&R,

APPLICATION FOR LAND USE PERMIT Land Use No Q,"J_Qf:.ﬁ )F
CONOCTAN TOWNSHIP Fee vl )iy
T e §

DELIVERMAIL TO: COHOCTAH TOWNSHIP 10518 ANTCLIFE RD FOWLERVILLE M1 4XX136

OWNER __Mark & Valerie Stevenson DATE _ B/119/26

RS ’ ?
ADDRESS _1102 Faussett Rd TAX copENo___ e 100 O gy
CITY _Howeil 71p_48855 PHONE _810-623-0743

R R T E ROt S ararntnt s et nersdttnttsessstsnontsbsvartbasasbenssbass

Contractor (i applicable) The Window Professor Address_427 Leland St

Ciry Flushi:E Zip 48433 Phone 855-988-7472
'Otitt.tt'Ultt!"t‘...Qt“t‘t‘t.u-ts-t‘t..Qttta.t...‘t.“.tt.ql.tt.t‘.t..“it.tt.“‘tt..“.‘
Site Address 1002 Faussett Rd. Howell, Ml Neargst Crossroads_Sanford Rd

Size of lot: From_125 Rear 122 Side 157 Side 157 Acres

Zoming Distnict

Type of construction: *Check if structure is located in a flood plain___

Principal Structure
New Single Family Addition ____ Attached Garage X__Other

Accessory Structure
Detached Garage, Shed, or Pole Barn _X Deck Fence

Pool/Hot Tub Sign _____Other

Foundanon: Basement Crawlspace Slah Posts Other

Size of structure: Width__§' Length @ Height__ 24"
Square feet: 1" Floor 2ndFloor___ 3rd Floor
Structure sctback (feet from property line): Front 56" Rear Side 81" gide 40

____Auach a drawing showing the following: dimensions of property, all roads adjucent to property., casements, wetlands,
lakes and streams, all structures, existing or proposed wells, septic tanks and fields, dimensions of structures to property
lines, dimensions of proposed structure including height.

____Attach two sets of construction plans, plus one site plan.

____Attach document verifying proof of ownership (i.e. tax bill, property transfer affidavit, deed) NOTICE: Apnlications in
the settlement districts must go befare the Planning Commission (Meets the I* Thursday of every month)
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Land Use No

LAND USE PERMIT FEES {accepied in check or cash onily}
Residential, . . AR S e 850,00

Commercial/Industrial...__ v $200.00 + $3,000.00 (toward 3% inspection fee)
After obtaining a Land Use Permit,

puil a building permit. You may be
98503, Drain Commission {517-546

you must contact the Livingston County Building Department (517-546-3240) to
required to obtain permits from the following:  Hcalth Department (517-546-
-0040), Road Commission (517-546-4250) and any other applicablc permits.

NOTICE: PLEASE READ AND INITIAL EACH
—JH 1. Land use Permit shall be nuil and void if propesed development does not have its first inspection within one

(1) vear.
H2.

Applicant shall notify Zoning Administrator at time of staking out foundation, then after digging but before
pouring foundation, and again/or for compliance with Site Plan including driveways, screcning, fencing, parking
areas, signs, etc. as applicable. *FAILURE TO DO SO WILL AUTOMATICALLY CANCEL YOUR LAND USE
PERMIT REQUIRING YOU TO REAPPLY. A CANCELLED LAND USE PERMIT AUTOMATICALLY
CANCELS COUNTY BUILDING PERMITS (21.04E5)!
—H3. Applicant shall notify Zoning Administrator when construction is ready for final inspection for issuance of
CERTIFICATE OF COMPLIANCE. A CERTIFICATE OF COMPLIANCE MUST BE

OBTAINED BEFORE THE LIVINGSTON COUNTY BUILDING DEPARTMENT WILLISSUE A CERTIFICATE
OF OCCUPANCY ON NEW RESIDENCES, BUILD-OUT ADDITIONS, OR COMMERCIAL.
—JH 4. The Zoning Administrator may suspend or revoke a permit issued in error or on the basis of incorrect
information supplied by the applicant or agent or in the event of violation of any of the ordinances orregulations of
the Township.

I hereby certify that all information attached to this application is true and accurate to the best of my knowledge. 1 certify
that the proposed work is authorized by the owner of record and that [ have been authorized by the owner to make this
application and agree to conform to all applicable ordinances of Cohoctah Township. T acknowledge that private covenants

and restriclions are potentially enforc by privajc pgriics.
Authorized Applicant Signature Printed Name _ Jeff Haring
***If not property owner, attach y of sighed authorizatfon***

I L B  E  E  aEa e TS
TOWNSHIP USE ONLY

Zoning Administrator, Date

Phone No.

Approved Disapproved Comments
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Welcome to the Livingston County GIS
: Parcel Viewer
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Information depicted in this intoractive mag s ngt
 irtended to meplace or substitute for any official primary
soutce. This interactive map s intended to mieet
fiatonal Map Afcuracy Stanaards and uses the most
| rECENY, BUrudle SOUTCES avalabie (o the peosle of
~vingsten Coonty, Boundary measurements ang
caltuiabons are approx mate and should rot be
construed as survey measurements. Parcel identification
numbers and boundaries ate currant as of the Spring
<026 and upcated anruaily to match the Livingston
County Tax Rol, Historical ardial photography can vary
i Coverage ares, algament, angd smage gquality,

Livingston County GIS
309 E Grand River Ave Suite 102
Howell, M1 488473
Phone! {(517)540-8777
Emal: adaressing Bhvgov.com
- Website: hitps://miliveounty,gov/gis/
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Dyoele Plarmmamge Comi Ths Ta
Deck Planner Software! Report

Permit info
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Structural Information: Level 1

Height of leve! top of decking) 24 Deck and Post Height

SMax jont 1pan 48 38" Your desgn heght i3 247 fram the top of the decking to

the ground level The top of the deck support posts will
Max joist canniever 101747 therefore be 1 abos graund fevel -
Max beam span a*
J
Max beam cantilever 6 oists
M Set jenity on top ef beam, 120 center 10 <em
footing depth L-{Z‘l : i

Fooctingarea{ea) S1Zi?
Dewgned hue load 40 b7
Desgned dead load 10 1o/



| Sirsngtie |

Deck Planner Software™ Report

Your Planned Deck Design

Plan view constiuction
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