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Permit No. -//”;(’ - D/8 Permit Fee: _ﬁ.@'o

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

Applicant Name:Eﬁ‘va('g XL kky%‘ LC. Contact Name: UB?)‘")UU\ ﬁab(ﬂ’icm

Address: U(D LEMO‘H'E ST ____ City: STI‘-Y]O(C'e State: V] T
Zip: 'qugs Phone: ‘?0(0(.0"3 %Q%a Email: eﬂ*e\"()c tSQ_UEYdW\Q{ fﬂQ@%l Qo
Work site: _[MiSSion PAe Qe%ﬁw‘“

Reason Trailer is Needed: ’D\%\"\MIF\Q\‘\J Pﬂmdl GICLW@

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:

Trailer Descrlpti('l-n': _S'\'E&,\‘lcjl!\ “ _Q_' 6’;Qi®9a.0.d, ‘/@ /éS

Make Model/Description " Weight
Proposed Starting & Ending Date: A{?’C;\ a(:) - QCQ Total Days of Usage: i—-
Overnight parking location: Nk NQEde

Boat Line & Dock: &(‘M\. d Rei‘g/k}\‘ CQ.CL{--DO_Q‘IS_— e
Proposed Travel Route: CQOJ Dock. ’:PPOMQMQd-LM mpp\

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 whlch is contrary to approved uses and purposes or
vmlanon of any othcr focal ordmanccs or statc law._eonisti a~vietation of permits conditions and will be punishable as

Date: 4 - (P i 2(0

Applications wﬂl ng! d my/gmmcil 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: 908%847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: 4/ [l/ 202 Fee Received: Ck #:
Date of Action on Application: (4//_’)’ /12&' Approved: Denied: By: ( ne &
Comments:

(11.12,2025)



#3500

Permit No. | Ale— 019 Permit Fee: ~— OO

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

Applicant Name: £X\ { Vd TWC_Contact Name: JoShUon F:’,/d Ay
Adaress: (0O LeMalie ST City: STI%V'\QQQ state: ML

Zip: T2 Phone: W (AR KOX3  Emai: er\\e(‘LBQ\}ev\diu\%mc_@aﬂwd( ol )
work site:_ Vi 85100 Poiudk Recotd
Reason Trailer is Needed: IA‘SIFCX\\ \lit’UE‘\} p\(‘QD\d g GCOLWLQQ\;

H application is for a trailer to be puiled 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:

Trailer Description: ES&EQ &} Noskoinn A ;ﬁ:@ /63

Make Model/Description “Weight
Proposed Starting & Ending Date: A—PN\ o?O - &a Total Days of Usage: ,1—-
Overnight parking location: _ Nok~ need ﬂd -

Boat Line & Dock: Q.( I\O\d. C{‘E,ta wf QOQS:DOCL
Proposed Travel Route: CQQ\—D:DCL ?foMGMdﬂber /M 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 uscs and purposes or
violation of any other local ordinances or state law constitutcs 3 yiolation of permits conditions and will be punishable as

Date: 4' (.0 - g(ﬂ

Applications will noy fhmitted to City Council for approval until the fee is received.

Applicants Signature:

Please visit: www_cityofmi.org for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: ﬁf/ﬁg Z 2024 Fee Received: Ck #: o

Date of Action on Application: L,‘ltﬂs l 2y _Approved: Denied: By:_ [ Zﬂ_;_?,(.iqgéé

Comments:

s-yrﬁ -/ (11.12.2025)
/-Méc/ éy e/n%




