Official Use Only

Permit No: ZA Review Date: PC Appr/Deny Date:
Date Recvd: ZA Aprv/Deny Date: ZBA Aprv/Deny Date:
Denial Reason: Issued Date:

APPLICATION FOR CSDA PERMIT
Application Notes:
1) To construct a project within the designated Critical Sand Dune Area (CSDA) located on
the Beaver Island Archipelago of Charlevoix County, this CSDA permit must be completed
and approved prior to starting any construction.
2) This permit is good for one year from the approval date; a second year may be approved if
reasonable progress is made on the project.

1. Project Location Information

Project Address: RoAD
IT83S WHBNRE BIRCH
County: Zip Code: Township:
CRALL= e x 49782 =7 TAaMEs

Property Tax Identification Number:
19-13 -7072 —-140-600

Name of Nearest Intersection and Direction from Project:

Ponegal Bay £d Aohite Birch Bd —headio mauth 068 Doneg
Subdivision Plat and Lot Number: ' S

Pory St Janes Noo 2 | Lot 140
Date Lot was Recorded:
Neoeveirgez S 1567

Street addresses (not a requirement for this permit application) and date lot was recorded are

obtained from the Charlevoix County Equalization Department at:
www.equalization@charlevoixcounty.org

2. Applicant and Agent Information

If an agent completes this application, it is understood that the Owner has given this permission to do so.
Owner/Applicant:

NBmes and Leglie \[isser
Mailing Address:
259\ 87" S
City: State: Zip Code:
Byeon Cenren M 492

Contact Phone Number:

\b-428 -4124

E-Mail Address: i
Jravisser( b‘&l'\oo.c,om
gent/Contractor:

Le olie \Visses
Mailing Address:

See zbove

]
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City:

State:

Zip Code:

Contact Phone Number:

E-Mail Address:

Check if Yes: Check if No:

Is the applicant (incl spouse) the sole owner of all project property?
If no, attach letter(s) of authorization from all property owners.

A

Check if Yes: Check if No:

Is property part of an Association? If yes, name of Association:

Yol of 7 JAMSS AS Secdtigpn

X

Check if Yes: Check if No:

Have you obtained all permits required from this Association?
AP UcATIoN S uB A TTTED (o e A TAC ) APPCCATIGS

The Port of St James Association is a residential subdivision. It is NOT the same entity as St James Township.

3. Project Description

If the proposed project property is within 500’ of a Lake or Stream, report:

Inland Lake/Stream Name:

NA

Lake Michigan (yes/no):
NoO

Check applicable proposed use:

Resid)e<ntial Multi-Family Commercial:

Public/Govt: If other, what type?

Date Property Corners and Project Corners are staked:

Erd of Surer, z20z2

Estimated month/year of project start: S urmueZ. Zo 2'4

Estimated month/year of project completion:

Suwmnegz Zozs

#&‘/\Maﬁqﬁ e

Summary of all proposed activities (Attach a separate statement if more room is needed):

©xcavoton 2ad construction o+ 2 Nees Z3 Y 44 houe 61 2
N 2LO (5?7&5 -Cou/\A?'}'fM Ne A@"rwm e rrotiar P bu..’ ;/:'

, well, 24 sep
Free W\ oe plzates 4'\"\9_ -Pron-}-\ard Youwry aan'b‘ef\mele

We-az acoose |\ cp -Cn-:)-ﬂfc&e,cfk, S P&zb%.s-!yzA Z News CsDApPpes~td
s rzﬁ“\rd efore +Nisdeck con loe ouily

e woill be trcluded, &ne

4. Property Information

Size of Parcel (Acres):

O.3

Size of area being impacted (Sq ft):

4,220 =&

225

Height of proposed structures (List separate heights for each structure):

over 4-foot horizontal plane)

Does any portion of the construction area have slopes that are greater than 25% (or 1-foot vertical rise
—yesorno:

CSDA Application Form Approved: 08.03.23
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Does any portion of the construction area have slopes that are greater than 33% (or 1-foot vertical rise
over 3-foot horizontal plane) — yes or no:

https://www.charlevoixcounty.org/online_services/

5. Site Plan

Provide Proof of Ownership:
Attach a copy of a Notice of Assessment or the Charlevoix County Parcel Information which is found at:

The project Site Plan is to be developed as indicated within the directions. The Site Plan is to be
attached to this application.

6. Permits that are required to be included with this Application
Type of Letter, if
Permit Source of Information Ap(;;lm\;ed Nu:'r?ber deemed not
(If Applicable) applicable
Part_ ?1 sel Charlevoix County Dept of Building Yes;ﬁ"f?jc&
Erosion and X . NA Al
. . Safety, Soil Erosion Officer.
Sedimentaton https://www.charlevoixcounty.or:
Control Bs. ' 0
Threstened & Terre'sﬁrlal Invas_lve Species \/ se€ ATTALYes/No:
Administrator at: VAP - |[No T4HE
Endangered s . ) i
Species invasivespadm.bi@gmail.com
or 231-330-0422
Septic System | https://www.nwhealth.org Y (Rrk Jo't-2 NA
Driveway/Road g .
Permit https://www.charlevoixroads.org \/ D23007 NA
Well Permit https://www.nwhealth.org \/ 23065 NA

The below permits are NOT required to be included with this Application but are
required by other entities. These contacts are provided for information only.
The building permit needs to be posted at the site.

- .. | Charlevoix County Dept of Building
Bullding Farmik Safety https://www.charlevoixcounty.org NA DU NA
P https://thepoﬂofs?lamesassocnatlon.orq NA NA NA
or another association as needed

7.

Vegetative Assurance Plan

A Vegetative Assurance Plan must be attached and is required to address:

a. Cutting and removal of trees and other vegetation — in accordance with the current version of the
Forest Management Guidelines for Michigan.

b. A review of Threatened and Endangered Species and attached applicable state and/or federal
permits or letters stating permits are not required. The owner/agent is responsible to pay for these
permit fees directly to the issuing agency.

c. A review of Terrestrial Invasive Species (TIS) and attached report describing the findings and
treatment plan.

Note: The Beaver Island TIS Administrator is available, for a fee payable to the applicable township, to
assist the property owner/agent in creating this plan and connecting the owner/agent with the applicable
state/federal authorities. The TIS Administrator must perform the T&E and TIS Reviews. Contact the
TIS Administrator at _invasivespadm.bi@amail.com or 231-330-0422.

2
CSDA Application Form Approved: 08.03.23 Page/7 of
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APPLICANT AUTHORIZATION

I hereby authorize the State of Michigan, County, and/or Township Officials to inspect the site of this
project. Further, | certify that the information proviged in this application is trie and accurate.
. % 2/ -

Applicant’s Signature; _=&- 24 . Sl
Print Name: Address:
Lzsuie VISSeR 23] 77 Sw
Cily: State: Zip Code:
BRLeN Cmpwsy M 49315
Phone number where you can be contacted during the day:
Gl - 438~ 4124

RETURN APPLICATION/ATTACHMENTS, ALONG WITH FEE PAYMENT(S) TO THE
APPLICABLE TOWNSHIP, TO:

Zoning Administrator, via zoningadmin.bi@gmail.com, or P.O. Box 85, Beaver Island, Ml
497382.

If you have questions regarding this permit, contact the Zoning Administrator at:
° 231-448-2000 or 231-448-2830 (an alternative office}, or

o Via office hours or by appointment

Official use only: (Same check, payable to the applicable township may be used for any
combination of these fess)

Application Fee Amount $500 | Check No:
Vegetation Assurance Plan (VAP) Fee Amount (if requested) $250 | Check No:
VAP by others; but TAE/TIS review Fee Amount $150 | Check No:

Fod
CSDA Application Form Approved: 08.03.23 Page & of
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VEGETATION ASSURANCE PLAN FOR A NEW RESIDENCE
37835 WHITE BIRCH RD, ST JAMES TOWNSHIP,
BEAVER ISLAND, CHARLEVOIX COUNTY
FEBRUARY 27, 2024

The property owner is to note the expected actions which are marked in italics.

Property: Tax ID Number 013-702-140-00; This 0.3-acre property is located at 37835
White Birch Road, between Donegal Bay Road and Stephen Ct. This property is part of
the Port of St. James Association area. The property was recorded on November 9, 1967.

The township required TIS Plan is embedded within this Vegetation Assurance Plan:
therefore, a separate TIS report will not be forthcoming.

This site was not subject to the EGLE permit review in September 2022 or audit report
dated May 8, 2023. However, the owner submitted a CSDA application in April 2023 which
the St James Township Planning Commission reviewed and rejected on May 2, 2023, due
to the lack of information and accommodating attachments. Subsequently, the township
indicated to the owner that they needed to wait for the new CSDA program to be
established before a new permit application would be considered. This revamped
program was established on September 1, 2023.

Project site description: This property is situated ~1,500-ft from Lake Michigan. The
property is located on the west and north portion of Beaver Island.

The property is fairly level with a slight rise along the north side, material disposal of the
ditch constructed within the road right-of-way. The property consists of forested dunes
with a wetland system located adjacent to/beyond the west/rear property line. The new
house is being placed within the areas of dying/dead white birch trees and one beech
tree. The 0.3-acre site contains the following plant species observed on May 16, 2023
and November 4, 2023:

Invasive species

N/A

Threatened/endangered species
N/A

Native species
Balsam fir (Abies balsamea)
Paper birch (Betula papyrifera)
Red Maple (Acer rubrum)
Sugar Maple (Acer saccharum)
Starry false Solomon’s seal (Maianthemum stellatum)
Round-lobed Hepatica (Hepatica americana)

10of2



Red Raspberry (Rubus idaeus)

Common Milkweed (Asclepias syriaca)
Canada Mayflower (Maianthemum canadense)
Poison-ivy (Toxicodendron radicans)

Wild Sarsaparilla (Aralia nudicaulis)

Proposed development: The owners plan to build on this vacant property a new home,
with a driveway, septic system, and well. The home will be 23’ (east to west — parallel to
the south property line) and 44’ (south to north).

Special considerations: Drainage from this property could affect a wetland system to
the west and north of the westmost property line. This wetland system drains to the north,
crosses under Donegal Bay Rd and continues to the west along a road ditch to Lake
Michigan. To protect this wetland system, the township is requiring a mitigation plan as
follows:

During construction, the contractor/home owner must maintain a silt fence east of and
near the west property line to protect the existing wetland system. The final grade of this
property must include a drainage course (natural swale or ditch) to interrupt and contain
the flow of any surface water that would otherwise flow to the west.

The property is substantially tree covered, therefore, there is no requirement to replace
any removed trees. For additional information, refer to the tree management plan within
the site plan package.

Propose actions for maintaining site stability during and after construction:

Proposed revegetation of the site: Restoration will include natural succession and
native plantings within the disturbed areas if necessary, and/or management of any
invasive species that establish during or after construction.

The property owners will become aware and work with the TIS Program and others in
their two-year obligation to monitor the new growth and replace any native plants that do
not survive around the disturbed area(s).

Other concerns: Within this wetland system discussed under “Special considerations”
are native plant species such as Jack-in-the-Pulpit (Arisaema triphyllum) and Eastern
Skunk Cabbage (Symplocarpus foetidus) but also the invasive Narrowleaf Cattail (Typha
angustifolia).

Another concern is the number of dead or dying White Birch trees that should be noted
for safety concerns. More than likely these trees are at a successional age they are
naturally dying but diseases/infection s may be possible and could be tested to determine
if a disease or infection is present. These trees should be removed.

This report was prepared by R.S. Welke, Supervisor of St James Township, with
vegetation reporting from the Beaver Island TIS Administrator, Ms. Shelby Harris.

20f2



Charlevoix County Equalization Department

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

Permanent Address Nnmber Assignment

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

Charlevoix County reserves the right to change your permanent 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
County Uniform Numbering Ordinance, as amended. You are reguired to reference this address munber when
establishing service with utility 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: W Public I Private

Zip codes and City names used for mailing and/or non-emergency response purposes are determined by
USPS. The following informaticn 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 M1 49315 Email; jravisser@yahoo.com
Phone Number; §16-438-4124
Type of Structure:
B New house O New garage/pole building
[J New utility service 0O Other:

Doecuments Provided:

U 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:

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

[J A properly posted road name sign if your address is the first number addressed on the new road or casement
Access.

Posting your permanent address numbers

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 occupancy can
be issued in accordance with the County's Uniform Numbering Ordinance.

Additional Notes: Driveway entrance towards the south property line

For Internal Use Ounly

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




CHARLEVOIX CO RD -BI PAGE 01/02

14482193 CHARLEVOIX €O RD -BI
/D( VNN SR ?i \)‘ B8 = 101904 1€ mirmne &4 35 2033 (Y
CHARLEVOIX Cgsl;N'I'Y County Use Only
AD COMMISSION .
=R R(1)'151 Boyne Avenue Permit No. DR300
Boyne City, M1 49712 tssue DaeY DS
231.582.7330 Permit Fee 92500
Bond No.
' Atnount
APPLICATION AND PERMIT

To construct, operate, maintain, use and/or remove within a county road right-of-way
& epplicat hives a contractar to perform the work, BOTH must complete this form and BOTH asswme responsibility for the
prnvizions of this

- Apnlication and Permil

APPLICANT CONTRACTOR
NAME James Visser NAME James Visser
ADDRESS 2691 87th streel

ADDRESS
CITY/STATEZ1BYron Center/Mi/49316 CYTVSTATEZIP
1
TB"}?’""": ":f GH“\Z.?L TELEPHONENO. { )
Applicant’s Sign Contracios's Si
FINANCIAL REQUIREMENTS ATTACAMENTS REQUIRED
Application Fee $ Plans and Specs
Permit Fee S aiaﬂ Bond
Est. Inspes. Fee s
Bond $ Proef of Insuranse
Other $ Yes No
To Be Billed $ PLS P.D.3_
Recsipt Number [ Other
Daled Yiamhas
APPLICATION

Applicant snd/or Contractor request a pennil for the purpose indicated herein and/or in sttached plans and specificotions as the
Tollowing location: 3
73‘35 \ﬁ“h*( ’B'\"t“ ’Rg ag
Stresi Names
fion 15-013-702-140-00 Towuship Bt Jamas

White Birch approx 224 S of Donegatl Bay

Bater street namo ond distance form seuriat inlcrecetion oF house®

for & period beginning ani ending and agrees 0 tho wormis of tic permit. Mis
widsrstood thas all ectivily resulting from the graming of this pesmit fs 10 be in accordance with ol Speciﬂallions and Conditions
referred to ot included hereon and any Amachments for Additional Requiroments. 1 ia further understood that in the event any facility
covered under this Permit intetfercs with eny fullae usz of right-of-way for highway purposes, the Permit Holder, ef his/her expense.
will move or remove the fecility st the direction of the Rosd Conunission.

ipti ature of R
DRIVEWAY
Uss ClComeercinl [IResideniiot1®  widh  Surfaces DBiwmitous [JConcrete B Gravel
CULVERT
Use:  [JDrive 3 Cross Typ: [DCoacrete  [Menl 3 Plastic Size: Dia Length ASO SU& vesT
ILL N
Waler 0 Gas Hepower ] sanitary Sewer O Teteptone ] Cablevision
Length Siza Disance from Centerling

Page | of 3




04/20/2023 02:38PM 2314482193 CHARLEVOIX CC RD -BI PAGE 02/02
RECEIVED (4/20/2028 11:31AM 2314482193 CHARLEVOIX GO RD -B|

2315823110 charlevolx ca rond comim 16:31:16a.m, 04-20-2023 214

MISCELLANEQUS
{Specliy) Requesting parmit for a driveway at 37835 Whita Birch Rd, Baaver [skwd for o naw build, This willbs a
nattiral driveway with 6o apghalt ot conerate, itwill be on the south sido of tho noros! {icf cide whon faoing the pares! fre:

tha road], The property Is the third parcel off tha intsrssolion of White Birch and Bonegai Bay Rd.

PERMIT

A peamit is gronted in xccordagce with the foregoing application for (he period stated above, subject 1o the (ollowing lenns agreed to
by the Petmii{ Holder, When &ppﬁcan£ hires 2 Contractor the “Permit Haldas” is the Applicent snd Conl clor.
K )

Remarks: } : d}fbs?@qy

Eﬁgﬂm@hﬁ_&@j&m@mwmmwﬂ”@’
o5F Siom white Birch R4-

A ;f P
CHARLEVOIX COUNTY ROA SSION ¥/28 } 23
Approved by
gnatitre Authorized Representative
A
ml 20 ST Eqgse e
te Title

Additionat Requirements
l. SPECIFICATIONS. All work performed undec this permit must be dane In secordance with the plans, speeifications, meps and
stptements filed with the Commission and must comply with the Commlssion's cuwen! requirements end gpecifications on file ot
its oftice ond M.D.O.T. specificationg,

3. FROIAND COATE Prrnils Hulder shall by Ivpumsitle for v gy 35 SV o 1l By Wi e fewlun e fotn wht
the epplications for sn issuance of this peendr,

3, BOND. Permit Holder shall provide = cash dsposit, Jetter of credlt o1 bord in a farm and smount 2ceeptable to the Commission at
the time pormit Is issued, if in the sole judgement of the Cownmtasion such secutity Js necessnry befors work comunenses.

4. INSURANCE. Permit Holdér shall furnish proof of liablilty ond property damage Insusanes in the smount stated on this pemdi
neming the Comumission o¢ an insured. Such losurance shall covar a pesicd nat less than the term of this permit and shall provids
that it canrot be cancelied without ten (10} days rdvanco aotice by centifled mall with setum receipt regolred to the Commission.

5. INDEMNIFICATION. Permii Holder shatl hold harmiless and ind £y and keep iadenmnifled the Commistsion, itx offleers and
employees {ronr all clalms, snites and judgements to which the Commission, its officers, or smployees moy be subjeet and for alt
costs end aclual sitomey fees which may be Incured ao ascount of infury to persans or daimage to property, lncluding property of
the Commission, whether due to the negligencs of the Permit Holder or the joint neglipence of the Pormit Holdor and the
Cempmitssion, whelliér dut 10 the neglipenca of the Permi Holder or (he joint negligense of the Permit Holder and the
Commisslon, wiglng out of the wark undar this permit, or by connection with wotk not authorized by this permii, or resuliing from
falere 16 comply with the letmx of this peomilt, or arising oot of the continved existence of the work product which Is the subject

af this permic.
Peemit Holler ehall also hold haemiess and indsmnify and keep tndemnified the Commission, ils officars and employees from all

clainw, sultc and fudienrants to whieh tha Commidsion, its officers or ompiorees may b subjeoct and fer s1f sasls and astual
sy foes wbinh iay bo ltured e acconat o auealainn wiich oz reado or brought for damigs ts tregs or ather natural
vogetation oricing out of the warlt under thia pormmitor in sunuestion with-work notmuthuriund by i peiznit, v wsulibng from

failuse to cotnply with the tenns of this permit, or arising o of ths continucd existence of the work praduct which is the subjea
of this pamit.

Pags 2 0f3




Permit Holder shall also hold hamuless and indemnily and keep indemuified the Cotnmission, its officers and employecs from al}
clalms, suites aud fudpements to which the Commission, its officers or cimployees niay be subjeel and for all costs and actual
attorney fees which may be incurred on account of any litigation brought conceming the nature, extent or cxlstence of the
liighway right-af-way in which the work under this permit is being performed.

6. MISS DIG. Tiso Permit Halder must comply with the requircmcnts of Act 53 of Public Acts of 1974, os amended, CALL MISS
DIG AT (800) 482-7171 AT LEAST TWO {2) FULL WORKING DAVS, BUT NOT MORE THAN TWENTY-ONE {21)
CALENDAR DAYS, BEFORE YOU START WORK, Permit Holders assumes all responsibility for damage to or nferruption of
undergraund facilitics.

7. NOTIFICATION OF START AND COMPLETION OF WORK. Permit Holder must notify the Commission at least 48 haurs
before stating wortk and must notify the Commission when work is compleled.

8. TIME RESTRICTIONS. All work shiall be perfonned Mandays thraugh Fridays between 8:00 AM and 5:00 PM, unless wrilten
appraval is obtained from the Commission, and work shull be performed onfy during the perfod set fardh in this permil.

%. SAFETY. Pemit Holder agrees to work under this pernit in o safe manner and to keep the area affected by this permit in a safe
canditfon vl the wark s completed. Al work slie conditiens shall camgly with Michigan Manual of Unifbrin Teaflic Control
Devices,

10, RESTORATION AND REPAIR OF ROAD. Pennit Holder agrees to restore the road and right-olway te o eondition cquad 4o or

beuter than iis conditton bofore the work begen; and to repair any damnpe to the road riglt-of<way which is the result of or related

1o the work performed under this permit, whenever it occurs or appears,

-

1. LIMITATION OF PERMIT. The permit does not relieve Permit Holder from niceting other appiicable taws and regulations of
other agencics, Pennit Holder Is responsible for obuaining additional permits or releases which may be required in cannection
with this work from other govemmental agencies, public utilities, corpomtions and individuals, including property owners.

12. PERMISSION/TITLE ISSUES FOR UNDERLYING AND ADJACENT LANDS, This permit anly indicates the Commissions
consens 1o the specified oetivity within the County Rozd Right-cf=Way. It ducs nat gront or convey to the Permit Holder any jand
Wt rights (o any underlying or adjacent lands. Furthcrmore, it does not grani or imply any permission (hat moy be necessacy for
activily on adjncent lands. The Peemiit Holder is solely responsible for resolving any applicable permission er land title concems
with third partics concerning underlying snd ndjncent Jmds.

13, REVOCATION OF PERMIT. Tlhic peomit miny be suspended or revoked ot will, and the Peenit Holder shull surrender his pomit

and alter, relocule or remove iis facilities at its expensc at the request of the Commission,

«

i4

v

VIOLATION OF PERMIT. This permit shatl become Immedistcly null nnd void if Pennit Holder violates the terms of this
pennit, ond the Commission mny require Immediate removal of Pennit Holders facilliics, or (he Commission moy remove them
without notice at Permit Helder's expense.

15, ASSIGNABILITY. This permit moy not be assigned without the prior approval of the Commission. ITapproval is granted, the
assignor shul remuin linble and the assignee sholl bo bouad by el termsy of this permit,

16, This permit Is subjeet to any sapplemental specifications which may be or file vith the Commission ond is further subjeet to any
retevany Michigon statutes jucluding but not limited to MCL 224,19b and MCL 247.321 et seq.
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= DIRECT SALE DEED

§ PMICHIGAN DEPARTMENT OF N2TUR 4| D8~ iz-=g e

THIS DEED, made this 27th day of February, 2020 BY AND BETWEEN, the DEPARTMENT OF NATURAL
RESOURCES for the STATE OF MICHIGAN, by authority of the Natural Resources and Environmental Pretect o -
Act 451, P.A. of 1994, as amended, hereafter called “Grantor”, and

James Robert Visser And Leslie -Robin Visser, As Tenants by the Entirety (A Married Couple)

2591 87th Street
Byron Center, M| 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 00/100
DOLLARS (53.607.00). The Grantor, acting for and in behalf of the State of Michigan under and by authority of Act 451,
= A of 1884 hereby grants, conveys, releases and quit-claims unto the Grantee and to Grantee's heirs, successors, and
2 7= right title and interest acquired by the State of Michigan in and to the following described land located in

= =
P

"% -C.7h 7 Crzrs.oiv State of Michigan:
Township of SAINT JAMES
Port St. James No. 2
e - - i | DNR Parcel ID
“<gsaliee ' 3ccias
Ao T WD 33T l
SEEIT Z=yzas 7gnis-of-way. encumbrances, restrictions, and/or easements of record or otherwise.

The granter grants to the grantee the right to make zero (0) division(s) under Sec. 108 of the Land Division Act, Act 288,
Public Acts of 1867.

mineral, coal, oil and gas, lying and being on, within or under the said lands hereby conveyed, except sand. gravel. clay or
other nonmetallic minerals with full and free liberty and power to the said State of Michigan. its duly authorized officers

-~ e
=T etk

representatives and assigns, and its or their lessees, agents and workmen. and 2ll other persons by its or thair zutrzr s,
Or permission. whether already given or hereafter to be given at ary time ang frcm ims to etz 2eiae es
and take 2!l usuzl MECESS2ry Crelnvem ent m2amg “arcsn 2rmn ~ - ol =
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APPLICATION FOR PSJA BUILDING
PERMIT

PRIOR TO BEGINNING ANY CONSTRUCTION PROJECT
WITHIN PSJA, YOU MUST SUBMIT THIS APPLICATION | .1z RecEIVED:
AND HAVE IT APPROVED BY THE BOARD OF PSJA.

DO NOT USE THIS SPACE

UPON APPROVAL, YCU WILL BE ISSUED A PSJA COMPLETE: YES No:

BUILDING PERMIT; WHICH IS A SEPARATE DOCUMENT ‘

FROM THE TOWNSHIP ZONING PERMIT. DATE TO ARCH, COMM.:
APPROVED: By:

APPLICATIONS WILL BE ACTED UPON WITHIN 30
DAYS OF SUBMISSION, NOT APFPROVED: By:
IN ORDER TO OBTAIN A PSJA BUILDING PERMIT THIS
APPLICATION MUST BE COMPLETED AND SUBMITTED | NOTICE OF ACTION SENT:
TO:

DATE:

PSJA
P. 0. Box 289 By:

BEAVER ISLAND, MICHIGAN 49782
ATTN: ARCHITECTURAL COMMITTEE

THE APPLICATION MUST BE ACCOMPANIED BY COPIES OF BY ALL RELEVANT DRAWINGS AND
PLANS FOR THE PROJECT.

- Leshe \'
OWNER:__ “Ja-hcs o< sl 1S5l

OWNER.ADDRESS: 259!} 7" Secec
/R/\/ﬂan Center, MT Y9315

OWNER PHONE,___G/6 - 435 - Hiz4

PSJA LOoT NUMBER AND ADDRESS: “PS3A Ne £ Lot (HO

DESCRIPTION OF PrRoOJECT.  /0f.2 .s‘g «Cm+ 'h ous e

ESTIMATED DATE OF PROJECT START AND COMPLETION: Suwmmer ZH — Summcs LS

GENERAL CONTRACTOR ON PROJECT, Jawcs \[”\sscx

GENERAL CONTRACTOR ADDRESS:

OWNER SIGNATURE!}/ %"\%’/’é\’: ‘?@.«M_ DATE:__&/ /JS_/,,? -l

THE PS.JA BUILDING PERMIT IS NOT A REPLACEMENT FOR THE
TOWNSHIP ZONING PERMIT. YOU MUST STILL OBTAIN A TOWNSHIP
ZONING PERMIT PRIOR TO BEGINNING ANY CONSTRUCTION IN THE
ASSOCIATION. BOTH PERMITS ARE REQUIRED FOR ANY CONSTRUCTION.




"HEAL'TH

DEPARTMENT

\\"d of Northwest Michigan

Well Approval Information and Water Sample Voucher

Address: 37835 White Birch Rd Permit Number:  C23-065

County: Charlevoix Permit Type: Septic and Well Permit
Township: St. James Section: Permit Issued: May 26, 2023
TaxID#  15-013-702-140-00

The Michigan Department of Environmental Quality (MDEQ) has established a well approval process for newly
constructed private water well. There are three elements that must be satisfied in order for a newly installed well
to be considered approved:

1. Approval of the water well record and abandonment log (if applicable). All well and abandonment records when
received from the well driller are reviewed by the Health Department for approval.

2. Safe Water Samples. As part of the well permit service, you are entitied to one Bacteriological and one Partial
Chemical test through the Northern Michigan Regional Laboratory. Request forms, sample bottles, and mailing
containers are available at any of our branch offices. *Samples must be to the lab within 30 hours of collection - ask
about our free sample shipment program. Please bring this voucher when picking up your sample bottles.

3. An Approved Final Inspection. Health Departments are only required to conduct final inspections on 10% of
permitted wells annually. If you would like to arrange for a final inspection of your well, contact our department after
well completion.

4. For additional information regarding water wells, visit our website at www.nwhealth.org under Permits and Licenses
and New Well or you can call any of our branch offices to have literature sent directly to your home address.

Antrim Office Charlevoix Office Emmet Office Otsego Office
208 Portage Drive 220 West Garfield 3434 Harbor-Petoskey Road 95 Livingston Blvd
Bellaire, M| 498659 Charlevoix, Ml 49720 Harbor Springs, Ml 49740 Gaylord, Ml 49735

231-533-8670 231-547-6523 231-347-6014 989-732-1794




Health Department of Northwest Michigan Charlevoix
220 West Garfield

Charlevoix, MI 48720

(231) 547-6523

BRIV
\\—__I of Northwest Michigan

Permit Issued To:
James Visser

2591 87th St

Byron Center, Ml 49315
(616) 438-4124

Permitted Location:

C23-065

Address: 37835 White Birch Rd Permit Number:

County: Charlevoix Permit Type: Septic and Well Permit
Township: St. James Section: Permit Issued For: Conventional System
Subdivision: Port St. James Lot: 140 Replacement or Repair: No

Residential/Non-Residential: Residential

Tax ID #: 15-013-702-140-00
Design Criteria
Number of Bedrooms: 2 Soil Classification: S (Sand)
Gallons Per Day: 250 Seasonal High Water Table: >74 inches
System Design Specifications
Gallons
Septic Tank 1000 Proposed changes to permit must be approved prior to installation.
Call our office at the number listed above if you have any questions regarding this permit.
Design Type | Absorption Size of Pipe Number of Length of Width of Max. Depth of | Pipe Spacing
Area Laterals Drainbed Drainbed Bed Bottom
Drainbed 500 Sq. Ft. 4" 5 25 Feet 20 Feet 26" 4 Feet

[Permit Requirements/Conditions: |

1. Isolate all portions of the system a minimum of 50’ from all water well(s).

8. Contractor responsible for maintaining 10’ from all property lines with any portion of the wastewater system.

10. Replacement drainfield area is identified directly NORTH of initial drainfield location. Drainfield replacement area
should remain in a natural, undisturbed state, free of buildings, driveways, trees, etc.

18. Remove any trees in drainfield area to avoid root intrusion. Strongly recommend 15°-20' perimeter around new

drainfield.
ALL WELL PERMIT CONDITIONS
1. Owner responsible to obtain a safe bacteriological water sample prior to use. Sample bottles available at health

department offices.
2. Well driller is required to submit a well record to the owner and the health department within 60 days of well completion.

3. Isolate the new well a minimum of 50’ from any potential sources of contamination, including all portions of the septic

system.
6. If an artesian flow is encountered the flow shall be contained within the permanent well casing as required. No flow shall

be allowed outside the casing without written deviation approval from this agency.

Date Issued: May 26, 2023

Issued by: Michael Jones, RS BSEH
Permit Expires 2 years from date issued.

EH Supervisor/Sanitarian

Site Plan Drawing Attached or on Reverse Side
Share your experience with us by visiting www.nwhealth.org and completing a client satisfaction survey.




PERMIT SITE PLAN / SYSTEM DESIGN  Tanp:_15-0\3-F02~ (4p-on PERMIT NUMBER: (23~ DS

Sanitarian Signature: %I’ﬁi/v d’ZJK ‘ES “BS Ei'\ Date: 5 ZL{‘ZOZB

TH —Test Hole, ST - Septic Tank, P}:-Pump Chamber, DF - Drainfield, BM — Benchmark, P/L—Property Line, FM - Forcemain

BENCHMARK LOCATION: A

RELATIVE ELEVATION: BENCHMARK ELEVATION: ft.
BOTTOM OF STONE ELEVATION: — ft.

FINAL INSPECTIONS AND APPROVALS (Section 4-15): “...The owner or owner's agent shall notify the Health Officer when the
wastewater system [s installed and the project is ready for inspection. Notification must be provided a minfmum of TWO {2}
WORKING DAYS prior to anticipated system completion and desired final inspection by the Health Officer...”

BEFORE calling for final inspection; Make sure, at a minimum, the following that apply are COMPLETED:

Septic tank, baffle, filters, solid cutlet piping {sch40/SDR35), pump chamber and risers Installed
Riser Lids camply with 58 pound weight standard (ASTM 1227 70-C}.

Purnp installation Is complete and ready for Inspection

Pump chamber is full of water and ready for pressure test, If applicahle

¢ Alarm and floats are functional and energized

o  All drainfield materials are Installed and ready for inspection

s  Fliter FabricJs placed over stone

. » 9

Fees may be charged for incomplete instaliations that require follow-up Inspections for system Approval
EH-120; 119



