Permit No. Permit Fee: \WO\NE
APPLICATION FOR TEMPORARYMOTOR VEHICLE PERMIT
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: (ymmins_ Sales # oitaei Name: - 1k _Doenzer
Address: 723 N. Quaer Dive iy Sagndw  sute my
Zip: Li€laz|  Phone: 989" 759 238Y Email: LRI26 D LiimnAINS. Crin

worksite: (W) (8 MACLIDAE, DWW and medical (eviiee

Reason Vehicle is Needed:  ANUG] '@(’h iy’ mawnHenNance.

-

i

Explanation of why the work cannet be reasonably performed, accommodated, or accomplished by a horse

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

Need @UIQMENt 1O Wwor.  gn f;x'fner(ﬁ-ﬁf.\?

Vehicle Description: Doclae RLam SO0
“Make Model/Description
Proposed Starting & Ending Date: 4yl o - 4| 1IR3 Total Days of Usage: >

Overnight Parking Location: ( o) WG\
Boat Line & Dock: XY h@\d \”—rﬁ.\f}'ﬂ*‘ - CoO\ CLGCL
Proposed Travel Route: _DOCY O (5orCSIH., (nrksi+. D byl

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 constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit.

Applicants Signature: CU\ILLLJd [,UQ/\'F,V\ Date: ]| I 25

Applications will not be submitted to City Council for approval until the fee Lias been received.

Please visit; www cityolmi.org for council meeting 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@citvolini.org
|
City Use: Application Received: !} /1 F/ 245 'Fee Received: g cf Ck# —
Date of Action on Application: Approved: "~ Denied: By:
Comments:

(03.05.2025)



Permit No. 5 / Permit Fee: {(/ R\ V€.

 APPLICATICN FOR TEMPORARY 7T ra;l.. PERMIT
LCONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE -

: Apphcan. Name f UmMMINGS. Sﬁ!l{’S‘ ¥ @u’ VJ 1¢6 Contact Name: - fa  Daer Z@f

Address: ]R3 N. Quatr Dave Gty Sagindu _ States ). e
Zip: LigIg0] - Phone: ARG~ 745~ 35U Emait: (R3320 D (UAINS. Coprs -

worksite: (x| 4€ Manaw, DPW and medicdl Cenver
Reason Vehicle is Needed: AJ’])’)UG‘ (:if’aqf Oy ma v enanie

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):

Neea (”QL)]?W\&)’]‘t 10O WorY  dnm %fnéfé‘dﬁf?

Vehicle Description: C(/V”I # e Lt OS‘.ea/ Caragqs 7zfa[ ler

“ Make /" Model/Description
Proposed Starting & Ending Date: 4fi yi as-Ylig 125 Total Days of Usage: >
Overnight Parking Location: e \ Wa\
Boat Line & Dock: Yy hO\Cl 1’({3\51 ht - coal dock
Proposed Travel Route; DOC\L 0 ¢ ,uof KS[ Y. inrkSide A pded

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 usec or purpose which is contrary to approved uscs 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 revacation of the permit.

Applicants Signature: Cthh { ,[_u LUQ\(",V\ Date: 3/ l[as

Applications will not be submlttcd to City Council for approval until the fee has been received.
l

Please visit: wwv.cityofimi.org for council meeting dates & times
Mailing addrcss & 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@cityolimi.ore
City Use: Application Received; : / Fee Received: / o/ Ck#:
Date of Action on Application: ___ Approved: __ ‘Denied: By: NC /
!
Comments; !

{03.05.2025)



