Permi i F
mit No. Permit Fee:

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

- —

I\DDHCGH' Name: = . A’E:4I\" El\(r J €A 4‘ N - (‘ontact Name: . /’/V/! / 7/:_";«.)“4—‘“’:"____ Lk
Address: Lo E s / ’dZ-\i .,.[_:(l >:u~' H

City: ,_._-_(.U_)} ‘_(_SL‘Z:__-_ ~ State: ML Zip: “/7Y0 5 _Phone: (/6 g92-c've
Work Site: Y M T Jot &

Reason Vehicle is Needed: Oy “e 'JV“-“ k. 4o /e e c(j__ﬁ,a-“r bo sike. o “'L h oo | Db

S ‘)(v "I S
N ol . e & , 5w ™
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):
— l‘--u-‘l-_c O‘L\:‘_ﬂ%\j o L _V\§l"‘“~‘ -}39:\] o e N Ifcl r_—u; ‘\U_\_‘S_l"'i’\ ﬂ “ ELELU' e L
@Cﬁ,.,:u\ | NUClﬁd; _«,((‘.A Z’ono Y

Vehicle Description: 51{ r b~ [T Fs0O Do ~ Frs ke
Make Model/Description
(T
Proposed Starting & Ending Date: 'ydﬂ to ﬂz 6 ~______ Total Days of Usage: go

Overnight Parking Location: On % S '(Ae

Docking Location: {\ '3 M\& EX IS
*British Landing State Dock requires additional permits from the State Park Commission®

Proposed Travel Route: Ver E-\,Qﬁ\j Pg@& i\cﬂ/\ .

— - —

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)
(7.) 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 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 infractio/naud VOC of the permit.
N Date: /Q/ 74 j (44

Applicants Signature:
Applications will not be submitted to City Council for approval until the fee has been received.
Please visit: www.cityofmi.org for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, I. (). Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: Fee Received: Ck #:
Date of Action on Application: Approved: Denied: By:
Comments:

(11.18.2025)




Permit No. Permit Fee:

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

Applicant Name; T qu’n\ QxC“"ﬂ"q ___Contact Name: _./AL{"" A\)S"&

Address: l | 2§ (2“) >C.ye ‘f

— — —

City: C’ el ~ State: WM,CZip: Y#/92  Phone: {éc? Q Q}/Z_

Work Site: 5C /‘/lf A* f?

Reason Vehicle is Needed: Fecaucton [oe VA2 Lw/tl.

———

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): ME(‘_L,__.() -, 8

D“L g ht -Q.v-'(c‘-«oS glpuu ({ bg ¢

e A ——— s ——— — e — A—— . e — o — -

Vehicle Description: /L/' l‘% N

o

et Ay B 3L Lcave

Make Model/Description

Proposed Starting & Ending Date: _ (/1 /Z¢C 1 (7Z (/26 Total Days of Usage: 5S¢

Overnight Parking Location: _On Siﬁ- I e —

Docking Location: &5- N ! (f\ Frea

*British Landing State Dock requires additional permits from the State Park Commission*

Proposed Travel Route: Per b, C\“Lf”"“ s P/Q deciat

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)
§9 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 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 revocatior/of the permit.
Applicants Signature: -] ;;Z - Date: _ /. /7 —Q/{ 4

Applications will not be submitted to City Council for approval until the fee has been received.
Please visit: www.cityofmi.org 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@cityofmi.org
City Use: Application Received: Fee Received: Ck #;
Date of Action on Application: Approved: Denied: By:
Comments:

(11.18.2025)




Permit No. Permit Fee:

E——— e —

. — o o — e
o — - — -

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

Applicant Name: T, Q}_JS fi ‘@xceu -ty Contact Name: T:, lxj( ) _Q\’j i~

—.
— — 3. ——— e~ - - —

Address: __FU"Z-S:_* ‘(’5__&_} YC e &‘ AT S Y &,,\ L ,"\ Rl G shshial] | ol \ it S
Zip: __ {3407 Phone: ._-(/5,;37?7 Crvr

Worktie, . SEMT L3 § % s G o i s v M
Reason Trailer is Needed: /‘ll,g cap o1 '[rum (/"u & /0 5/ ke -

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: /7 1 lcuc b EQ_.@('«JL
ékr_( gcn(\g ;::\ O (_ !’Sg

| —— -

Trailer Description: Eq,ﬁ.f- R ot 2o T /5, 00O .
Make Model/Description Weight

Proposed Starting & Ending Date: /L/l /Z( ([l ///C Total Days of Usage: =<

Overnight parking location: o~ sife

Boat Line & Dock: ﬂrw 1 sl

Proposed Travel Route: @("’ b Wi : 9'«‘\; [fow 'F P/«»

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)
(A Building Permit (Granted by the Building & Zoning Department)
( ) Zoning Permit (Granted by the Building & Zoning Department)

T'he 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 conggitutes a violation of permits conditions and will be punishable as

a civil infraction and revocation of the permit.
Applicants Signature: //[/m Date: /b/7¢/TE

Applications will not be Submitted to City Council for approval until the fee is received.

Please visit: www.citvolfmi.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 Recerved: F'ee Recerved: Ck #:
Date of Action on Application: Approved: Denied: By:
Comments:

(11.12.2025)




Permit No, Permit Fee: .

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT

e /7/ | —— b Y i
/ & i \__—,“’\,ﬁ,_‘/;e--_x ——_—t *“r ~Contact Name: 7t le | /_) v {' e

e — — e *

o - ——

Address: /7 25" (eese. i

City: .-_-._{_':;_f_é/{'_‘: - _State: 7T Zip: (/T9c 3 Phone: //( CTT-Cr vy
Work Site: Sc AL (ot B

Reason Vehicle is Needed: (oA s te Queawetnn oA S RTL /“'J'L'

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): D¢ \ A

Cceeedt  Zooo [bs T &

Vehicle Description: Deer < g é/w' i\ S Fcer
Make Model/Description

Proposed Starting & Ending Date: (///Zé ( 2/’/Z E  Total Days of Usage: SO
Overnight Parking Location: GAn e ¥ —
Docking Location: 9(“‘” Feeiat

*British Landing State Dock requires additional permits from the State Park Commission®
Proposed Travel Route: PCf Q{«/" /‘SM PQf it f e

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 provided on the application. Any use or purpose which 1s contrary to approved uses and
purposes or violation of any other locg] ordinances or state law constitutes a violation of permits conditions and will

be punishable as a civil infraction revocatjop of the permit. |
W ) Date: ,/‘/[/Z{

Applications will not be submitted to City Council for approval until the fee has been received.
Please visit: www.cityofmi.org for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, Ml, 49757

Applicants Signature:

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Recerved: I'ce Recerved: Ck #:
Date of Action on Application: Approved: Denied: By:

Comments:

(11.18.2025)




