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PermitNo. | Slo— 02, Permit Fee: “ﬁa) _

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

Applicant Name:_ﬁRﬁgD H_O_TEL Contact Name: ’_D_R@_WFI_&_D_ _
Address: __ 3¥F ':)% BOX 28 City: M@c&fﬂﬁ /S/‘Ld _ State: M/
Zip: ﬂlﬁz_l’hone: 7%/ %0‘3‘)’53 Email: WIEZD @Grmd/%McoM
Work Site: i‘mfﬁr{i} q C]QLF‘ CMJBSE B
Reason Trailer is Needed: | IR(NILER. MOUNTED CHIPPER. For ‘.OOOBCHIPP’NCT

If application is for a trailer to be pulled bv 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:

Trailer Description:  PANDIT 2,000 # -
Make Model/Description Weight

Proposed Starting & Ending Date: _“{’/30‘/2(0 - ?/_‘// 2 Total Days of Usage: "7‘ - DAYS
Overnight parking location:  ( TRAND q - STOKYARD

Boat Line & Dock:  ARNOLD FREIGHT , Cort Doex

Proposed Travel Route:  COAL DOCK. > CADOTTE > Gean®d QA G CoorsE

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 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: &_/c‘.{a /&5175_)4 Date: ‘{//Zf;é(ﬂ

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

Please visit: www.citvofmi.org for Council 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@citvofmi.org
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