MARION TOWNSHIP
ZONING BOARD OF APPEALS

The Township Zoning Board of Appeals will meet in person

August 12, 2024 at 7:30 pm
However, there will be virtual access.
Instructions to participate in the meeting are posted on www.mariontownship.com

AGENDA

CALL TO ORDER

PLEDGE OF ALLEGIENCE

INTRODUCTION OF MEMBERS

APPROVAL OF AGENDA August 12, 2024 Regular Meeting
APPROVAL OF MINUTES FOR:  May 6, 2024 Regular Meeting
CALL TO PUBLIC

NEW BUSINESS:
1) ZBA Case #02-24 Scott Hiltunen and Sherrie Borchardt seeking a variance to
Section 6.07.3 Accessory Structure in Front Yard. 4710-21-100-031

UNFINISHED BUSINESS:
SPECIAL ORDERS:
CALL TO PUBLIC:

ADJOURNMENT:



Submitted by: S. Longstreet Approved:

MARION TOWNSHIP
ZONING BOARD OF APPEALS
REGULAR MEETING
MAY 6, 2024

MEMBERS PRESENT: Larry Fillinger, Linda Manson-Dempsey, Dan Lowe, Diane
Bockhausen, and Larry Grunn

MEMBERS ABSENT: None
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CALL TO ORDER

Larry Fillinger called the meeting to order at 7:30 pm. The meeting is also available to attend online.

PLEDGE OF ALLEGIANCE

MEMBERS PRESENT

The Zoning Board of Appeals members introduced themselves.

APPROVAL OF AGENDA

Linda Manson-Dempsey motioned to approve the agenda. Larry Grunn seconded. Motion carried.

APPROVAL OF MINUTES

November 13, 2023 Regular Meeting: Linda Manson-Dempsey motioned to approve the minutes as
presented. Diane Bockhausen seconded. Motion carried.

CALL TO THE PUBLIC

No response.

NEW BUSINESS

ZBA Case #01-24 Nikolaos & Amanda Cole, 3623 Black Eagle Drive, Tax Code #4710-22-101-010,
seeking a variance to Section 6.07 1 Maximum Accessory Structure Size

David Bittner, attorney for the applicant, was present. He said the applicant is asking for a 1040 square
foot variance to build an accessory structure; all setbacks can be met and the HOA has approved. Linda
Manson-Dempsey and Diane Bockhausen said they visited the site, but were unable to see where the
building is proposed. Dan Lowe said he feels it would be hard to justify this size building based on the
criteria that needs to be met, with the exception of #5. Diane Bockhausen said that the attorney’s
responses to the five questions address the location of the building, but that's not what the variance
request is for. The applicant said that he has a boat, trailer, several vehicles, and this size building would
allow him to store them inside, not in the driveway.

Larry Fillinger said the ordinance would allow a 40’ x 34 building and 40’ x 60’ is too large for this lot, and
would the applicant consider reducing the size?
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Motion

Linda Manson-Dempsey motioned for ZBA Case #01-24 Nikolaos & Amanda Cole, 3623 Black Eagle
Drive, Tax Code #4710-22-101-010, to deny the request for a 40’ x 60’ accessory structure, considering
the following criteria:

1. That the restrictions of the township zoning ordinance would unreasonably prevent the
owner from using the property for a permitted use. The township restrictions aren’t preventing
the applicant from building an accessory structure.

2. That the variance would do substantial justice to the applicant and a lesser relaxation than
that requested would not give a substantial relief to the owner of the property. There are no
restrictions to building an accessory structure that’s the size allowed in the ordinance.

3. That the request is due to the unique circumstances of the property. The size of the building
allowed would fit despite the topography of the property.

4. That the alleged hardship has not been created by a property owner. There is no hardship in
this case.

5. That the difficulty shall not be deemed solely economic. There are no known financial
benefits.

Diane Bockhausen seconded. Roll call vote: Manson-Dempsey—yes; Lowe—yes; Fillinger—no; Grunn—
yes; Bockhausen—yes. Motion to deny the request carried 4-1.

UNFINISHED BUSINESS

None,

SPECIAL ORDERS

None.

CALL TO THE PUBLIC

No response.

ADJOURNMENT

Linda Manson-Dempsey motioned to adjourn at 8:15 pm. Larry Grunn seconded. Motion carried.

Zoning Board of Appeals
Regular Meeting

May 6, 2024

Page 2 of 2




APPLICATION TO ZONING BOARD OF A_y’EéLS
ZBA Case # %‘7’/?@%«@% FHT- ﬁ”?z;}

Tax Codie

Clumnenit Zomimg A8

Fee Paid & O

Date Received =7 ‘oY
Reoeived by T

I

<
Applicant__fSTT S b rupe s
Address 328 9 SesaMe ot towee FHi HEGY 3

Telephone 51 7 #15> 3950
{Himmme) (Witoi)

Applicant is (check one): o Owner o Purchaser o Represemiztive

Purchaser or Representative needs a letter of permission from owner

kature of Reguest (dhedk applicable one)
a Administrative Review (per Section 5.05 A)
| Interpretation of Ordinance (per Section 5.05B 1, 2, 3 or 4)

@ Varianmoe Request (see below)

1. Zonimg Ordimance Section

L. o™

2. Letter stating reason request should be granted (per Section 5.05 C)
3. Plot Plan—example and checklist attached (requirement per Section 4.03 D)
4. Required Livingstom County Health Department evaluation

P 4%” im% M @Wﬁw it 3754

Sigrature Date

Meeting Date Action Taken

Signed

Rev. 10/20
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Plot Plan Checklist

Street name(s) S Leves Tilea | sesases D

Strectaddress 3587 SE3AME D2

Diraiing sicalle (ojptions)

North arrow

Location of difvesray and sidevalis

Latvell existiing tuilidings & struciures and indicie usage tiooss Bed VAN e ié; e SPec

nEYERR

Label proposed buildings/structures and indicate usage 3¢ x<f©’ Pole Bare | <to RAGE

7 Dimensions firom existing builldings and struchires fo property lines
B Dimensions firom proposed bulldings/stnuchures to propery lines
B~ Dimensions of existing buildings and structures

[ Dimensions of proposed buildings/stuchures S0 ¢ fo

[  Dimensions of property lines

[~ Location of well and septic

B Confinmation of lot ines vt swirvey o location of liomns
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Livingston County Health Department
Enviroumestal Health Divislon « Fax (517) 546-9853 + Phone (517) 5469858

-

/4

2300 East Grand Ruver Ave * Howell, Michigan 48843-7579

W7

FHRET Rl e CFES T T SRR e . RO R T
PERMIT NUMBER: $9-1137 NS TAX IDR: 4710-21-100-031 .
TOMNSHIP: BARTON SECTION Hs21
PROPERTY ADDRESS: 3389 SESAME
HOWELL, MI 48843
LOCATED BETWEEN: CODN LAKE AND JEWELL RD.
SUBDIVISION: LOT #: C
ALREAGE: 1.9 PARCEL. #:
# OF BEDRODHS: I SCALED PLOT INCLUDED:
OMMER:  BORCHARDT, SHERRIE CONTRACTOR:
ADDRESS: 416 ¥. CRANE ADDRESS: \
CITY, STATE, ZIP: HOWELL, MI 48843 CITY, STATE, ZIP: \
PHNE:  517/548-4787 PHONE: /-
.___._____—-—-‘
ENVIROMMENT AL GANTTARTAN: | SN T . DATFn ._,(.‘?m?g uc}?
e e CTHTE FERMTT EXPIRES  TWO YE FROM DATE OF TSBUANGCE - —=- « ==« s

MUNICIPAL WELL: PRIVATE ELL:
RESIDENTIAL OR COMMERCIAL PROPERTY: R
INFO DESCRIPTION COMMENTS
~S0IL ID # 524,975
~TANK BIZE 1S00MVFILTER
-ABSORP BED 1200 5Q FT
~ACUTDOWN REQ 100X

OO OT O

SPECTAL REDMTS:

REQUIRED INSP:

FINAL AFDROVAI
2 NV CRONME NTAL

~DEFTH/CUTDMN  +\~ 9 FT
~FILL REQUIRD YES
~FILL/DEPTH

LOCATE SYSTEN IN THE AREA OF THE SOIL BORINGS. 100X CUTDOWN
TO FINE TO MEDIUM SAND ENCOUNTERED @ +\~ 9 FT. BACKFILL ®ITH
CLEAN SHARP SAND.

SANT T AR tANi—S

+\~ 4-7 FT

LAY SYSTEM. 1 FT MIN COVER 2 FT WAX.
gpv»‘lr*‘\

- -9
fiy, T

DATE “‘* 1o~

S/ A TETS é/f
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LIVINGSTON COUNTY HEALTH DEPARTMENT
% ENVIRONMENTAL HEALTH DIVISION
2300 E Grand River * Howell, Michigan 48843-7579
(517) 546-9858 ¢ Fax (517) 546-9853

Application to Install Sewage Disposal and/or Water Supply Facilities
: For Single or Two Family Dwellings Only

99-//3 7 IS

Please Print or Type - See Reverse Side - Septic Permmt # i

5 New Construction  [] Replacement Well Permit # 77 ~[[3 7 N
I. LOCATION OF BUILDING
Address 558(] Sesaimo Phone (S0 Suf-U§ 7

: Zp

City/Village 208 Code ‘((&’9‘-(3 Township Mg (i Section # 2|
Between (oon Loke. and . deu000 A ; :
Subdivision Lot(s) #
Acreage | Y : Parcel#
No_of Bedrooms O TaxCode# Y7710 21~ 100-03 |

Den/Office room proposed 1 yes %] no
Will the plumbing elevation be Jower than the septic tank making 1t necessary to mstall a sewage hift pump

[ yes [A no

. OWNER )
Rims Shorvd Bovdagedt Phone (517) SYk-U 1§~
Address 4, W Cya,ng, ' ' ) '
City/State Hogedh M,y Zip Code (/&£ 42
B. CONTRACTGR for Bewage Disposal System ' :
Name  C 4 () Cxlauthaa Phone ( )
Address ) .
City/State Zip Code
C. CONTRACTOR for Water Supply ‘
Name  Pdams Uk00  Dviling, Phone' ()
Address A
City/State (E_Dv c oAckoes AAY ZMC Q%’H =
D, BUILDER G
Name Phone ( )
Address :
City/State Zip Code

1 hereby apply for this permit and have authorization to do so I understand this 1s a construction permit only and the
sewage disposal system and/or well 1s not to be put into service until final written approval has been granted I

further state the mformat?gn given herein 1s accurate and complete

/ - Apphcant's Slgnature Date

*****u*#u#***nu*nn"*u*****uuuFﬁr Office Use Onlysxsssssasspsnmibntesdrshbtsrkirshishbdn

Receipt #M Amount § Payer ﬁ 0 Ie C A /9 ﬂ ﬂ 71'
C % 74(//:2 y70 1-1193pm APPSEWG PM4




Lavingston County Health Department-Environmental Health Division ) .
2300 E Grand River, Howell, Michigan 48843-7579
' 4 Fax (517) 546-9853 « Phone (517) 546-9858

HOMEOWNER INFORMATION SHEET FOR WATER SUPPLY
AND/OR SEWAGE DISPOSAL FACILITIES

The following sketch represents the location of the on-site sewage disposal system and/or water well supply for the dwelling located at

Address 8357 IJE SAME Township ’/‘%ﬁe' Creny ___ SectionNo 21

oy cwsst State /M 4 Zip 22«3
Septic Tank Size ___f59C & A< Dimenstons of System 20 w0
Absorption Bed/Trench (200 }z‘ No of Lines Lisg

»
5 d:

-

Well Dniller SewageDisposal Contractor__ <= Hicens
Water Supply Approved 5 Sewage Disposal Facilities Approved . l" 6]
Inspecting Samtarian

Please read the attached mformation regarding maintenance and care of the on-site sewage disposal faciities The on-site sewage
disposal system was mspected and approved in accordance with the Livingston County Sanitary Code The water supply system was
approved after reviewing the well log submutted by the well dnller and recetving acceptable water quality analysis If you cid not
receive a copy of your well log from the driller, please contact the Environmental Health Division of the Livingston County Health
Department

Since many nterrelating factors contribute to the failure of a sewage disposal system and/or changes in water quality, approval cannot
be considered as a guarantee by the Environmental Health Division that successful operation or quality of drinking water 1s assured
On-stte sewage disposal systems under the best of (nstallation conditions and practices are in no way the equivalent of municipal
sewer collection and treatment facilities

Form 4922 Rev8 98 + Haviland Prnting & Graphics Bamard St Station 227 N Bamard St Howell M1 {517} 546-7030




[ ' Livingston County Health Depariment & Q’:{ 3 :Z\S
(?Rez,z,&% 204 S Highlander Way, Howell, Michigan 48843 D N
*3 »

(517) 546-9850

SOILS EVALUATION—
SUBSURFACE SEWAGE DISPOSAL SYSTEMS

e
Prop Description No

Location and Directions g eoawme, M BNNDN ?»)
3\)\/ Cc)v,\ )f’\vbmfé ' S am ¢~
Owner Requestor
OIL DESCRIPTION —

Ft {1) 2 (&) Ft SKETCH

1 '7ap.:4/'/ Tepsa, ’ 1

ad / = North

2 2
] =1 11X

3 3 g
| 1 i

4| Clay Loem | € Iy Locr 4|

5 5
n ] 4443/

6 6

7 7 S
] —1 | &~ Zoa - T

8 8 LA A
| = @y A

g 9 . b
10 ' 10
— Me drwinnt Fine Sar} —
i Sand "
12 @«/ ) 87) 12

Suitable
[ | |0 Unsuitable
¥4 Surtable with Special Restnictions # ! 4 7 &~
[ Further Info Needed (Refsr to Comments)

Comments Lﬂn m‘\rp qu\'ﬁ-\ﬂ\. \n AP b eS \vnﬂn % o 1 £ ~‘H’ 2
1000, 6o 3o tn Yoo pevmenble Osmils (£ Sond ) most
llkP\U G Iy P;\V\CI’\LA.V\"}‘QJ“L‘A 1 fl\"’ a St %M(LS.H !’A‘)l*'!-fn/ Cl@c}.k

St a4 N« A‘ :
Vo ia Cougae KTARTPINP TR W, TS peeNopy  Lnddow
. Y P al
/
PN ames, Ve X 827 945
E‘nvironmentaLHaélth Represén’tauve Date

Soils evaluation based on critenia stated In Livingston County Sanitary Code, effective May 1, 1986

This 1s NOT a permit A suitable soils rating 1s NOT a guarantee that a permit to construct an on-site
subsurface s sewage disposal system will be granted 5d Changing conditions that might resuit in permit denial
are explained in more detail on the reverse side

Form 4876 Side 1 Rev 12-87 Haviand Pnntmg & Graphxs Howsli M {517) 546-7030
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CERTIFICATE OF SURVEY A

| HEREBY CERTIFY THAT | IIAVE SURVEYED AND MAPPED TIIE LAND ABOVE PLATTED
AND/OR DESCRIBED ON FEBRUARY 22, 1993, AND THAT THE RATIO OF CLOSURE ON
THE UNADJUSTED FIELD OBSERVATIONS OF SUCH SURVEY WAS 110,000 OR BLTTER,
ANSPP‘E.AT \v';\l:rlﬁ OF THE REQUIREMENTS OF P A (32, 1970 (AS AMENDED) HAVE BUEN
COMPLIED Wi

BEARINGS S1IOWN ON THIS SURVLY WERE BASED ON PRIVIOUS SURVEY Br!

4-\

?\ﬂ.

DESINE, INC
JOB NO 0020
DATCD' APRIL 6, 1989
CLENT FRED BROWN
SCAE INCI= 10¢)  TEET
scion _21 1o __2 NORTH nange 4 EAST
MARION LOWNSHIT LICENSED SURVEYOR No ___QQ_Q_ZL_______
LIVINGSTON COUNIY  FK HIGAN
uair 02-22-93 nEV
souno 55649 1c KF e
mo__1s orAwN _ JMB Al e AL Eenss it




HICHIGAN DEPARTMENT OF PUBLIC HEALTH

TAY N - RATER WELL AND PLMP RECORD PERMIT NO: Page of
= ,  99-113n I 1
1. LOCATION DF HeLL N
County  * Townshap Naxe Fraption NM Section No Town No Range Musber
LIVINGSTON WRION meSE e T 21 2 N 4 E
Mstance fnd Direction From Road Intersection 3. Dwner of Well SHERRI BORCHARDY
. Address 416 W, CRAE
HIMELL MI 48843
Well Addr: 3389 SESAME DRIVE HOMELL MI 48843 fAddress Sase as Well Location? YES -
Locate with 'X' 1n Sec. Below Sketch Ha 4. WELL DEPTH  Date Compl This 15 a:
T 55 ft. 11/38/99 HEH HELL
L-}-A}-»}- — 5. EQUIPHENT USED: ROTARY
6. HELL USE: HOUSEHOLD -
HL..}.-'l-..}._TE._. 3
-an 7. CASING Types PLASTIC Connection: THREADED
e 12;1.‘_) Diaa. . Heaght ABOVE
5 . to 51 ft, Surf; t
. to - ft. Hergh ih. /1.
Brouted Dr1ll Hole Brive Shoe NO
8.5 . teSH ft. Shale Packer K0
Formation Descraption Thickness | Depth m. to ft.
BROMY CLAY 3 8, Screen Type: 8.8 Diam: 3 N [_) Mot Inst.
SANDY BROWN CLAY @7 14 07 12 Lengthyd
BROWN SAND R Set Between 51 ft. and B ft,
6RAY LAY é . Fattings: K-PACKER [_1 Blank abave scrns t
BRAY SAND (COARGE) 3 @
9. Static Level: 23 ft. Flow: TN
18, Puppang Level below land surfac
HEBEW! 55  ft. after 1 hrs, 5PH
[] Plunger  [_] Bailer Ar [_1 Test Pusp
DEC 06 :
11, Hell Head Completion: PITLESS ADAPTER
’ {2.6routed from @  to 58 ft HMaterial: BENTORITE
Cement: 6  bags Additives: T-188
13.Kearest source of possible contaEipakion:
: Types SEPTIC THK Distance: ft, Dz W
3. Abandoned Hell Plugged? NO Type: ' Distance ft. Dirz
Casing Dianeter in.  Depth ft. .
Plugging Material: 14.Pugp: [ 1 Kot Installed C_] Installation Only
No. of Bags __ Casing Removed? Manufacturer's Nawe: RED JADKET
Kodel: 750NSW1-12 HPy 8.75 Voltage: 238
5 Remarks, elevation, source of data, etc. Drop prpe: 48  ft. Capacaty: BPH
: Pusp type: SUBMERSIBLE
Pressure Tank Manufacturer's Nage @ ¥ELL X-TROL
Wodel: 283 Capacaty: 3 &al.
7. Dralling Machine Operator:s [X) Esployee I_] Subcontractor ,
Name GEDFF ABBOTT - ERIC LOSKILL
KATER WELL CONTRACTOR'S CERTIFICATION:

H2-228 9/93 This well was drilled under my jurisdiction and this report
Rutharaty: Act 368 PR 1978 15 true to the hest of ay knowledge and belaef,
Completion: Required Registered Bus. Nage ADAMS WELL DRILLING, INC. 47-1861
Penalty:s  Conviction of a vialation of any provision Business Address {122 5. or Road Brighten MI 48116

15 & sisdemeanor,
S1gned 11/738/99
Authorized Representative Date

GELOLBICAL SURVEY COPY Mich, Dept. of Public Health Ruth. No. 69-12-881




