Permif,No. l/o?j - 0‘2@9 _ / Veh /C'/(Z + / 7‘7”4/[04/ Permit Fee:

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

Applicant Name: Bc DA‘{/ LD, [NC» Contact Name: (ABHE L. FRALECAS
Address: 520 Wi Mic16AN AVE, City: SALINE State: M T
Zip: IHE |76 Phone:353:363° 5372 Email: GAETAZE C’AS@ GMaIL > oM
Worksite: /5 75 MAIN STREET- GILMER- COHAGE

Reason Vehicle is Needed:

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required):

T el BAS gor cAPPENTLY Toes For w)ay on/ 1o/ STRWS A £y En/
REMODTL SUppesss 8Y COMPANY LIS E QUVIIVITY, TMigstS T 00
NEA (10,0Up LEs) Con NonsE Diuw DRAY.

Vehicle Description: 6MC, 35 00 S/ CUE DS
Make Model/Description
Proposed Starting & Ending Date: %EC' 15 A’\ M‘/“P\ 3 l Total Days of Usage: Z DA\Z >

eop-eit N pict—up
Overnight Parking Location: N/A NOT /\/ E CCESNAY - DROP ANY LEA VE

Docking Location: ARAMED TS T FRLEIGHT pock
*British Landing State Dock requires additional permits from the State Park Commission*

Proposed Travel Route: M1 STLEET T gm A/Ama{) TNEN W’ETU’LfJ
SAME DAY Awvo TRKE TweX OFF )S¢LAND,

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 pron}ied on the application. Any use or purpose which is contrary to approved uses and
purposes or violation of any other local ojdinances or state law constitutes a violation of permits conditions and will

be punishable as a civil infra¢tion revogation of the
e Fomit oy .
Applicants Signature U onaTECT MANA GE R Date: DEC 4,205

Applications will not be submitted to City Council for approval until the fee has been received.
Please visit: www.citvofmi.ore for council meeting 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@ecityofmi.org

City Use: Application Received:  / Q—»/ i/ / e Fee Received: Ck #:
Date of Action on Application: / «3///0/ 2245 Approved: Denied: By: MLI’? < Lp

Comments:

(11.18.2025)



-
PerimitNo. /25 — /70 Permit Fee:

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

Applicant Name: f}.C-. DAV |V : INC . Contact Name: GU8MEL FALECA 5
Address: 025 W. (eI GAP J AVE City: SALNE state: (T
Zip: 43175 Phone: 31373635577 Eman: CABETF AZE CAS EemuL, COM
worksit: 79 75 MAW STPEET . GwMER cOMMAGE

Reason Trailer is Needed: T DOL— D ELIVE ﬂ’\/ /7 oo TH ILE, K

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: MTO/W’V\@—,
WTE L.

NA B ey E48) To PYiL TROLEL. TO S ITE. UN&OM 54
TIE Tm’wEL (oK 0 AN GTR) 1ot POty 8m

AFTER JT0R CLOMPLETIDN PALKED 0FF OF/z?Ao(

Trailer Description:MELcad NUER  ENUSED TLO ' 7TMiLE L / 0; 000 L8 b)
Make Model/Description " Weight
Proposed Starting & Ending Date: DEC. [5 — MAwcH 3 Total Days of Usage: 9(/) DAYS

Overnight parking location:
Boat Line & Dock: Appoed T I& AT / _FQ/E) f\[\}\f T QC K
Proposed Travel Route: T REKANT Ddck / Y N INEN ) ’ETW?«J\/

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) 2.5 250460 45
(X) 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 th lication. Any usg'or purpose which is contrary to approved uses and purposes or
violation of any other local ord es or state law conétitytes a violation of permits conditions and will be punishable as

a civil infraction and revocatm /epe ) / cnis O7To
Applicants Signature: ‘-*’“ / ProTET HMETR. ot DEC 4‘ 2025

Applications will not 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: clerk@cityofmi.org
City Use: Application Received: / 9’/ 4/ *5 Fee Received: Ck #:
Date of Action on Application: / 9{//0 / 25 Approved:  Denied: By: ﬁ TUFIC (_gg
Comments:

(11.12.2025)



