D prailer permits

Pcrmit No.——/’;-S—" /3 AIL

APPLICATION FOR TEMPORARY TRAILER PERMIT
(ONE APPLICATION FOR EACH TRAILER AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: [’J/ﬂ' ér ﬂf"lSJ?_ Ueyqu T .40 Permit Fee: ('z%/ 5. 00
Contact Name: _JER/’}L,O\ ij(,{}%’é{;’? Date:

Address: (o00) Lefviglie ST City: T L8y 26:.C€

State: (V1 Zip: Lﬁ Fatd! - Fax#:

Phone #: T0Co (243 X2, Email Address: en terpr i Setrendling 1o E9man (- con
Work Site/Destination: [7],SS:0v7 po u’l"’ Qf or +
Reason Trailer is Needed: ’?fmou A Af@dﬂ_ Cdamé%

. J
Trailer Description: %{'@L\“”l Mo ™™ 2 50D/ 63
Make Model/Deseiption Weight
Proposed Starting & Ending Date: IQZ‘(’: O3 I Total Days of Usage: {

What Boat Line & Dock: ﬁ\“\’\@\d Q\é\g{\\.‘\ Cood Dol
Proposed Travel Route: (oo ToC K Promenode Decl P

Trailers pulled by horse and dray CANNOT EXCEED 3000 pounds

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-ep# revocation of the permit.

- AP _
Applicants Signature: &= L5 Date: /(0 -3-33

bn@ to City Council for approval until the fee is received.

Applications will ng

Please visit: cityofini.org for council dates & times.
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
City Use: Application Received: /O -3 25— Fee Received: Ck #:
Date of Action on Application: /O -/S-24 Approved: Denied: _ By: f olert Cdﬁ
Comments: -

/’ZZMQ/ @ Q/ﬂ,% 11/8/2018



PermitNo. 135 — 135~

APPLICATION FOR TEMPORARY TRAILER PERMIT
(ONE APPLICATION FOR EACH TRAILER AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SURJECT TO CHANGE

Applicant Name: [y +Q0 @Cfbﬁ Ueﬂ')qa\m 7N Permit Fee: %#/577>
Contact Name: jo‘%hu& Cp HYI/}CU'] Date:

Address: U}C@ [ e n/b-\-\e ST City: ST IEWCHC‘G

State: (\{ Zip: HAYTFTF| Fax#:

Phone #: OIO(U (OLIS %R%Q\ Email Address: fn&ﬂ@‘ﬁg \}endi\r%{\r\ﬁ@i\IM\-COﬂq
Work Site/Destination: (Vi stuion Think Beort

Reason Trailer is Needed: p\\‘f WAQU vtqu Q\raad). GomsS
Trailer Description: S}_Qg &‘\:IV\I 32"“” En@jgﬁﬂ’)@, 45661%

Make Model/Description Weight
Proposed Starting & Ending Date: (3 £ Q77~~ Oct 3/ sf Total Days of Usage: [
What Boat Line & Dock: Q\mO\d o 19‘:‘1/2\7" (B:AM
Proposed Travel Route: COO\&E@Q[(JJ Romenade Deck m PR

Trailers pulled by horse and dray CANNOT EXCEED 3000 pounds

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 any

Applicants Signature:

Applications will not be {m/itted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times.
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 506-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: /0 -3 - 25 Fee Received: Ck #:
Date of Action on Application: /4 /5 25 Approved: Denied: By: é} qunc w
Comments; -

el by 7y



