B v ler szﬂt

Permit No. / Ko —~05 7 Permit Fee: ,)\A

APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: \:U% 3@({,\&" W8 Contact Name: ABY\} %QU? MANN
address: 015 B Cadoal Qe City: ’P}‘F-LLE‘J Ve State:

SDL] Phone:['uﬂg\) IH ¥ - 4!9"253’ Email: ;Dml\\](‘l\ njl}“?‘.(ﬁ\w\ VA
work site:_(CRAWY ASTEL. TEA Cabiky ,
Reason Trailer is Needed:TmNSgigm Games EN“)ES \'\EUE)\\“’

If application is for a trailer to be pulled by a vehicle - Explanation of why the work cannot be reasonably

performed, accommodated, or accomplished by a horse drawn dray. Documentation and / or photos may be

required. The Mackinac Island Service Company enforces a 3,000 pound weight limit:

TRALELS Puled %»\ Du WBAHT SEW S
MoV ORD

Trailer Description: g Zﬂﬂj)ﬁi ﬁr’m 14 i G‘\\) QLDS‘L%\D
Make Model/Description

_ Proposed Starting & Ending Date: ﬁD@E 2 Aﬁl ﬁ\)\—lt ?f Total Days of Usage: SR

Overnight parking location: _ \WJXDS NMERNQ EJL House @ Gpanvd Hoiet

Boat Line & Dock: _WRNOLD BT

Propeosed Travel Route: D@bﬂﬁ’\\ NEZ)D ?)A \T\V\LQ,\N“L@‘E‘LV\CB hB“\D"\I\\']

If any of the following approvals are required for your project, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or
violation of any other local ordinances o?w constitutes a violation of permits conditions and will be punishable as

a civil infraction and revocatpn oi—eb; ‘
Applicants Slgnature cad V\B\ A—/ Date: \N:\‘L\L qu W) L

Applications w1ll not be submltted to Clty uncil for approval until the fee is received.

Please visit: www.cityofmi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: 5 - &2+ 2l Fee Received: dg(jo o0 ck# 7113
Date of Action on Application: _5 ;’5 2 Approved: Denied: By: C’O’L{.n (A L
Comments:

(11.12.2025)



L S

Permit No. //970 -05% Permit Fee: ’J\()/
APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: F\_)?Q ij’,f[\,’ iL%_C) Contact Name: __\DN {,-'1 OF ™ AN

Address: | ot B CODTTAL City: | F%k LLt; VU State: M L

-ZEEA__ Phone: “ (4) “ - Al L‘j Email: BRI
work site: (00080 W& L,Giﬂ éﬂi L]
Reason Trailer is Neede( (R NN (3:\“\%5 NLHBS k\IEN"LS G\)ﬂ‘\m HD\\', L Z\LOFJ—LK{

If application is for a trailer to be pulled bv a vehicle - Explanatlon of why the work cannot be reasonably

performed, accommodated, or accomplished by a horse drawn dray. Documentation and / or photos may be

required. Th?ckinac IslandQ jce Company enforces-a 3,000 pound weight limit:
[Rawels Houesn 8y Al O

: Lidel 3,000
Trailer Description: fivas W B s \«JUWWQS&T’YW
Make ModellDescrlptlon Weight

'Proposed Starting & Ending Date: fSDwE. Lo\ .AU—H t,_) n Total Days of Usage: C_%,{.\ th

Overnight parking location: \Im N%Q(L QDD\_ l’b\_fi% @()JU\NX) HDTE(
Boat Line & Dock: Q(\,ND\/O rm: = Ve
Proposed Travel Route: :}T\E QMlNﬁ@ U)"l “\QUU\\W&J HERNR E‘Qﬁ\p‘“\"

If any of the following approvals are required for your project, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or

violation of any other local ordinances or state I constitutes-4 violation of permits conditions and will be punishable as
Applicants Signature: Q.\ Date: QW\.« % '?Du_o

a civil infraction and revocatio
Applications Me submitted to City C ;;ﬁil for approval until the fee is received.

Please visit: www.citvofmi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityvofmi.org

City Use: Application Received: (5 * &2+ 24 Fee Received: #50@ Ck# £71/3
Date of Action on Application: _5’- K5 -2y Approved: Denied: By: Cenenc "p

Comments:

(11.12.2025)



Permit No. 7?& - tf)S’C]> Permit Fee: %

APPLICATION FOR TEMPORARY TRAILER PERMIT }
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: r- PR ‘ ) =NV BS Contact Name: AD‘M /\QOFW\‘Q {\}M

Address: (o145 [ . ( NJH AL city: DELLE\WR state: V1]

Zip: Aﬂ]}} Phone: 4 ’ Email: E M!‘{ﬁ},fi{)]ﬂé!jumj “)H

Work Site: __(—D.A () l D1 b Ba EAOEN
Reason Trailer is Needed: (‘ﬂmBﬁ Fer NS - S‘C)C)L\Eﬁ (ﬂ»m\\“ Hﬂ%\, Z{L O \)U-f

If application is for a trailer to be pulled b a vehicle Explanatmn of why the work cannot be reasonably

performed, accommodated, or accomphshed by a horse drawn dray. Documentation and / or photos may be

required. The Macki /t_.(slzg ice Company enforces a 3,000 pound weight limit:
faan Len Ry Mo Sig R (Enpas
L3 B
Trailer Description: m&m IA BN ﬁ NB!HJTALIQS%\B\)&M
Make Model/Description Weight

"Proposed Starting & Ending Date: _\\Dl‘u'% 4 - A \)Ll\ Sﬁ Total Days of Usageg—’ e
Overnight parking location: \WCD0 S INEAQ ’R)QL ;\DD <2 Capn) F]D

Boat Line & Dock: Q(LNDUB qf‘ﬂ_,% e an

Proposed Travel Route: ':DETRE emiwng 0 /P;»—\‘ NQUL\NYAU.%EXL\H(B tb\‘\\\}(‘u\‘.‘q‘

If any of the following approvals are required for your project, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or
violation of any other local or lation of permits conditions and will be punishable as

a civil infraction and revocatlo/n/o
-~

Applicants Signature: - Date: i)DQ,\L 'ZS ZDLLD

Applications will not b‘t!, submitted to City C}ncd }ur approval until the fee is received.

Please visit: www.citvofimi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: 5.2 2 Fee Received: #30'00 Ck# A711/3
Date of Action on Application: 522532 Approved: Denied: By: g Tncf

Comments:

(11.12.2025)



Permit No. _T:Q(i - 0(47 0 Permit Fee: /</\}

APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: Fon %’%(LU s Contact N AN K QLEPNANN

Address: Q{" 2 A ( ;%4] QL City: ?}1 AU RV State: lE l (

G\D’L\ Phone: 2 léi “ E /“gl,)Emaﬂ t] 2\_\.)4\_.“&] Sogigé, (2\'!\_.&)_/_\! “ YW
Work Site: ( DA N \'\D ( dﬁfﬂ Lﬁ\u'&t‘,}\m
Reason Trailer is Needed: [ - SXAMMESS {J (\A}R‘ _)lﬁlbu@f) Rj\(\ﬁﬁ W \r\mﬁL‘I{ﬁ DF_ELL\[

If application is for a trailer to be pulled by a velucle Explanatlon of why the work cannot be reasonably

performed, accommodated, or accomplished by a horse drawn dray. Documentation and / or photes may be

required. The Mackinac Island Sérvic C mpany enforces a 3,000 pound weight limit:
o B, “EWUE (DopAN
Do (L2 D AN ‘,;:f“,[l/\/ui? . f'n\ f\»"}

i A UNDERL )
Trailer Description: i\m@.\m“mm ET Emu LN ﬁ' ) \,q@-\l,mﬂum %ﬁﬂ%
Make Model/Description Weight

Proposed Starting & Ending Date: / DNz 29 - :\ DLL| ot Total Days of Usage: SATNR
Overnight parking location: \NWDUJ NE Nrﬂ-— b’u‘l.)\_ H DS @ C‘ﬂ.’) QeTY) ( DU
Boat Line & Dock: SO LY) (F:U'\H‘ L -3 )
Proposed Travel Route: )2 LININS() —%L. r-l’r- PR f“fnb}«\}\f{

If any of the following approvals are required for your pro;ect, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or

violation of any other local ordinances or state;law constitutes a violation of permits conditions and will be punishable as
a civil infraction and revocatlo W

Applicants Signature (11 , Date: |~\DU )L 1D -
Applications will m)t be submltted to a)g—gouncil for approval until the fee is received.

Please visit: www.citvofmi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofimi.org
City Use: Application Received: 5' ‘R Rl Fee Received: ‘#349 o° Ck# &1/ 3
Date of Action on Application: 5 -.25 =2{- . Approved: Denied: By: Cowncif
Comments:

(11.12.2025)



Permit No. ﬁ(ﬁ ~olel Permit Fee: Qr\;
APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE
Applicant Name: ‘:DM %EU RS Contact Name: AD’\) K{.\ OEMAN N/
Address: (zﬂ"w = (aP ﬂ Al city: _ DEUWUS WD State: Wu
Zip: Mﬁblﬁ\ Phone: |/ ) 4 y
Work Site: (-"{LR\LD \lD Sl lgﬁ H\M L)]\,
Reason Trailer is Needed: _(_ 51LQ 10 \“\ STl A of \\> LAL_(
If application is for a trailer to be ulled by a vehicle - Explanation of why the work cannot be reasonably

performed, accommodated, or accomplished by a horse drawn dray. Documentation and / or photes may be
required. The Mackinac Island Sérvice Company znlﬁza 3,000 pound weight limit:
\an\

DLD?J Porien (4

Trailer Description: \UW%W“%WWRLQ\ e \»ﬂ:ﬂ" .
Make , Model/Descrlptlon e Weight

Total Days of Usage:)ﬁ‘\\-fkt\’

L AAXER AN i
v

Proposed Starting & Ending Date:

\/b zi)us w@il 1

Boat Line & Dock: QND = ) ot
Proposed Travel Route: F)F‘ 15 Qm NG ,D ‘514‘ B OV CD ?-h!‘}@ ?\J-*{

If any of the following approvals are required for your project, an approved copy must be submitted

Overnight parking location:

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or
constitutes a violation of permits conditions and will be punishable as

violation of any other local ordinances or state 1
a civil infraction and revocatlf of tﬂ?@n 1 \L/
]
Applicants Signatures : A/ Date: ._ ) _
cations will no-De submi S : ..
Applications will not Be submitted to City ncil for approval until the fee is received.

Please visit: www.citvofmi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: 9 * o0 * Rl Fee Received: el 30:P  cx# 2 71{3
Date of Action on Application: _5 5 -2 - Approved: Denied: By: Corvenc f

Comments:

(11.12.2025)



B _ = p
PermitNo. [ o ~clo L Permit Fee: QD
APPLICATION FOR TEMPORARY TRAILER PERMIT

CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO C GE
Applicant Name: F\)‘y\} c%‘;(b\! WSS Contact : 1 DR gl C\:\F POA )

e
Address: (o35 C:r‘ C AR TR City: P:?%BLLB VIS State: l (_,‘
Zip:é'iﬂ 1D )_\Phone: Lot 1- 1\ Email: ?D\\L\ ). 0N (B/L""V"Lfﬂ . (.C \F’\
Work Site: C”QQ\\&D ‘- \'\Cﬂ sBL((sa (SP\CL@ SN~
Reason Trailer is Needed: {10 100 \a’\:—(%\, A¥ oF _3_,0 L)L/Ii @V‘S\{’D—l\

If application is for a trailer to be pulled by a vehicle - Explanation of why the work cannot be reasonably

performed, accommodated, or accqmplished by a horse drawn dray. Documentation and / or photos may be
required. The Mackinac _,H_@d Séi'vi\ ompany enforces a's,0 und weight limit:
DR G R A =SS

= A BT TCHS
Trailer Description: G) [B) @U[\} ‘L’tﬁz\a—\m D. % \ ﬂ@ﬁ

Make e IModeI/Description Weight
"Proposed Starting & Ending Date: _BQME 2/(:1 = A L S Total Days of Usage@&&’@v
Overnight parking location: M BW@LB ® RLLY:,B Q”;Dﬂ ) QD_( BL LL\) CDGi)

Boat Line & Dock: Q&NC)LD @Q’E‘\‘c‘k{\‘ _ ‘

Propesed Travel Route: ' f&fﬂ' P{Q;V‘\\ A’ ﬁbt &4‘ WM\@Q\?L@ \DNP-I\RH

If any of the following approvals are required for your project, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or
violation of any other locg! §rdinances or state l4y constitutes a violation of permits conditions and will be punishable as

a civil infraction and reyocation qkﬁ@e it. \ 0
Applicants Signatures- “--L-Sr&\ ¥ ) Date: \]lr\‘)-ﬁ.\\, Mo ’)Dm

Applications wh]\Lot be submitted to City Council for approval until the fee is received.

Please visit: www.cityofmi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clertk@cityofmi.org
City Use: Application Received: _§ R - S Fee Received: "#30 OO0 ck# X3
Date of Action on Application: 9 °572fp - Approved: Denied: By: (oenc L
Comments:

(11.12.2025)



- . ’ /
Permit No. "‘T:;’L&, “ O3 Permit Fee: Q(\

APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: Lo D=l eRS Contact e: ,/(Dt\.\) \LIZ\ LOFE A vy oS
Address: (QK Cﬂ P TR QVB CIW)§L LSV W" State: lEl l
zip: A9 DN Phone[ Uoc\ 105 - A1\ Emait: (L A DU, BY) Ng (snALg (DH
Work Site: (- —ﬁ,ﬂf_\,ﬁ \/kC) =SB0 K;&C)ﬂﬁ,ﬁt’ nJ

Reason Trailer is Needed: f ~.AND HC) (B Ll‘\:ﬁ 8)% _;L)LL i

If application is for a trailer to be pulled by a vehicle - Explanation of why the work c:mnot be reasonably

performed, accommodated, or accomplished by a herse drawn dray. Documentation and / or photos may be

required. The Mackinac Isls}uﬁefvice pany enforces a 3,Wt limit:
e H LLF-’.ﬁE;.,\l o !

WEBILAT S
Trailer Description: &MH (}D 01’)1 199 (\Nﬁu\\/‘hb/) LS SSURMITT N\ p
Make Model/Descrlptl Weight ~

Proposed Starting & Ending Date: A DWE Z.C‘I é —t Total Days of Usage: ; QE}B
Overnight parking location: /R‘ﬁ‘hl 2 ,\ DR \\) (1)1)5 J&BQ(\L@ AND l”(_{BL-

Boat Line & Dock: ‘{A{L\\,DL{D rt)ll‘\ ST

Proposed Travel Route: D‘ SAkw (Lo \.“L'?'D Q)l/i iﬁ%\‘v\/\@ CDm D,QN"Il

If any of the following approvals are required for your project, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or

violation of any other local ordinances or state law constitutes a violation of permits conditions and will be punishable as
a civil infraction and revocati aﬁhibm 2 h 2
Applicants Signature: < Date: i)il\\,, (u_’} ?b] b‘
e
Applications will riot be submitted to City

//
ncil for approval until the fee is received.
Please visit: www.citvofimi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757
Pheone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: 9 ‘2 * 2 (o Fee Received: ¢b 3.6 Ck#: FA7/13
Date of Action on Application: _ 55l ‘Approved: Denied: By: Covwenc L

Comments:

(11.12.2025)



B -~
Permit No. / - olst / Permit Fee: 7}{3

APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: T:‘g A1) ‘ig ) VLD Contact Name: jJN KQDT-MQNJ\B
Address: __(»35 L. [penne fup City: ?)TU.,L? Ve State: WH
zip: 44D Phone(ug_)jm 46LS  Emat:_ForaAyD) 0N O LD,
Work Site: (7{1{\\\)0 HD EL TER CJ‘C\QJQ’\'D N
rterra ke
Reason Trailer is Needed: &0\ NS () o5(IT ames NL\Q £S5 \:)\ 2\ Fol m\xsism“g\{
lhlbu

performed, accommeodated, or accomplished by a horse drawn dray. Documentation and / or photos may be

If application is for a trailer to be pulled by a vehicle - Explanation of why the work cannot be reasonably

required. The Mackinac Island Service Company enforces a 3,000 pound weight limit:

TRAwEs Do) By Emﬂ LAY AR

RoVOED)
Trailer Description: CRQ@ B‘{/m !é SN Dﬁi ) 5!,.\% @m’\, %gge
Make Model/Description Weight

_ Proposed Starting & Ending Date: 3\_\,\,\_\ )\S& ul.,\b l% Total Days of Usage: <\ (hi
Overnight parking location: WO NS N‘?N\L ’p&)\, H[j.hb ¢ Grand HC} hw

Boat Line & Dock: Q Lo LD C‘TLC U T

Proposed Travel Route: ’DBT 2RMMNE]) L))L—» mQQ\L\)\‘ﬂ(J ql't;f WU FDMD A NS

If any of the following approvals are required for your project, an approved copy must be submitted

( ) Certificate of Appropriateness (Granted by the Historic District Commission)
( ) Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are based
on the information provided on the application. Any use or purpose which is contrary to approved uses and purposes or
violation of any other local ordinances or state law constitutes a violation of permits conditions and will be punishable as

a civil infraction and revocam j<
Applicants Signature: “= Qu,/\/lﬁ Date: (\W\\, 16 1[)1\0

~_J
Applications will not be submitted to Clty%ouncll for approval until the fee is received.

Please visit: www.citvofmi.ore for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: cleck@cityofimi.org

City Use: Application Received: D + 22 * 2l Fee Received: ‘ﬁﬁo o0 Ck# o721/ 3
Date of Action on Application: 5 #13- 2e - Approved: Denied: By: ca’bt.n c

Comments:

(11.12.2025)



