|
Permit No.

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

Applicant Name: C w_ifa;;-\; a ﬁbu - \L Permit Fee:l ¥ [S” & ’
Contact Name: C}a a r_'{):\“ - L Date:

Address: 15\ &%\q‘\uﬂ% A City: _[flc{,tuum. —z=-\.od
State: W\ \ Zip: HAVE) Faxd:

Phone #: “IEU - 137- 298( Email Address: Qb&u%‘c,%a 6\!6\ od Gt
Work Site/Destination: >\ Market st

Reason Trailer is Needed: f_,\*’u\c( ,._c\ WA o,Q" QEZ‘.ALA" g-\c.»c’ e
Trailer Description: C c_.;:‘L«r\q\ Ce. \)fj cs:-_\cﬂaé "’Tﬁa&tr LAz O

Make > Model/Description Weight |
Proposed Starting & Ending Date: /él['/ frge 4In [zs~ Total Days of Usage: \ |
What Boat Line & Dock: P,y \c\ C-!:c:.c;k;\’* Ceoal e L
Proposed Travel Route: Afé"‘(c_{_’ Ao - \’\ue\t-{~\" -

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

P TRETT =y et
. =T -
Applicants Signature:C'__ . 3__‘..:%3'/ Date:

Applications will not be subé’nitted 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, M1, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

i
]

|

City Use: Application Received: f%/ vy / 25 Fee Reccived: #/ 5,60 Ck#: 4§24

Date of Action on Application: ‘f/ 2 / 25 Approved: Denicd: By: (:) ouUncP
Comments: |

11721116



