Permit No. a%" ézl’L

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: (C,H1cdlo Y pCHT CLuR PermitFee: 15© =
Contact Name: Aloyn  [{upoeD Date:

Address:  Hoo B a4a7T  hMow focs City: o fbrenb ?

State: L Zip: be b3 Fax#: L1 unr2e) & @ Gabil Lo A

Phone #: 172 -220~ 53 G Email Address: _ L{ Auezr) e @ GMAL Losa_
Work Site: W 15 o) D0 s T
Reason Vehicle is Needed: A t) o> =V EWCT/

Vehicle Description: 6 M C G Mme 2 gj O
Make Model/Description

Proposed Starting & Ending Date:'v Tk 7,/17/ Total Days of Usage: 2.

What Boat Line & Dock: RBaoa /= Y oGk

Proposed Travel Route: MiISScecr’ e, v Aaclc Podlds

- CHRts ~/ RoNS
Wesrt  pifen tiear Y Sovors §GRg -bR7 ~2006
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: 7/&)@() £ J Date: / //8 /Q/”/
== // J ¢ l§

Applications will not be submitted 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: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: b 92/ le j oL 4 Fee Received: # LS’O/OD Ck #: 506 /qt_/_
Date of Action on Application: 3! 3—[[ ?—’1‘" Approved: Denied: By: Qouncil
Comments: A F‘Tt‘ﬁ. Qﬁ ""] C. ﬁ 4% é C.—"’

(11/8/2018)



Permit No. ﬁ"[" Ol2

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

-

Applicant Name: CH 1C 4 (a0 YNSHT ClLolR PermitFee: 75
Contact Name: L. LOf/D / )/.4}2_ L _ Date:
Address: Hop  Puer” | Moe-T205 City: Clje Ll /7

State: (L Zip: Lotoz Fax#:  3/2 - Bé6/- Y35/

Phone#: 7173 -Z26- 5205 Email Address: Lifupeco o @ G Ml c. 4“"\
Work Site/Destination: 4 () Az S EyeusT—

Reason Trailer is Needed:

Trailer Description: APt 222 4 Mop,Li c;‘//ZL b=
Make : 4 Model/Description Weight

Proposed Starting & Ending Date: ? e Z / 22 Total Days of Usage:
What Boat Line & Dock: R 4 /R :{'70 O j
Proposed Travel Route: WMmissrow 1Po 7 Rpck. ?.*Z’em [

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 and revocation of the permit.

Applicants Signature: Q ( mﬂz)\j /C{,E_/j ‘;,A Date: / /7Y /9:7/

Applications will not be submitted 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: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: oX lo- 6‘"—7[ Fee Received: ﬂ-?\ﬁ‘ OP ke @)ﬂi
Date of Action on Application: & - &l - 9’4’ Approved: Denied: By: dfunc 4

Comments:

11/21/16



Permit No. o2 l’l"( 225-

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Cer

Applicant Name: ¢ 1j 1¢cn ¢f. g e HT ClLoua Permit Fee: (50

Contact Name: (Lo v p J< AR e ) Date:
Address: doo [ Mo g 05 City: cl.
State: - Zip: bob93 Fax# 2t2 - BLl~-G2%5 7
Phone#: _5v53. 2324 ~5309 Email Address: L | )< yunz/1 ¢
Work Site: Wi T EL men_e Por vl o 'il/.s’/‘; 4/ Ay
Reason Vehicle is Needed: .| L_-7, A~/ 6 Racs QLissr<
Vehicle Description: Forr | ST o |

Make Model/Description
Proposed Starting & Ending Date: £~ 1+ y Total Days of Usage: g 2
What Boat Line & Dock: C.ryy TJoc/é
Proposed Travel Route: M/.;} PN ST

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: “‘?&175;1 /// C«/«S.}D Date: 7 // y / 9\;/

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

i
‘

Please visit: cityofmi.org for council dates & times i
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: oL * (o - Q—‘-)L Fee Received: & 150-® Ck # 560i9 4’
Date of Action on Application: &« 2+{- 9—4 Approved: Denied: By: Caunc;zﬁ
Comments:

L (11/82018)
|



Permit No. - 0/

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

Applicant Name: ( #i1C dtfe videns  CLy = Permit Fee: _"Qg’ji_
Contact Name: Lo Y D Jupa {—’t,k/ Date:

Address: Yoo Els7 A evpeor Ciy: Ob,ecudlo

State: = Zip: &04,03 Fax#:. 2/72 - &8(5/‘« C[%ﬁ"f

Phone#: 772 - 2 20-5305 Email Address: 1/ <unzep) b O 6 b, oA
Work Site/Destination: L) ; Wi o L M_Q R = (e )7

Reason Trailer is Needed: ¢ \ ¢ Einish L o |
Trailer Description: {1 ¢7% D =p -
Make Model/Description . Weight
Proposed Starting & Ending Date: R - /4 Total Days of Usage: <
What Boat Line & Dock: C,t Yy C | T oc 1L
Proposed Travel Route: M4/,1 ST P> on LeTE=—

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 and revocation of the permit.

Applicants Signature: V/ ( bg/b / {; 2%z > Date: / , /Y / L (/
Applications will not be submitted 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

City Use: Application Received: A le- 9—’-" _ Fee Received: _ﬂ 15~ JD__ Ck# 500 IQ"l
Date of Action on Application: £ - & [- 9'!{ Approved: Denied: By: CMC_ z.ﬂ

Comments:

|

11721716



