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ZONING PERMIT APPLICATIO N

Keweenaw County Zoning Ordinance Sections 18.8.1 requires an approved Zoning
Permit for all work. The permit is required prior to beginning any work.
ermil. Zoming Permits

Additional site visits are $50.00 ea <h.,
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List below or attach Iegal description of property.

Describe what this property will be used for and any structural work to be performed.
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A SURVEY OR SCALE DRAWING SHOWING ALL DIMENSIONS, (adjacent roads, e;

xisting buildings,

proposed work, proposed structures and setbacks) MUST ACCOMPANY THIS APPLICATION.

THIS APPLICATION MUST BE SIGNED BY THE PROPERTY OWNER OR THEIR AUTHORIZED AGENT

[ hereby grant permissi /(» membeir of the Planning Commission and Zoning Administrator to enter the above described property for the purpose of gathering
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Signature (if other than 6wner): '
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Date Received Zoning Permit # Scheduled Site Visit Date 911 Address Numbe

Septic Permit Number Well Permit Number Soil Erosion Permit Number

($50.00 Each

Critical Dune Permit Number DEQ Permit Number Addtnl Site Survey Fees Receipt #

)

Culvert Permit Number

r

[[JAPPROVED [ ] DENIED reasonover  Signed

Zoning Administrator ~ Date

Return to: Zoning Administrator, 5095 4 Street » Eagle River, MI 49950 o (906) 337-3471 « FAX (906) 337-2253

Revision May 2019




IX. SITE OR PLQT PLAN - FOR APPLICANT USE
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KEWEENAW COUNTY
PLANNING DEPARTMENT

5095 4th Street
Eagle River, MI 49950 DENIED
Phone: (906) 337-3471 Fax: (906) 337-2253
Received: 09/12/2022 i
Issued: Zoning PZ22-0072
Expires:
Category ADDITION
APPLICANT OWNER LOCATION

HAMMERSTROM RICHARD & CONN HAMMERSTROM RICHARD & CONNI] | 4033 CEDAR BAY RD

4033 CEDAR BAY RD 4033 CEDAR BAY RD PID: 42-102-22-350-002
CALUMET MI 49913 CALUMET MI 49913 Lot: 2 Block: 22-57-33

Phone: Contact: Plat/Sub: CHRISTOFERSON PLAT
Phone: Cell: Cell: Zoning: RR

Work Description: BUILDING A GARAGE ADDITION 25' X 26', 14'6" IN HEIGHT.
Stipulations: DOES NOT MEET 25' SETBACK OFF OF THE PUBLIC RIGHT-OF-WAY.

Permit Item Fee Basis Amt Billed Discount Item Total
APPLICATION FEE 1.00 250.00 0.00 250.00
Fee Total: $250.00
All work shall be complete in accordance with applicable codes, and ; 3.
not occupied or put into operation until an use or occupancy permit has Amount Paid: $250.00
been issued through Keweenaw County.
Balance Due: $0.00

Receipt Transaction:  #00002071

PERMIT REQUIREMENTS ORDINANCE REQUIRED SETBACKS APPLICANT PROVIDED
MUNICIPAL UTILITY YES NO NR PRIMARY ACCESSORY
AUTHORIZATION
WATER 75" or 25.00 35 FRONT/WATER
SEWER
10.00 51 SIDE SETBACK
DRIVEWAY
30.00 10" REAR SETBACK
SOIL EROSION PRIMARY STRUCTURE HEIGHT
AND Water 28' - otherwise 35'

SEDIMENTATION
ACCESSORY STRUCTURE

LOT COVERAGE Alley 15' Other 18
NOTES
AXXNKXX DENIED BY: SARA HEIKKILA

DATE: 9/19/2022




KEWEENAW COUNTY ZONING BOARD OF APPECALS
PUBLIC HEARING REQUEST

Fee: $350.00 for a special meeting and public hearing
$250.00 for a regular meeting and public hearing
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THIS APPLICATIO& MUST BE SIGNED BY THE PROPERTY OWNER(S) OR THE OW]QER(S) I\flAY PROVIDE A
LETTER AUTHORIZING THE APPLICANT TO ACT ON THEIR %HALF.
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Type of Request Article and/or Section of the Zoning Ordinance being appealed /
m variance of a requirement of the Zoning Ordinance Article i~ - /écl
[1 A review of an administrative decision Section 1A ’i‘?’-é o= }
(] An appeal of a special approval denial Subsection
[] An interpretation of the Zoning Ordinance text
[] An interpretation of the Zoning Map J

Variance requested (The difference between what is required and what is proposed) '
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In order for a variance to be granted, applicant must demonstrate a hardship or practical difficulty pursuant to the Keweenaw County
Zoning Ordinance. Describe the reason(s) for seeking this variance.
Please see the attached documents.

A COMPLETE SITE PLAN CONTAINING ALL OF THE APPLICABLE DATA OUTLINED IN THE KEWEENAW“
COUNTY ZONING ORDINANCE MUST ACCOMPANY THIS APPLICATION.

[ certify the information on and accompanying this application to be complete, true and correct under penalty of perjury by the laws of the State of Michi, gan.

1 also hereby grant permission for members of the Planning Commission, Zoning Board of Appeals and county staff to enter the above described property for the
purpose of gathering information related to this application.

Authorized Signature(s) & Date (Letter of authorization required
if other than property owner):

DO NOT WRITE BELOW THIS LINE —-KEWEENAW COUNTY USE ONLY
Date Received Application Fee Receipt Number Case Number

Zoning Administrator Signature & Date

Publication Date Date Notices Mailed Public Hearing Date Other

Rev 1 Aprimn
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Supplemental Information
Zoning Board of Appeals Case No.

Please answer each of the following questions which correspond to the findings required for variance approval. The responses will be
used by the Zoning Board of Appeals in its review of this case. The case will be heard whether or not the questions are caampletely
answered. It is to your advantage to provide as detailed and complete a response to each question since it is your responysibility to
provide information on cach of the approval standards.

I. Why would strict compliance with the applicable Zoning Ordinance Standard(s) prevent the owner from using the property for a
permitted purpose or be unnecessarily burdensome?
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2. How will the requested variance ensure substantial justice (fairness) to both the applicant as well as other property owners?
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3. Why would a lesser variance that would be more fair to other property owners not glvc substantnl relief to th appllcam?
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4. What is unique abouf the property that is different from other properties in the area or the same zoning district?

/7’ /f //u/@ua L I Sattp 4 o7 5'/’.%

7 .
Nt 7 — - f;—— A i e 2, B — s

5 Explam why the requested variance is not due to the actions of the applicant, owner, or their predecessors.
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Signed:

Printed Name: %# £— A/ M/&/%y

This form must be submitted along with the application form, plans, and fee. Applications which do not include this form will not
be accepted.

Rev 1 April 24, 2017



Sara Heikkila

From: Gregg Patrick <gregg@keweenawroads.com>

Sent: Monday, September 19, 2022 12:08 PM

To: Sara Heikkila

Subject: RE: 102-22-350-002 - Variance Request for Reduced Setback from ROW
Sara,

We do approve the variance to the 25 foot set back given the small amount of space on that lake lot at 4033 Cedar Bay
Road.

Gregg M. Patrick, P.E.
Engineer/Manager

Keweenaw County Road Commission
1916 Fourth Street

PO Box 379

Mohawk, MI 49950

(906) 337-1610

From: Sara Heikkila <sara@keweenawcountymi.gov>

Sent: Monday, September 19, 2022 11:53 AM

To: Gregg Patrick <gregg@keweenawroads.com>

Subject: 102-22-350-002 - Variance Request for Reduced Setback from ROW

Hi Gregg,

Please confirm Keweenaw County Road Commission approves a variance from the 25 foot setback requirement from the
public right-of-way for a proposed build at 4033 Cedar Bay Road.

Thank you,

Sara Heikkila

Zoning Administrator

Keweenaw County

5095 4" Street

Eagle River, M1 49950

P 906-337-3471

F 906-337-2253

NEW EMAIL ADDRESS
planning@keweenawcountymi.gov

KEWEENAW




www.keweenawcountyonline.org

Confidentiality: The information contained in this electronic mail message and any attachments is intendeca only for the
use of the individual or entity to which it is addressed and may contain legally privileged, confidential informaation or work
product. If the reader of this message is not the intended recipient, you are hereby notified that any use, disssemination,
distribution, or forwarding of this E-mail message is strictly prohibited. If you have received this message in error, please

notify me by E-mail reply, and delete the original message from your system.



