Permit No. ‘/oz@/ 00[/ j VM’C’Z"" Permit Fee: $’ 50 0

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

Applicant Name: Lﬁwuu.z, D /ZILUJV Contact Name: MNacyirnac k¢

Address: /Y20 ylaelbas! S City: /nnck K/ State: /17_
Zip: Y475 Phone: 9Yl-2990073  Email: L £ cxley o) SBC lobal . e~

Work Site: _22AA_chambee( Lebidence— = /S10 (aotte Ly,

Reason Vehicle is Needed: _ oynove 7212

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 /
Vehicle Description: O __{— /77an(, P (73
Make Model/Description
Proposed Starting & Ending Date: 7-6 @ Total Days of Usage: 2L

Overnight Parking Location: o Sile

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

Proposed Travel Route:  Zown Fo a7

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: #[3

gxwuab Fi:"f:‘ Date: /~/$=32(,

Applications will not be submitted to City Council for approval until the fee has been received.
Please visit: www.citvofmi.org for council meeting 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 Received: /f;/ /e /2@ Fee Received: Ck #:
Date of Action on Application: /_/ 2/ / }{/ Approved:  Denied: By: m C‘C/’/—
Comments:

(11.18.2025)



Permit No. \/Q/ZU - 0@7 Permit Fee: %/ 5@ o

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

Applicant Name: Lﬂw;:-’_g_.q-%_. A ﬁ\UCL/;/ Contact Name: /Vocktina . Ayve

Address: 7M. NMeefhalp City: #Inksra ISlmd State: /\Z_
Zip: 19757  Phone: 9042970675 Email: LK!ZICU;/ &) SBL Glolont e~

Work Site: _orhet Hobhwaide  p[} Hoube  — Sn¢/3 A0 Ot

Reason Vehicle is Needed: p\;mwc_ TReel gu du/)nt, O et Auwia

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):

= . i
Vehicle Description: ) Lé‘r‘ /77 Al @,{ %
Make Model/Description
Proposed Starting & Ending Date: 7L D Total Days of Usage: e

Overnight Parking Location: an S He

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

Proposed Travel Route: _ 7pwaA  fo  wemkS fle

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 in/ﬁyc;on and revocation of the permit.

Applicants Signature: = OAAAL \h 1@ Date: / -/ 2o

Applications will not be submitted é’(’l’t{ 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, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofini.org
City Use: Application Received: | / [le / 2 Fee Received: Ck #:
Date of Action on Application: / / 2/ / 2y Approved: Denied: By: __.i"(}ﬂ{ ricC 4
Comments:

(11.18.2025)



Permit No. lv/;g[ﬂ ~ {)DK Permit Fee: (#/50@

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

Applicant Name: Laweee D ZJU(U:/ Contact Name: MAUC a( Ay

Address: /Y2 flae(hall Sf\ City: Mok A/ State: /712
Zip: Y9757  Phone: 94-29Y-0¢73  Email: L R/ iy a) S&L blobnl . ne—

Work Site: P e foldence  w Bt — 3009 ,d{{/‘?m’)’?((/‘%%

Reason Vehicle is Needed: Remoue  {Foam Dmnee Taee

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):

Ca /
Vehicle Description: Tl 22201 Fi 5

Make Model/Description
Proposed Starting & Ending Date: T8 D Total Days of Usage: Q\

Overnight Parking Location: on S, te

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

Proposed Travel Route:  T@2sm Town 4o S,44

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 mjﬁuon and revocation of the permit.

Applicants Signature: ) Arwe L\ 12 Date: /-/$-2({

Applications w1ll not be submitted to Clty 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, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: l'/ /e / 2{y Fee Received: Ck #:
Date of Action on Application: //2{ /(s _ Approved: Denied: By: (_C}f Unc L2
Comments:

(11.18.2025)



