.  This is opinion and 
should have been stated as opinion.  Communal systems make sense for some situations, 
private systems for others.  But neither is superior in a general sense, and neither is 
“current best practice”.   This false pronouncement is not a valid “basis” for support of 
Sauble-wide sewers. 
 
The October 25th letter indicates that: “The wastewater and treatment plant and sewer 
project for Sauble Beach will alleviate the public health concerns above”. 
 
It may be true that a Sauble-wide sewers system would “alleviate the concerns” as felt 
by the Grey Bruce Health Unit.   But that does not mean that Sauble-wide sewers will fix 
any real problems, or that a Sauble-wide sewers system is needed, or that a Sauble-wide 
sewers system is the best choice from among the alternative courses of action.  It could 
very well be that the cause of high bacteria counts in the water this past summer was not 
from septic systems, in which case Sauble-wide sewers would not likely alleviate the 
concern about swimmers getting sick.  And it could very well be that high counts 
measured in ditches and beach drains were not from septic systems, in which case 
Sauble-wide sewers would not likely alleviate the concern about children playing in the 
beach drains and getting sick.  And it could very well be that many of the “adverse” well 
results are not from septic systems, in which case Sauble-wide sewers would not likely 
fully alleviate the concern about people drinking well water and getting sick. 
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The MEA class EA process requires that the decision be based on a logical process 
starting with problem definition and proceeding through determination of cause, 
development of alternative solutions, analysis of alternatives, and careful selection of the 
best alternative.  Skipping all of the initial process steps, and jumping right to a 
conclusion based on unproven assumptions, hypotheses, and hunches is anathema to the 
logical process and at odds with common sense. 
 
I understand that the raw data from the survey, less confidential identifiers, will be made 
available soon.  When it is available, I would appreciate an opportunity to meet with 
Grey Bruce Health Unit officials to discuss how the survey data might help with the 
Sauble sewers decision. 
 
 
 
 
Craig Gammie 
Sauble Beach 
cgammie@rogers.com 
 
 
 
cc: Mayor and Councillors, TSBP 

Rick Chappell, MOE 
Michael Meyers, Genivar 
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Attachment 1 
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Attachment2 
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