APPLICATION FOR ZONING PERMIT CasoNo. S - I EF )

(Expires 1 year from date of issuance.) Date Received: (i/z&j Wil
<t lameS Township Permit Issved: /[
Charlevoix County, Michigan Permit Denied: / /
(Please print clearly or type Action (8 Tothe Planning
all information.) ' Deferred: ' Commission
FEE AMOUNT: § 25729 (See Attached Schedule) () Tothe ZBA
Check # _Hi41 Reason Deferred:
DR

(Meke check payable to appropriate township.)

[ Identification — Complete the following:
A. Property Owner(s) John + Heidi Kaling wsk!

Address 502 € _Thocson Bd Sun Praicie wx

Zip Code £3590 Phone (4o0g ) 577 - G456
B. Applicant, if other than property owner
 Address .

Zip Code Phone ( 3 -

C. Legal description of property for which Zoning Permit is bein requested, (attach
separate sheet, if necessary): Eee f;]; ¢ he  he é"—?—’d
Street address of property (required) MM
Property tax [Dno.  15-0/3 -720-009 - 20, "
Zoning District in which property is located .(Bx:R-1,R-2, A H, etc.)
Are there any dedicated rights-of-way or easements which abut or traverse part or
all of the subject property? Ve &
7 (If yes, illustrate locations on sketch plan.)
D. Furnish evidence of the following:

Driveway/Road Permit, obtained from the Charleviox County Road Commission,

L ]
®  Property address, obtained from the Charleviox Co, Equalization Dept.
. Proof of ownership of the property on which use will occur.
®  Health Dept, approval/permit for on-site septic systom or hook-up (0 sewer system.
®  Soil and Erosion permlt, (if the site is within 500 fest of a lake or stream.)
e  Other information with respect (o Lhe proposed SUCIUre, Use, lot, and odjoining property as may be required by
the Zoning Adminisaator.
11. Geperal information — Complete the following: —
A. Lot dimensions X . Total square feet or acres é ’ 5 :
B Exterior dimensions of proposed structure (O X_0O ; Height P, ft.
C. Proposed use: ,
Residential - Non-Residential
(1) One Family (') Commercial
() Two or more family specify
Number of units '
( ) Transient hotel or motel ( ) Industrial
Number of units __ specify _
( ) Mobile Home
( ) Accessory building () Other
specify specify

( ) Other (Specify)




General Information (continued)

F. Type of improvement: (check as many as appropriate)

( ) New Building ( ) Repair, replacement
( ) Addition () Wrecking
o /%’) Alteration ( ) Moving, relocation
thag ( ) Earth change involving land within 500 feet of a lake or stream
wo Number of feet to the water .
/ Body of water involved

G. Names of Contractors involved in the project:

111. Complete a sketch (see page 3) or separate site plan, which MUST include

Any existing structure(s) including location and exterior dimensions.

Proposed structure(s) including location and exterior dimensions.

Location of existing or proposed well and septic system.

Location of any public roads or rights-of-way and/or any easements which

abut or traverse all or any part of this property.

E  Location of shore line if this site is within 500 feet of a lake or stream.

Location of structures on abutting lots that are within 10 feet of the property

lines.

G. Depths of all yards; front, back, and side yards (distances from the building
lines, including decks, porches, etc., to property boundaries.)

H. Other details as may be required by the Zoning Administrator.

OO0 wp

=2

| hereby depose and say, under the penalties of perjury, that all the statements and

information contained herein or submitted with this application are true. If any statements

or information are found at a later date to be falsﬁhis permit shall become null and void.
= L)

ey o

Signgfure of Gwner or Duly Authorized Legal Agent
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Parcel Number & - (23 -720- vo7 - 22

ST JAMES TOWNSHIP
ZONING — DEVELOPMENT REVIEW APPLICATION

| B2 i .
0hn Kalinowss OFFICE USE ONLY
(applicant --person filing the application)
Q _ ‘ Case number ,\f-" /Mg
N %02& Thorsen Rd Date Recd _B/ 24~ /2
N (address) Fee Recd __ B2k [0
§: Receipt # il
3 Ows Provce WL 3535990 Hearing date

(city, state, zip code)

L LO% -5 77~ T49%

(telephone, home and business)

4let/21
=z,

Name: <1Pha .

PROPERTY OWNER'S NAME AND ADDRESS (if not the applicant)
Ssam¢

Phone { _ _ _ ) o

Date:

APPLICANT’S CAPACITY IF NOT PROPERTY OWNER (circle one):
Builder Agent/other

PROPOSED CONSTRUCTION SITE ADDRESS (if known)

(If new construction, an address will not be known yet.)

PARCELSIZE_D.A Gcre5 - .

PROPERTY DESCRIPTION 2o+ 49 _Donegel Bay A ¥pbw Wﬂé’ Af é’
PARCEL TAXIDNUMBER | 5 - 0 | 3% - Z2 D~ 0@ P- OUR

ZONING DISTRICT (see zoning ordinance) _ Zang 1

PROJECT DESCRIPTION - )

Total number of structures, units, bedrooms, offices; 7 d r , I/Q Wd }/
Total floor areas, ___parking spaces, garages, —

Employment Levels for commercial and/ or industrial uses,
Amount of recreation and open space, type of recreation facilities to be provided as pertinent or
otherwise required by this ordinance. (attach sheets if necessary) ( O attached)

Name and address of all registered professionals involved with the proposed project, including engineers, architects,
and surveyors. Plan shall contain the seal of a minimum of one (1) of the registered professionals responsible for

preparation of the plan, if required by the ordinance.

Total acreage of the project . 0?

Project’s proposed beginning ‘J/(/ NE V;l Z?temd completion schedule j (174 / Vv (“/2‘4 by phase if the entire
project is to be divided into phases. l

If the project proposed is to be a condominium or site condominium, the proposed Master Deed is to be included with
the application package.

Health department, soil erosion, and any other required county or state permits shall be submitted with the
development plan to the Planning Commission.
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RECEIVED 05/10/2021 12:53PM 2814482193 CHARLEVGIX CO RD -BI
p5/@7/2021 ©3:88 2315823116 CHARLEVOIX COUNTY RD PAGE 01/03
CHARLEVOIX COUNTY unty Use On
T ROAD COMMISSION
Applicants Job No. 1251 Boyne Avenue Parmit No. _DM)R]_
Boyne City, M1 49712 tssve Date /12 ] 21
231.582.7330 Permit Pee 32 S .00
frern T Sk ont Sliola Bond No.
Amount
APPLICATION AND PERMIT

To construct, operate, maintain, use and/or remove within a county road right-of-way :
If appiicant hires a coniractor o perform the work, BOTH must complete this form and BOTH assume responsibility for the
3 it il P

APPLICANT ' CONTRACTOR

ADDRESS 5028 Thorson Rd ADDRESS

CITY/STATE/ZIPSUN Prairie W1 53560 CITY/STATE/ZIP

TELEPHONENO, ( 8086779456 ) +¢1EPHONENO. ()

Applicant's Signature .

Contractor's Signature
Title OWNER pate 5/10/2021 i Date
FINANCIAL REQUIREMENTS ATTACHMENTS REQUIRED

Application Fec L __ | Plans end Specs

Permit Pes § §S E Bond

Est. Inspec. Foe $

Bond 3 Proof of Insurance

Other b Yes No

To Be Billed s ~{eLS P.D. %

Recelpt Number L b — | Other _

Dated [T

APPLICATION
Applicant and/or Contractor request a permit for the purpose indicsted herein and/or in attached plans and specifications at the
foliowing location:
Street Names
ggetion LOT 9 Township ST James Donegal Bay Rd 350f
Enter street name and distancs form nearest interscetion or housed

fot a period beginning { and ending d agrees to the terms of the permit, Itis
underatond that all activity redulting from the granting of this permit is to Be in ance with all Specifications and Conditions

coferred to or inoluded horeon and any Auachments for Additional Requirements. 1t 3 further understood that in the event any facifity
soverad under this Permit jnterforas with any future use of night~of-wey for highway purposes, the Permit Holder, 2t his/her expense,
will move or remove the facility at the direction of the Road Commission.

Gengral Description and Nature of Request

DRIVEWAY
Usa: []Commercial [ Residential 1 width Surface: [ Biruminous L] Concrete Gravel

CULVERT ’
Use: . [JDrive LI Cross Type: [JConersts Hm O X Plastic Size: ﬁfma 30 Length

i l Water OGas Opower [l Sanitgry Sewer [ Telephona [ Cablevision
Length Size _Distance from Centerline

Page 1 of 3
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RECEIVED 05/10/2021 12:53PM 2314482193 CHARLEVOIX CO RD -BI
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6.

9,

10.

11

13,

Permit Holder shali also hold harmless and indemnify and keep indemnified the Commission, its officers and employees from all
clafms, suties and judgemante to which tha Commliasion, ita afficcra or smployece may ba subject and for all costs and aotual
attorney fees which may be incurred on account of any Iitigation brought concerning the nature, extent or oxistence of the
highway right-of-way in which the work undar this permit is being performed.

MISS DIG. The Pormit Molder must comply with the requirements of Act 53 of Public Acts of 1974, as amended. CALL Mrsg
DIG AT (800) 482-7171 AT LEAST TWO (2) FULL WORKING DAYS, BUT NOT MORE THAN TWENTY-ONE (31)
CALENDAR DAYS, BEFORE YOU START WORK. Permit Holders assumes alf responsibility for damage to or interruption of
underground facHities,

NOTIFICATION OF START AND COMPLETION OF WORK. Permit Holder must notify the Commission at least 48 hours
before starting work and must notify the Commission when work is completed

TIME RESTRICTIONS. All work shall be performed Mondays through Pridays betwaen 8:00 AM and 5:00 PM, umless written
approval is obtained from the Commission, and work shall be petformed only during the period set forth in this permit.

SAFETY, Permit Holder agrees to work under this permit in a safe manner and w keep the area affected by this permit in a safe
condition until the work is completed. All work site conditions shall comply with Michigan Manual of Uniform Traffic Control
Devices.

RESTORATION AND REPAIR OF ROAD. Permit Holder agrees to restore the road and right-of-way o a condition equal te or
better than its condition befure the work began; and to repair any damage to the road right-of-way which is the resuit of or related
to the work performed under this permit, whenever it 0dours or appeass,

LIMITATION OF PERMIT. The permit does not relieve Permit Holder from mesting other applicable laws and regulations of
other agencies. Permit Holder is responsible for obtaining additional pormits or roleases which may be required in connection
with thic wnrl: fram nther gavarmmantsl sgancias, phlin wtiliss T siana and individuasta, inaludiag prapary anmass

. PERMISSION/TITLE ISSUES FOR UNDERLYING AND ADJACENT LANDS. This petmit only indicates the Commissions

cansent to the specified activity within the County Road Right-of-Way. Tt doea not grant or convey to the Permit Holder any land
ttla rights to any underlying oF adjacent lands. Furthermore, it does not grant or imply any permission that may bo ncocsaasy for
activity on adjacent lands. The Permit Holder is solely responsible for resolving any applicable permission or land title concems
with third narties concgrtiing underlving and adiacent lands.

REVOCATION QF PERMIT. The permit may de suspended or revoked at will, and the Permit Holder shall surrender this permit
and altor, refooats or remove its facilitics at t2 expense st the request of the Commission.

. VIOLATION QF PERMIT. This permit shall become immediaisly null and void if Permit Holder violstes the terms of this

permit, and the Cammission may reguirc immediate removal of Permit Holder's facilities, or the Commission may remove them
without notlee at Permit Holder’s cxponso,

ASSIGNABILITY. This permit may not be assigned without the prior approval of the Commission. If approval is granted, the
assignor shall remain Jiable and the assignee shall be bound by all torms of this parmit.

16, This permit ia subject to any supplemental specifications which may be on file with the Commission and is further subject 10 any

relevant Michigan statutes inoluding but not limited to MCL 224,19b and MCL 247,321 e1s¢q.

Page 3 of'3
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RECEIVED 056/10/2021 12:53PM 23144821893 CHARLEVOIX CO RD -BI
B5/97/2021 ©9:89 2315823118 CHARLEVDIX COUNTY RD PAGE B2/83
MISCELLANEOUS

(BSpecify) 300ft gravel driveway 10ft wids entrance on Donega) Bay Rd

PERMIT

A permit Is granted in accordanee with the foregoing application for the period stated above, subject to the fallowing terms agreed to
by the Permit Hojsler, Whenj\pp can ._m.. the “PermipPblder” ip the Appicant pad Coffrigptgy.
: r/ ./ a,
Remarks: /CX A #, (177 4":’, v Ll // 1441‘, —J"’ = (%//
& o" - - ,,.t “ ¢ ,,‘:'—.‘_‘_-..“ (L WA ®, = '..t..'.

Carage Bbore” Pacing Lulver

CHARLEVO '(5"5 ..‘ ;)‘ v p _,_-!'."\
Approved by Z /ZZA W 2

Signature Authorized Represeniative

A/

paie Tiele
1. SPECIFICATIONS. Al wnrk perfarmed under thic permit must be danne in scenrdanna with the plane. epectTICAftAhe niane SHA

statements filed with the Commission and must comply with the Commisgion's current requirements and specifications on file at
its office and M.D,0.T. specifications,

2. FEES AND COSTS. Permit Holder shall be responsible for and pay all fees cstablished by the Cominission in connection with
the applications for an issuance of this permit.

3. BOND. Pormit Holder shall provide a cash depash. latter of eredit ar hond in a farm and amount sereptahie tn the Cammireinn af
the e pennit Is fssued, 1Cin the sole judgement ol the Commission Suah SSCUFTY IS Necessary norare work commences.

4. TNSURANGE. PermitIlolder shall furnish proof of linbility and property damage inguranca in the amount stated an this permit
naming the Commission a3 an insured. Such insurance shall cover a period not less than the term of this permit and sball provide
that it cannot be cancelled without ten (10) days advance notice by certified mail with return recaipt required to the Commission.

5. INDEMNIFICATION, Permit Holder shall hold harmlgss and indemnify and keep indemnified the Commission, its officers and
employees from all olsims, svites and Judgements to which the Commission, its officers, or employees may be subjeet and for all
conts and actual atorney fees which may be incurred on account of injury to porsons or demage to property, including property of
the Commission, whether due to the negligence of the Permit Holder or the joint negligence of the Permit Holder and the
Commisaion, whether due to the negligence of the Permit Holder or the joint negligenoe of the Permit Holder and the
Commisson, avising out of the work under this permit, or in connestion with work not authorized by this permit, ar tesulting from
g:‘il:;fa w0 cognpiy with the terms of this permit, or arising out of the continued existence of the work product which is the subject

is permit.

Permit Holder ghall also hold harmless and indemnlify and keep indemanified the Commisasion, {t3 officers and employeza from afl

viaing, auite wid junlgausits 1o which the Gommisniehy its officers or empleysss may be cubject sid for ol nncts and antual
sttorney fees which may be incurred on sccount of any claims which are made or brought for damage to trees or other natural
vegetation nrising out of the work under this permit or in connection with wark not authorized by this permit, or resulting from
ﬂ:‘ilm 1o comply with the terms of this permit, or arising out of the continued existence of the work product which is the subject
of this pemit.

Page 2 of 3




RECEIVED CHARLEVOIX CU

L: 1295 P: 322 H2021-0002135 WD

RECEIVED FOR RECORD
STATE OF MICHIGAN, COUNTY OF CHARLEVOIX
SHIRLEY M. CORLENTZ, REGISTER OF DEEDS

03/17/2021 12:22:56 PN PAGES: 2
TR A LT TR T T e e Y
REAL ESTATE TRANSFER TAX
STATE OF MICHIGAN, COUNTY OF CHARLEVOIX
o TAX STAMP #37058 RECEIPT #21-2843
= L: 1208 P: 322 H2021-0002135
03/17/2021 12:22:56 PN
- COUNTY TAX: $49.50 STATE TAX: $337.50
BARRON TITLE AGENCY " WARRANTY DEED

The undersigned Grantor(s), Ronald Jakubas and Helen J. Jakubas, husband and wife,

whose address is: 7791 Clinton Rd., Jackson, MI 49201,

conveys and warrants to Grantee(s), John J. Kalinowski and Heidi A. Kalinowski, husband and wife,
whose address is: 5028 Thorson Rd., Sun Prairie, WI 53590,

certain real property situated in the Township of St. James, Charlevoix County, Michigan described as:

See Aftached “Exhibit A  TAk CODE #1S=0/3-720 - 609 - 00 TR

subject to zoning and building regulations, easements, reservations, restrictions and right of ways of record.

The consideration for this Deed consists of the sum of Forty Five Thousand and no/100 ($45,000.00) Dollars.

ﬂ!ﬁjiﬁf ,n e %la,éy/é; 2/

Effective Date: March 15, 2021

Helen J. Jikubas U

STATE OF MICHIGAN )

/ / ‘ day of March, 2021, by Ronald Jakubas and Helen J.

FARY ANN MAGIERA ' %
v Public, State of Michigan J/

'::, A GO
" ,/I,." 6 FE Al 4 . ‘
.f.r, ‘?,»})\1 My Commission Expires 10-09- /7D 52 5 U P Notaly Public

4y ‘Acying in the County of County, Michigan

@mmission expires: C{J' (2' a—dg)_(%

DRAFTED BY/RETURN TO: ]
Daniel B. Barron, Esqg.
(without opinion as to title)

Barron & Engstrom, PLC Tax Code No. 15-013-720-009-00
“ P.O. Box 309 When recorded return to Grantee
Charlevoix, Michigan 49720 Send subsequent tax bills to Grantee

(231) 547-9950 File No. 2021020106A



Fidelity National Title-Michigan

EXHIBIT A
PROPERTY DESCRIPTION
The land referred to in this Commitment is described as follows:
Land located in the Township of St James, Charlevoix County, Michigan:

Lot 9, of the Plat of Robin Woods, as recorded in Liber 2 of Plats, Page 403, and 404, Charlevoix County Records.

ALTA Commitment for Title Insurance 8-1-16
(2021020106A.PFD/2021020106A/16)



