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Permit No. 425" GL@"‘/’

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

~ CONDITIONS OF ALL; MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Neme: The Inn at Stoneciife LI Permit Fee: 7502
Contact Name: __ Patrick Conlon - 4 | | . Date:__17MAR25
Address: 8593 Cudahy Circle o City: _Mackinac Island

State: Michigan Zip: 49757 Fax#:

Phone #:  513-706-3272 Email Address: patrick.conlon@theinnatstonecliffe.com

Company Owned Property Location: __The Inn at Stonecliffe

Reason Vehicle is Needed: Landscaping. Unloading Freight & Fuel, Snow Removal

Vehicle Description: Kubota M62
Make Model/Description

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 revocation of the permit.

Applicants Signature: /7 %791,— — Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O, Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
: (12/28/2021)

City Use: Application Recejved: 5/ 17 / A5 FeeReceived: Ck #:
Date of Action on Application: 5[ 15/ A5 Approved: Denied: By: ___qum{ (_g
Comments: o - L -
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Permit No. __i_"_g_g_’: olos '

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL:-MOTOR VEHICLE PERMITS ARE. SUBJECT TO CHANGE

Applicant Name: The inn at Stoneciife o . Permit Fee: 757 0L
Contact Name: __Patrick Conlon ‘ . Date: _17MAR25 .
Addr@ss: » 8593 Cudahy Circle _ . City:  Mackinac Island '
State: Michigan Zip: 49757 Fax#:

Phone #:  513.706-3272 Ematil Address: patrick.confon@theinnatstonecliffe.com

Company Owned Property Location: __ The Inn at Stonecliffe

Reason Vehicle is Needed: Utility

Vehicle Description: _ Golf Cart (Electric/Battery Powered) Blue
Make Model/Description

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 1o approved
uses and purposcs 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.

'__..\‘ - .|
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Applicants Signature: 7/ s s Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk{wcityofmi.org
. : (12/28/2021)

City Use: Application Received: 3// 7/ 25~ Fee Received: Ck#:
Date of Action on Application; QBZ[ ﬁz X5 Approved: __ Denied: -~ By: C’JLan LG

Comments: . o —
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Permit No. w4535 —ololp "" -/4526" ole? Eaclto

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT -
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Permit Fee; _‘#/C? e

Applicant Nameé: The inn at Stoneciiffe

Contact Name: __Patrick Conlon. =~ - . ' . Date: _17TMAR25 . .
Addr@ss: 8593 Cudahy Circle ‘ City: Mackinac Island

State: Michigan Zip: ___ 49757 Fax#:

Phone #:  513-706-3272 Email Address: patrick.conlon@thelnnatstoneciiffe.com

Company Owned Property Location: __The Inn at Stonecliffe

Reason Vehicle is Needed: Landscaping (Mow Grass)

Vehicle Description: _ Kubota (2) $Z-26-52 /Stand on Mowe (2)
Make Model/Description

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 revocation of the permit.
_ o T
]
| W A3ATIZIE |

Applicants Signature: /L D Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
. (12/28/2021)

City Use: Application Recejved: 3/ /7 / A5 Fee Received: Ck #:
Date of Action on Application: 32[9 Z A5 Approved: ___ Denied: By: 0 cleng J’

Comments: o PR




Permit No. JQS - Ol%

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: The Inn at Stonecliffe . : Permit Fee: __f# ?5000
Contact Name: __Patrick Conlon ’ . Date: __ 17 MAR 25
Addrgss§ 8593 Cudahy Circle S City:  Mackinac Island

State: Michigan Zip: 49757 Fax#:

Phone #:  513.706-3272 Email Address: patrick.conlon@theinnatstonecliffe.com

Company Owned Property Location: __ The Inn at Stonecliffe

Reason Vehicle is Needed: Landscaping, Unloading Freight, Snow Removal, Maintaing Roads, Powerwashing

Vehicle Description: _ Avant M760
Make Model/Description

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 purposcs 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: p A Y T - J Date: _ 17 MAR 25
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Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
: : (12/28/2021)

City Use: Application Received: 4%'/ / 7_/.;,? q Fee Received: Ck #:
Date of Action on Application: 5} ] ﬁl A5 Approved: _ ~ Denied: By: Gfb(—ﬂ{ qﬁj

Commenis: T —




Permit No. _:_432\_‘5'_' Civ

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: The inn at Stoneclife e Permit Fee: "#;5_ 0.6 |
Contact Name:  Patrick Conlon__ o - Date: 17 MAR 25
Addrgss: 8593 Cudahy Circle B = K=e City:  Mackinac Island

State: Michigan Zip: 49757 Fax#:

Phone #:  513-706-3272 Email Address; patrick.conlon@theinnatstonecliffe.com

Company Owned Property Location: __ The Inn at Stonecliffe

Reason Vehicle is Needed: Utility

Vehicle Description: _ Toro Workman MDX
Make Model/Description

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 purposcs 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.

I |

Applicants Signature: / w . g Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
: (12/28/2021)
City Use: Application Received: Tjj_/ 177 / G Fee Received: - Ck #:

Date of Action on Application: 2#[3 Ziﬁ“ Approved: ______ Denied: By: _( ?034 N ( g ,

Comments:




