FEE: $300.00  INTERIM APPLICATION FOR PERMIT FOR FOR OFFICE USE ONLY

CK# LUTERATION AND CONSTRUCTION INHIGH  CaseNo. S~
RISK EROSION AREAS AND CRITICAL DUNE Date Revd.
AREAS. Evaluation D
Nota: Application will not be processed until 211 Planning Comm. Acti
necessary information is provided. To be considered Approved [ .
for Planning Commission action this application must Denied __ /__ (__

be i their hands ten {16) days prior to (ke mesting Reason, if denfed
date. Permit expires 3 vear from date of issuance.

General Information Section

L projectis located in Chias \eve s County. 4 Tawmes _ Township,

Town _ - ., Range -~ Lo Section __
2. Proper:y owners{s) name and address: Vares o 1__{‘5‘\_\6 \I"\_;%_sc_f_ — g
2SS9l 77 S%
T Byren Cearec ME U319 -
Property Address: _ 37535 Whise Qe Road
3. Must provide property tax number of property invelved: 15 013 -794 - 149 - 00
Name of Plat {ifanyy: - o LotNumber (YO
4 Descrintion of proposed activity: New bald - hewss P (- Ta: 0L —
DM & e e s e e
5. Date by which project will be staked for site evaluation: Apsil .. 2 . Re23 .
i
6. Esumoted monih and year project will begin: __ -7777”_175‘5_-_{}: . AoA 5

7. Date project area will be restabilized:

8 Provide location map znd directions for staff to locete properiy. {Attach additional sheat).
property

| hereby authorize Department of Natural Resources siaff and Township Officials to site inspect this
project and certify that the information provided in this application is true and accurate.

2 "

Applican s signature: _(__%zéei Z’iM- : N
Typeorprintname: LesWhice Nissee o

Address (if different from above)

City, Stawe, and Zip Code

Phone number{s) where you can be contacted during the day é / C-435- "‘f [ L.'j

Return # ddress: ;‘e;-(&{. W
Zoning Administrazor

PO Box 247
Beaver Island. MI 49782




Fill in the following section for activitics proposed in a critical dunc area.

2

Critical Dunes Area Section

Specify permut approvals or dentale racervad

iMeaa (o

Eagc_!lﬂ;; _____T}'pe Permit | ID No.

| Date Applicd

Do e o

padvood

L HA9-23

Date Approved | Date Denied
=

L 3

Healwts Dept. | Scpric/well

| 41923 1 '

Statc reasons of permut demed or withheld:

. PROPDISED USE:

(@) W at is the size of the parcel?
{b) Vhat is the size of the arca being unpacie
(c) V/hat is the height of any proposed structure” s A beck

Attac site plan of ihe parcel. drawn t@ scale {see instmctions. page 3)

7 __ Other (explain}

Singie Fammlby Home
Multifamily Heme
Commerclai

D

Construction on slopes graater than 33%

IMPORTANT: Depending upon the nature of vour propos:
the use 15 proposed. you mav be required 1o sub

be informed it 1his 15 negessary.

Ffe12 (I23)

_ Docs the proposcd arca to be impacted contain any slopes that are gre
NOT=: Construction on slopes 23-33% requircs pians prepared by a ¢
» is prohibited.

High Risk Erosion Arca Section

ater than 25%7  NO
cgisiered architect or CNZIMCRT.

mii additional information

Ji and tie topography of the siie on which

You will

Fill in the following seciion for acuvilics proposed ina high rish crosion arca

14 Min:mum required setback

feet

i5. Aitach skeich of proposed sie (3¢ INSITUCTIONS).

APPLICATION WILL NOT BE PROCESSED UNTIL ALL NECESSARY INF

ORMATION IS PROVIDED
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Parcel Number

James ~ L&S‘Ge::. VTsSt:-f‘

{applicant --person filing the application)

PEAINE TOWNSHIP
ZONING — DEVELOPMENT REVIEW APPLICATION

OFFICE USE ONLY

Case number

A359| 8T S+ Date Rec'd 3
(address) Fee Rec'd o
Receipt #

{’Tg-/f 0 C.(-ﬂ"hti‘ MT HY3 9
(cify, state, zip code)

Cle -4 35-4174

Hearing date

{ielephone, home and busmess.)

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

Phone ¢ B

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

PROPOSED CONSTRUCTION SITE ADDRESS (if known) _37 535 5 Mhire /_erc_\f_'\/ggxhd -

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

PARCELSIZE _« D acres  ™~loo x ~[20 o
PROPERTY DESCRIPTION Pare S4. Tames Mo 2  Lov 14O
PARCELTAXIDNUMBER | g - ¢ 13 - 704 - /40

ZONING DISTRICT (sce zoning ordinance) Cricien) “Dune. B

.
92!

PROJECT DESCRIPTION

Total number of structures. units. bedrooms, offices; | Sxcucruce w{ \bmlrbc ot aad Lok avea

Total floor areas. & lewels parking spaces. |\ var aALEs, T B
Lmployment Levels for commercial and/ or industrial uses. ) I
Amount of recreation and open space. tyvpe of recreation facilities to be prov ided as pertinent or

otherwise required by this ordinance. (attach sheets if necessary ) (- attached)

Name and address of all registered professionals involved with the proposed project. including engineers. architects,
and survevors. Plan shall contain the seal of a minimum of one (1) of the registered professionals responsible for
preparation of the plan, il required by the ordinance.

s : " ~
Total acreage of the project_{ & |2 B i S

Project’s proposed beginning_ Suetmes A3  and completion schedule Suwec Q "}7 __{ by phase if the entire

project is to be divided into phases.

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.



]
2
1]

General Information {continued)

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

(<$ New Building { ) Repair, replacement
{ ) Addition { ) Wrecking
{ )} Alteration { )} Moving, relocation

{ ) Earth change involving land within 500 feet of a lake or stream.
Number of feet to the water )
Body of water involved B
G. Names of Contractors involved in the project: .
Cry Conerite (EQ \V\&:‘_-‘r.\n T Wa"“,:\,
Robeos Tobha Servici i

11 Complete n sketeh (sec puge 3) or separate site plan, which MUST includg
Any existing structure(s) including location and exterior cimensions.
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.

Location of shore line if this site is within 500 feet of a lake or sircum.
Location of structures on abutting lots that are within !0 feet of the property
lines.

Depths of all yards; front, back, and side yards (distances trom the build,
Enes, including decks, porches, ete., to property boundaries.)

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

mm Onwp

o

I hereby depose and say, under the penalties of perjury, that all the statements wnd
information contained herein or submitted with this application are true. [fany stalements
or information are found al a later date to be fhise, this permis_shnﬁ become null and 0.0
v
g N b T

& S
S'ign’algn: of Owneger Duly Authorized Legal Ageit:

J‘ébfw %M“*




DEVELOPMENT PLAN DETAILS;

Seven (7) copies of the Development Plan drawings shall be submitted with the application package. one of which
shall be capable of being reproduced. The development plan shall consist of accurate drawings at a scale of 1" = 100°
or less, showing the site and all land within 150" of the site. [f multiple sheets are used, each shall be labeled and the
preparer identificd. Each set of development plan drawings shall depict the following.

a)

b)
<)

d)

e)

0
g
h)
i)

Y

k)
[

m)

n)

o}
P)

Location of proposed and/or existing praperty lines, dimensions, legal descriptions, setback lines, as well as
the current land uses, zoning classifications on the subject parcel. ‘
Location and type of existing vegetation to be retained as well as those proposed to be remaved if applicable.
Location of existing and proposed buildings and intended uscd thereof. as well as the length, widih and
height of each building,
Proposed location of accessory structures. buildings and uses, including but not limited to all satellite dishes
over 3.5" in diameter. antennas. flag poles. light pales. bulkheads, docks, storage sheds, transformers, air
conditioners. gencrators and similar equipment, and the method of screening where applicable.
Location of all existing public and private easements including road and wiility rights-of-way on or abutting
the property.
Location, design and dimensions of existing and/or proposed. barrier free access, or parking areas.
Location, size and characteristics of all loading and unloading areas il applicable.
Location of water supply lines and/or wells. and the location of wasle water lines, and septic systems.
Location of all other utilitics on property including, but not limited to, propane, fuel oil, electric, satellite TV
and telephone.
Proposed location, dimensions and details of common open spaces and conmon facilities such as community
buildings or swimming pools if applicable.
Lacation, size and specification of all signs.
Exterior lighting locations with area of illumination depicted as well as the type of fixtures and shielding to
be used.
Location and type of fencing. walls and size and specifications for sereening of all trash receptacles or other
solid waste disposal facilities.
Location and specifications for all propesed perimeter and internal landscaping or buffering features. Each
new planting. will specify the type and size of plant or tree at the time of planting. All vegetation to be
retained on the site. must also be indicated. as well as its size and specific location.
Plan will contain an arrow indicating North, the scale of all drawings, and date of original submission and
last revision,
Other information deemed necessary by the Planning Commission to allow the Commission (o determine
whether the project will be harmonious with the community and to ensure the health, safety and welfare of
the community is protected including but not limited 10 the following.
13 The loeation and Lype of seils.
2) Elevations of buildings. signs and other structures and typical elevation views of proposed
straciuras, F
a) The Zoning Administrator shall review the contents of the application package and shall forward
said materials to the Planning Commission. upon determination that the application package is
complete and meets all requirememnts of this ordinance.
b) The Planning Commission upon request of the applicant may waive certain requirements of the
plan listed above provided the Planning Commission shall document on the record specific
reasons why the identified requirements are being waived,

(8]




Charlevoix County Equalization Department

301 State St, Charlevoix, M1 49720
231-547-7230 Fax: 231-547-7232
equalization@charlevoixcounty.org

Permanent Address Number Assignment

Prepared by: Tom Sheneman Date: 3/31/2023

Charleveix County reserves the right to change your permaneni address number if you do not accurately indicate
the location of your driveway along the road. This number is assigned to you in accordance with the Charlevoix
Caunty Uniforn Numbering Ordinance, as amended. You are required to reference this address number when
establishing service with wtility service companies.

Address Assigned
Number: 37835 Street: White Birch Rd Type: Rd Directional:
Township: St James Property Tax ID Number: 15-013-702-140-00
Road Type: M Public 1 Private

Zip codes and City names used for mailing and/or non-emergency response purposes are determined by
USPS. The following information is tentative and should be confirmed with the local USPS office:

City: Beaver Island Zip Code: 49782
Property Owner’s Information: Applicant’s Information:
Name: James Robert & Robin Leslie Name: Robin Leslie
Mailing Address: 2591 87th St Phone Number: 616-438-4124
City/State/Zip: Byron Center M| 48315 Email: jravisser@yahoo.com
Phone Number; 616-438-4124
Type of Structure:
H New house {0 New garage/pole building
0 Wew utility service J Other:

Documents Provided:

O A final site plan or survey drawing indicating the position of your driveway and showing the approximate
distance from your new driveway to the nearest road intersection or neighboring driveways.
Notes:,

O A copy of the official Township resolution approving your new road name

[0 A properly posted road name sign if your address is the first number addressed on the new road or easement
access.

Posting your permanent address number:

Your permanent address number must be displayed with the top of address number sign set five feet above the
roadway grade. White reflective numbers must be displayed on a green background. The sign must be posted before
a building, plumbing, mechanical, or electrical permit inspection can be performed or certificate of oceupaney can
be issued in accordance with the County's Uniform Numbering Crdinance,

Additional Notes: Driveway enfrance towards the south property line

For Internal Use Only

Entered: MSAG (O GIS Tax Map ™ BS&A
Sent to: Clerk O INdigital ®& USPS Assessor




f*% gﬁé&% 2023 Permit Application - Septic System/Water Well

TR 4 Nimaky i Marbrges Antrim, Charlevoix and Emmet Counties
Residential Non-Residential FOR DEPARTMENT USE

K Septic (New) - $346 [ Septic {New) - $450 Feg

3 Septic (Replacement) - $346 [ Septic {Replacement) - $450 Application #

B well - 5271 O Type | Public Well - 5271 Miss Dig Ticket #

L1 Septic Tank Only - $260 O Type Il Public Well {Inc. Irrigation Welis) - $271 | Comp. Date:

Permits for the instaliation of sevwage treatment and disposal systems and water supply systems are required under Sections 4-2 and 6-2 of the 2017 District
Sanitary Code serving Antrim, Charlevoix, Emmst, And Otsego Countles. R is unlawiul to construct, repalr, alter, or extend such systems until permit(s} are lssued by
this agency.

Property Information Year Parcel Created: [JPriorto 1997 O 1997-present  Size of Parcel: _y 2 acres
county:_ Chaclevo'x

Praperty Tax 1D [MANDATORY): IS - O 3~ 702 -146 00 Township: S4. I me 8 Section#f:____
Address: 37235 whice Ricet RA City:_"Becnrer LTelaad Zip code; 19758 2
Subdivision: Lot #:

Total Number of sleeping areas: bedrooms ..L._bunkrooms____bonus rooms guestrooms other 2. Li‘%‘m
Permit application for O Replacement for an Existing Use T8 New or Change of Use

Owner Information

Owrier Namer I e s i Lasdbia Viges

Mailing Address:_o(S9| 877 Sveecq City: By fon Cevrder State; M1 Zipcade: S 9318
Phone Number:_ G /4 - 435 -HiaY Emall; T Pasisses @ Yeog.coomn

Send Report to {if ather than owner}

Name:

Address: City: State;  Zip code;

Phane Number{requirad): Email;

Existing Well - Out of Water: O Yes ¥ No O NA Name of Well Driller; _ Tiud Mas+n
Proposed Well Use:

P il

Existing Septic - Foiled or Falling: [ Yes Bf No O NA Name of Septic Contractor: Jian Wo;:ﬂ i
Septic System Age:
Propased dralnfleld logation identifled: 1 Yes W{No 1f No, by what date: 5[4 23

The area of the proposed drainfield must be clearly identified by digging 36”-48” deep test holes, providing flagging or marked Ina
manner that Is highly visible and positively defines the proposed area.

Moto: Sites with difficult soif conditions may require backhoe excavations, at the owner’s expense, to complete permitting activity.

Non-Residential — Additional Information:
Type of Facliity/Use: Maximum # of People/Day:

Food Facifity Only: Murmnber of Seats {including outdoor seating): Number of Meals/Day:

This department requires that the owner or his/her reprasentative draw a site plan and directions to the property deseribed above. Please use the back of this form
and attach the appropriste documentation, Fallure to draw a site plan, or provide adeguate directions to the property may delay tho process of this peemit/report.

| hereby authorize Health Department of Northwest Michigan to access theabove described proporty to determine its suitability for the development plans Indicated,
to conduct such tests as may be necessary In ocder to obtain Information required far this evaluation, and to canduct Inspections of permitted facifitics. 1 also agree to
comply with the requirements of the District Sanitary Code for the county, and with the agplicable laws of the State of Michigan.

Phone H:_é/é' "135"' "{ f;\"'{ Date: ‘J{‘/?"rgg

Signature of Owne

EH-54; 223 QM"""'_




&

=== HEALTH . . .

z Parmit Application - Septic System/Well
S\% DEPARTMENT pp ptic Sy

»f Wik iaf Beabigan

Directions to slte: (include name of nearest crossroadfandmarks/neighboring house number)

,D:'J\‘!ec:}ﬂ.\ "3{17’\/ 4[20#.{4-'1 s \I\EM'\TCFE\YL\"I '?\A ; %ré “Dcﬁ’( c',\ G 1 f'i (jh‘\'

INCLUDE ON SKETCH {If Knownj: PLEASE COMPLETE A SITE PLAN SKETCH BELOW

1. Property lines/idimensions r F;_ i

2. Location of ALL buildings — include

distance to roadsfandmarks v ]
\fa cant A
3. Well locations - {proposed and/or +
existing} distance fo septic/drain field =
4. Nelghboring well/septic syslem locations \ / ?
5. Septic tank and drainfleld location(s) - v ¥
proposed andfor existing 2
e &
6. Location{s) of strastsfroads -
: . 3 = ;2
7. Localion{s} of bady(ies} of water él: li;
8. Location(s) of underground and above < -}_ ’s
ground fuel storage tanks ’E ¢
9. Tast hole locations —x A 8 ){ QD
40. Indicale proposed additions/changes to 3
existing bulldings for remodeling _';:‘
11. Altach existing and proposed floor pian \ ;
for remodeling. Jacant
12, Location of utiiities; i.e. electric, gas,
phone {call Miss Dig 811)
Attach copy of (8 %2" x 11"} Property Survey
QOffice Locations
Antrim Charlevoix Emmet Otsego
209 Porlage Di. 220'W, Garlield 3434 Harbor-Fetaskey Rd., Suite A 95 Livingston Blvd,
Bellairs, Ml 48615 Charievolx, Ml 48720 Harbor Springs, Ml 49740 Gaylord, Ml 49735
{231} 533-8870 {231) 547-8523 {231) 347-6014 {989) 732-1794
Fax (231) 533-8450 Fax (231) 547-6238 Fax (231) 347-2861 Fax (980} 732-3285

T S e e e T S5
FOR HEALTH DEPARTMENT USE ONLY:

Cate Received. Amount Receivad; Cash: Chack: cCc#

Receipt #;

1 Mound Dasign/Raview:

Date Recaivad: Amount Recelved: Cash: Check: CC#

Receipt #;

EH-54; 2123
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L: 1256 P: 332 u2020-0002837 4C

RECEIVED FOR RECORD
STATE_OF MICHIGAN COUNTY OF CHARLEVOIX
SHIRLEY M. COBLENTZ, REGISTER OF DEEDS

= 03/08/2020 12:30:08 PH PAGES: 2 i
X W NP N L B L RN IR N AN e '
=
[2e}
A QUIT CLAIM
LN DIRECT SALE DEED
i =LY N PMICHIGAN DEPARTMENT OF NATURZ: 858~ =~z
~E=E o e e A e oA ey W IR YT

RESOURCES for the STATE OF MICHIGAN, by authority of the Natural Resources and Environmenia Pratesr == &=
Act451, P.A of 1994, as amended. hereafter called “Granter’, and

James Robert Visser And Leslie Robin Visser, As Tenants by the Entirety (A Married Couple)
2591 87th Street
Byron Center, Ml 49315

hereafter called "Grantee”.

WITNESS, that under the authority of Act 451, P.A. of 1994, the Director of the Department of Natural Resources
authorized the sale of the land to Grantee in consideration of THREE THOUSAND SIX HUNDRED SEVEN and §9:703
COLLARS (533.807.0C). The Grantor, acting for and in behalf of the State of Michigan under and by authority of Act 451,
nereby grants. conveys, releases and quit-claims unto the Grantee and to Grantee's heirs, successors. 2nd
“z7t Yie end interest acquired by the State of Michigan in and to the following described land located ir

=g Li.7 o Drgtelt v Stets of Michigan

=~ ar 18ha

Township of SAINT JAMES
®ort St James No., 2
. DNR Parcel ID

Famm e
[ER LU PR |

22 727isCh-way encumbrances, restrictions, andior easements of record or otherwise.

.

the grantee the right to make zero (0) division(s) under Sec. 108 of the Land Division Act, Act 288,

SAVING AND EXCEPTING OUT OF THIS CONVEYANCE and always reserving unto the said State of Michigan. ail
minerai, coal, oif and gas, lying and being on, within or under the said lands hereby conveyed, except sand. gravel. ciz
other nanmetallic minerals with full and free liberty and power to the said State of Michigan. its duly autnoniz

representatives and assigns, and its or their lessees. agents and workmen and =l o*har naranns bof tg orin

of permission. whether slready given or nerea®er 1o be givan 20 3n . g gmn Frmme - g on 2 EEEEtLEET R B
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CHARLEVOIX CO RD -BI PAGE 01/02

14482193 CHARLEVOIX CO RD -BI
= nd TR - 18,201 16 ae. #1428 2832
CHARLEVOIX O;)SUN‘IY County Use Oaly
ROAD COMMISSION ;
1251 Boyne Avenue permit No. DR 3003
Boyne City, M1 49712 ssue Date 4 ADS
231.582.7330 Permit Fee D800
Bond No.
‘ Amount
APPLICATION AND PERMIT

To construct, operate, maintain, use and/or remove within a county road right-of-way
if opplicant hires & contractar o perform the work, BOTH musi complete this form and BOTH assume responsibility for the
s it gl S

APPLICANT CONTRACTOR
NAME James Visser NAmg James Vissar
ADDRESS 2691 87th street ADDRESS
CITYISTATEZ1#BYron Center/Mi/48316 CITYISTATE/ZIP

1
T""‘f’“""::o- o 53438‘;,41 i TELEPHONENO. ()
Applicant’s Signafure (7 Gt s Si
Tite Date 471872023 -y i

FINANCIAL REQUIREMENTS ATTACHMENTS REQUIRED
Applicstion Fec 3 — Plans and Specs
Permit Fre 5. 2300 Bond
Est. Inspes. Foe s
Baud b Proof of insurance
Other $ Yes No
To Be Bilied £ PLS PD.3
Recaipt Number [ Other
Dated & l 0 .I_"a&
APPLICATION

Apgplicant and/or Contractor request a peomil for the purpose indicated herein andior in sttached plans and specifications at the

following location: _ : :
37535  whive Bicch Road
Street Namss
Section 18-013-702-140-00 Township 8t Jamas White Birch approx 224 S of Donegal Bay
Enier sireet nume ond di fuyrm £ tion or b 2]
for & pericg beginning and ending and agrees @ (he torins of she permmit. B is
wnderetood (hat alf activity resulting from the granting of this permit is to bein accordance with all Specifications and Conditions

referred 1o or included hereon and any Antachments for Additional Requirements. 1t ia further understoad that in the event sny facility
covered under this Pexmit intecferes with any fulure use of right-of-way for highway purpases, the Permit Holder, et his/her expense.
will move or remove the fachiity st the direction of the Road Commyission.

General Description snd Nature of Reguest

DRIVEWAY
Use: OCommercial Ellmi{kmiané width Surface: Ol Bimminous [JConcrete Bl Grovel

CULVERT
Dia Longth AP0 &Y evelT

Use: JDrive {3 Cross Type: [ Concrete O Metal [ Plastic Size: .

UTILY :
Y Water Oaoas drower [J sanitary Sewer [ Tetephone ] Cablevision
Length Size Distance from Centerline

Page | of?



04/20/2023 02:38PM 2314482198 CHARLEVO1X CO RD -BI PAGE 02/02

RECEIVED 04/20/2023 11:31aH 2314482193 CHARLEVOIX €O RD -BI
2315823110 charievolx ¢o raad comm 10:31:16am, 04-20-2023 244
MISCELLANEQUS

{Specify) Requasiing parmit for a dilveway at 37835 White Birch Rd, Boaver iskagd lor 2 naw build, Thiswilibo a
natursl driv wilh no apshalt of copeyale, 1wl ke s the eauth sldn of tho oores] {iof] oide when fasing the poreel fro:

tha road). The propary s the third parce) off tha intersection of White Birch and Bonagal Bay Rd,

PERMIT
A perit i3 granted in accordence with the foregoing application for the periad stated above, sublect to the following tenns agreed 1o
by the Peumd{ Holdzer. When Applicant kires 2 Contractor the i
Remiks: 1o Oulvelt Mopiidd o Dup Y2 WO, [ofciiion ot Y S 2DRZL85 dﬂ"’”’t‘}’

W@MM@M&@M@QX
O°F Tiom Whife Blich R4- Appray
CHARLEVOIX COUNTY R SION ._-_é-.—;%féﬁ
Mg h%w ¥i2alrz
gnatve Autliorized Representafive
;‘%ﬁ?f 202033 ST E@gfa
I Tile

Additional Requirements
I. SPECIFICATIONS. All work performed under ihis pamit must be dane in sccomance with the plans, specifieations, mops ond
stateements fHled with the Comumission and must comply with the Commission®s cumsent requirements and specifications on file st
lis aftlce snd M.D.0.T. spacifications,

e fus L1 VM Toss s huls

3. VBOI AND COSTH. Pwroui 2auider ghsl) by syt ibie fur vl gy 81 vaw Sl By i <

the applications for &n fssuwance of this peemi,

3, BOND, Pennit Holder shal provide e cash daposit, letter of credlior band In & form and amount acceptable to the Commission ot
the tirne permit is issued, T in the sols judgement of the Commlzsion such security Is necessnry bafora work sominenees.

4, TNSURANCE. Permit Holdir shall furnish proaf of liability and property damage Insurpnes in the amount stated on this permit
nsming the Conmission a3 an insured. Such kosurance shall sovara petiod not [ess thap the term of this permiit and shell provide
thar §t cannat be cancelisd without ten (10} days advenes notice by cenified maif with retum receipt regquired to the Comnmission.

£ INDEMNIFICATION. Peerait Holdee chall hold harmiess and indenvmiy end kacp indemnified the Commtitsion, 1z officers and
employees fron all clalms, swites and Judgemeats to which the Commission, its offieers, or employces may be subject and for ofl
costs snd actus] altorney fees which may be ineurrad an account of mfury to persons or damage to propenty, including property of
the Gommissfon, whether due to the negligence of the Permit Holder ur the Joint negligence of the Peemit Holder nnd the
Commission, Wilellir dug 10 the neglizence of the Farmis Holder or ihe Joint negligence of the Pemiit Holder sd the
Commisslon, arlsing out of the work under this permit, or In conneclion with werk not autborized by this peemit, or resskilng fron
faﬂ:;m enmply wifh the terux of His permlf, or arising out of the continved existence of the work produes which is the subfec
ofihiz permic.

Pennis Holiler shall slso hotd hasmless and Inderantty and keep inilemnified the Commiasion, 113 officors and employees from all

elaing, etlie and judiopsants io whish the Cammiedion, it offfeara o¢ smbloyess may by subjeat and for el soslo and sotusl
avniscr focas whick inay be Grevered on atcunnt of apeslaims whidlisy made or Droueht foe damago to trogg or other natural
Vogetation arielng outof th work undss this parmvirar in cannealion Wil warh notawhuriud Ly gyl v weuhing fom

faflureto comply wilh Ihe tenms of this permit, or arfsing out of ibe continucd existence ef the work product which is the subjest
of this pomit.
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Permiit oldar shiall also hold haless and indemnify and keep indenmified the Commission, its officces and employees from all
eluims, sultes and judgements to whicl the Commission, Its officers or cmployees muoy be subject and for all costs and actual
attorney fees which may be incurred on aceount of ony filigation brought conceming the nature, sxtent o exisience of the
liighway right-ofway in which the work under this pennit is being perfomied.

MISS DIG. The Permit Holder must comply with the requicements of Act 53 of Publie Acts of 1974, s amended, CALL MISS
DIG AT {800) 482-7171 AT LEAST TWO {2) FULL WORKING DAYS, BUT NOT MORE THAN TWENTY-ONE (21}
CALENDAR DAYS, BEFORE YOU START WORK. Permiit Holders assumes all responsibility for damage to or intoruption of
undergraund facilitics.

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

TIME RESTRICTIONS. Al work shall be perfonned Mandays theough Fridays between 8:00 AM and 5:00 PM, unless written
approval s obtained from the Commission, and work shall be performed only during the period set forth in this permiL.

SAFETY. Permit Holder ngress fo work under this permit in o safe manner and to keep the area affected by this permit i a.safe
gmdh!ou untll tie wark Is conipleted. AN work slic sonditions shall comply with Michigan Manual of Unifonn Teaflie Contrel
evices.

RESTORATION AND REPAIR OF ROAD. Penmit Holder ngrees to restore the rond and right-of-way 10 a condition cqual lo or
tictter than §is condition before the work begon; ond ta repair any damage to the road righcof-way which Is the result of or related
1o the work peeformed under tils pernil, whenever il occurs or appears.

LIMITATION OF PERMIT, The permit does not relieve Permit Holder from mieeting other applicoble laws and regulations of
ather agencics, Pernit Halder Is responsible for ohiaining additional permits or releases which may be requited in conneetion
with this work from other govemmental agencies, public utilitics, corporations aud individuals, ineluding praperty owners.

PERMISSION/TITLE ISSUES FOR UNDERLY ING AND ADIACENT LANDS, This permit only indicates the Commissions
consent ta the specified nctivity within the County Road Right-of-Way. It docs nat gront or convey to the Permit Halder ony land
title rights to any undeslying or adjacent lands. Furihermiore, it does nol grant or imply any permission (hnt may be neeessary for
aclivily on odfocent Jands. The Pérmit Holder is sclely respounsible for sesolving any applicable peemlssion or land title concems
svith third pariles cancerning underlying and adjacent fonds.

REVOCATION OF PERMIT. The peemit mny be suspended ar revoked ot will, ond the Permit Holder shall surreader this permit
and alier, selocite or remove fis facilities at its expense at the request of the Commission.

VIOLATION OF PERMIT. This permit shall becoma immediately null nnd void if Pennlt Holder violates the terms of this
penmit, ond the Commission may require immedinte removal of Pennit Holders facilities, or the Commission moy remove them
without notice at Permit Holder's expense.

ASSIGNABILITY. This permit may nat be assigned swithout the prior appraval of the Commission. Ifapproval is granted, the
agsipnor shatl remuin Tinble nnd the assigdee sholt be bound by oll tenmsy of this permit.

This permit Is subject to any supplemental specifieations whicl may be an {ile with the Commission and is Rurthier subject toany
relevant Michigan statutes including but not Emited to MCL 224.19b and MCL 247321 et seq.
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