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Zoning Board of Appeals Application
This application must be completed in full and approved by the Township Zoning Board of Appeals

before beginning any construction, excavation or use regulated by the Keene Township Zoning
Ordinance. Application Fee: $300.00.

Applicant Information , .

Name_ Core y weJGIK .s waL/& WDJC//\/

Address 725 % Scod? ﬂamq/

City &Q/&‘a I State M/ Zip 43899
Phone Numbers (&/4 ) $22-8805 (4l4.)72Yy- 7707 (MA)_N/IA

Property Owner Information (if different from applicant)
Name Same 45 ASPPlicaq,

Address
City State Zip
Phone Numbers ( ) ( ) ( )

Proposed Request

Reason for Zoning Board of Appeals hearing:

Variance ____Ordinance or map interpretation
____ Appeal from administrative decision ____ Other authorized review
Proposed Request LooKing 1o be able #2 Plue o
2ix 4y  lot  medvissr s on  lot. with Plaesel
well \ Diwin Fret] | SeP¥s  [pcasrmn Z Neel Yo _be-able %

Pvt CloSer +o Fhe [zad Setbuck .  wovld J1Ke |2 ¥
15 £+ So L Can alSv add  u orch +v Fﬁm"/ GJoqf'!
Address of Property bo1y scos4s ACI
Cty Belding Zip 4Y3%09-

Parcel Number 34-070- 0lo-00p -0l0 -00 or attach legal description if number not yet assigned

Zoning District ﬁ(zﬂ

ktzbaa-2/8/01




Zoning Board of Appeals Application (page 2)

Present Use of the Property

Presentuse Valunt

If you are requesting a variance, please complete the following:

There are exceptional or extraordinary circumstances or conditions applying to the property in question
that do not generally apply to other properties in the same zoning district because:

The PllPelty iS p  Smeu 1+ of 508 AtrsS
Ghet hud o Mody/ns hyme on i+ dh e  Se?”
emPty bl 20:5h  YessS whea we Puttnse) 4,4 we

too K 7+ ofF HRe Jo+ 4o clema 4 yP

Variance is necessary for the preservation and enjoyment of a substantial property right similar to that
possessed by other properties in the zoning district and in the vicinity because:
we ool [ike $o mowve gte modVier  seuts
pE  dhe /Y the  Neighb, s Sellin » fo ol
lem S+ wokl be a stery move aa
CaSY¥  effictear enl laal  _Ncer than o Susle uide
on ot

That the building, structure, or land cannot yield a reasonable return if required to be used for a use

allowed in the zoned district in which it is located because:

yan
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Zoning Board of Appeals Application (page 3)

Site Plan

Include a site plan drawing showing the location of existing structures, any proposed location of any
new construction or additions to any existing structures. Indicate the distances of any proposed
construction to your lot lines, road right of way, easements, and shorelines. For new accessory
structures also include the distance to the dwelling. Indicate any unusual physical features of the site
or buildings.

Affidavit

I certify and affirm that | am the property or building owner or the owner’s authorized agent and that |
agree to conform to applicable zoning laws of Keene Township. | also certify and affirm that this
application is accurate and complete to the best of my knowledge. | hereby give permission for
Township representatives to visit this location. | understand that if my request is granted, other
ordinance requirements may be applicable.

Signature W V‘g"‘/ Date L// ,Z/ 2023
=

Administrative Use

Fee paid 4360 Mercantile Banie 4 W44 Date /|- « -2

Date of Hearing_Dec \\ | J¢33 Date Published \ | ~2¢/—23 Date 300’ Notices sent_/(-232 7
Date Posted at Hall_//- 24 —25

Application Approved

Application Denied

Decision and Conditions

ktzbaa-2/8/01



CERTIFICATE OF SURVEY

FOR: COREY WOICIK
PROPERTY SURVEY LOCATION: 8024 SCOTT RD, BELDING, MICHIGAN

LEGAL DESCRIPTION: THE SOUTH 160 FEET OF THE EAST 140 FEET OF THE NORTHEAST
% OF SECTION 10, T7N-R8W, KEENE TOWNSHIP, IONIA COUNTY, MICHIGAN.
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WE CERTIFY TO THE ABOVE NAMED PARTIES THAT WE HAVE SURVEYED THE PROPERTY DESCRIBED ABOVE. AND THAT THE
IMPROVEMENTS AND ENCROACHMENTS AFFECTING SAID PROPERTY, IF ANY, ARE LOCATED AS SHOWN ABOVE.

——IRON STAKE (EXISTING)

——IRON STAKE (PLACED)
—x-—x—— FENCE LINE

R —— RECORDED DIMENSION

M —— MEASURED DIMENSION

3 —— WOOD STAKE PLACED
ON_PROPERTY LINE

DATE: 9-8-23
DRAWING NO. 23-227

DRAWN BY .M.

MULDER & ASSOCIATES
6585 MULDER DR., PORTLAND, Mi. 48875
Phone: 517-647-7826

E. Mail: muldersurveying@gmail.com

MARINUS A. MULDER P.S. #4001025863




SITE PLAN
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lonia County Health Department |roRoFriceuseony

175 EAST ADAMS STREET  PHONE 527-5341  IONIA, MICHIGAN 48846 Facility #

PERMIT TO INSTALL SEWAGE DISPOSAL FACILITIES and/or WATER SUPPLY

Premises CROQ-L[ SC D“** r‘f-)\{‘/

Final Date

wp._Kesne sec. | 64883

Subdivision ________ lotNo.

Lot Size 0% Date [0-12 23

Issued By: QQ:&OQ}._)LiL&i—_v ) Residence () Commercial { )Mobile Home { )New Building ( ) Existing Building

{ hereby make application for permission to install a SEWAGE DISPOSAL SYSTEM () and a WATER SUPPLY £¢) on the above premises.
1 hereby agree to install such facilities in conformance with the Sanitary Code of the lonia County Health Dept. and in accordance with the
following plans and specifications. THIS PERMIT IS VALID FOR A PERIOD OF ONE YEAR FROM THE DATE OF ISSUANCE.

Owner CD "‘U- IAJD\J Coi L Address 7;85/ SLO(‘é /W Phone &/l &Il = Sfﬁ
Signature \'w [0 -1-33 dcr Address Phone
{ )YOwner ( )Agent THIS PERMIT CANNOT BE CONSIDERED AN OPERATIONAL GUARANTEE
SPECIFICATIONS SOIL TYPE SEWAGE DISPOSAL SYSTEMS
DESIGNED FOR WATER SUPPLY - Septic Tanks / / épb
T ?(/ O’ E’ (‘)‘.4&0/\4[_0. 1-/{ eptic Tanks(s). ./, .gal. . o
No. of Bedrooms Location of Pump .A¥ WY, 7 = VA Tile Bed:. . ..... ft.x ft
g . a - /g P X .). e £
No.ofBaths ......cc00nn Type of Pump . . '-Lnb’ v - o 2 ; SquareFeetAm...QD......
Garbage Grinder NO Casing Size . RO SO " . %2 Sa Tile Field: . &"7. Trench Width
No. of Employees ........ | Pitless Adapter . ¥ 12 S
OMher . eevvvnnnrnnnnns | PublicType. . Prdacek ..
e ublic Type P Depth to Water Table % ﬁ b o l)),l

ISOLATION STANDARDS FOR PRIVATE WATER SUPPLIES:
Between welf and septic tank/sewage system - 50 FEET for
single residence, 75 FEET for Grade-A Milk producers, Public
Establishments, Type Il Supplies. No sewer line within 10 feet
of any well or suction line;Schedule 40 PVC soil pipe or other
Heaith Dept. approved pipe required within 50 feet of any well
or suction line{own or neighbor’s).

NOTE: “Footing drainage, downspouts, [water_softener] and
any other waste water not defined as sewage shall not be
connected to or discharged into the septic tank system or the
sewage disposal area. All sewage, including sink and laundry
waste, must be connected to the septic tank.”

[:Zj 14" t0 1 172"
Washed Stone
OVER TILE

4" Approved Tile (MS)
Nodlots gm0 1 1227

L Washed Stone
UNDER TILE

Cross-section bed

FINAL INSPECTION REQUIRED BEFORE BACKFILLING

Receipt No. 23000 SL-’LS 7
Received of

pate_G-{-23 ' thefeeof 2

for a Sewage Disposal and/or Water Supply Permit.

m Well Dritler & Owner to ensure that the water supply
has had the appropriate disinfection contact time prior
to flushing or use of the systermn.

8 Owner/Driller to contact ICHD for final inspection and
initial water samples.

Welis are not to be put into operation until water samples

indicate safe water supply and is approved by the
Health Officer.

@ Existing welis must be abandoned and properly sealed
when a new well is installed, using techniques approved
by the State of Michigan.

3 Known nitrate area.

SITE PLAN AND SPECIAL SPECIFICATIONS
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- Alternate septic systems must be approved by ICHD, in writing, prior 1o installation.

COMMENTS: //hk.tu/ e aemily csetl i f?*nﬁc//r h,a// Jee /7/“”-/’»"»-/ L’éﬂ / =
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,7 Fe L5, //»./' @ol weit- oot b ond




IONIA COUNTY HEALTH DEPARTMENT

I75 E. Adams Street. lonia Michigan 48846
wwiw.ioniacounty.org  Ph: 616-527-534]

October 12, 2023
Sewage Disposal System Trenches
8024 Scott Rd
Sewage Disposal permit #64883
8024 Scott Rd.
County of lonia

. Install 4 trenches 75 long.

’ Trenches are 8 foot on Center.

. Trenches are 36 inches wide.

. Place 12 inches of 2ns Sand under neath Stone in the trenches.
. Solid Header.

. 1,000 gallon septic Tank

. Riser

. Secondary Safety Device

. 8 inch effluent filter.

J’M
Chad Shaw. BBA. Health Ofticer \

Dr. Julic M. Kchdi. D.O., Medical Director %
)

Prevent Disease; Prolong Life; Protect the Environment!




