e+ [ Trailer o
ivehicle + v
Permit No. M Z Qg_—: Jﬁg_ Pérmit Fee: ¢B7 SDd)

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

Applicant Name: |V 4¢ 1, L(i;_,—/[? Sc “Q‘ﬁ Contact Name: D(:u} ‘/’C,‘ijq
Address: 1225 {Nalp 5‘\/ il S

City: XOI\\ o ¥ N \__5[’ clf.é-l_ \M;E State:MZip: Hq }( ) )f’ho.ne: /;}{() S/(:)L[ ?‘)r) =
worksite: Vi 5ona0 . (hosyl flo [;}}\UIMLSQ (o us) ¥ Walwash Fame
Reason Vehicle is Needed: (/¢ 5 NGy ds

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): = o
< i cO .
Vv Sonne lday  — *2s50. ° (2300 Loxevieo Rovd.)

Uop/ Jucqens ldys — A0 (1448 Main )
\aWushlem e \,Aa{é“ — #250.° .

a 4 <
Vehicle Description: | \()( X ac V \ 2?)/ 5 _
Make Model/Description
Proposed Starting & Ending Date: 5 { Z-B = H, ! Z (:t\ Total Days of Usage:

{
Overnight Parking Location: ,

f\ f v . | / [
Docking Location: V' (arl/l  (“re {9 l’\; loa / Dé ( }C" =
*British Landing State Dock requites additional permits from the State Park Commission*

Proposed Travel Route: __ (\\ /i1 RN e / Cdf—% T (0)04(3 a

o Lake \iew zlvd N o

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 inﬁ'actign and revocatiow‘{he permit.

/ .
Applicants Signature: A2 O =AU e Date: GM (’”/ ?é
~ 77 1 /;’ 4 f
Applications will not be subni-i/ted to City Council for approval until the fee has been received.
Please visit: www.citvofini.ory 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@citvofmi.org
City Use: Application Received: ﬂl | J L0 L, Fee Received: _ Ck# -
Date of Action on Application: q l 60! o'lO;-éAppmved: Denied: By: p ,mx_,h(.'ié) -
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Permit No. T_Z_Lc: o< i Permit Fee: _$q0 .00 .

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

Applicant Name: (\'\a(t;m, ( (,anf Scafo _ Contact Name: Oo A bw F—

\ i " 4‘- o ¥ 8] j
Address: ¥ 2LS (N ,\n )J., City: |1\ Gcleinse \()( QAL o State:&
Zip: Phone:/fﬂvs (O(O[ EEN Ay
Work Site: < (| .50m0 ( /77/_&_ /}v__@i-p ) DY \/\){(w& S &L.,;__,,lc_ | )o[ _&U/_St;
Reason Trailer is Needed: _|/\0ve  Tnatrr Yo Tob 5 fes

T

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:

Trailer Description:

Make a Model/Description —Weight

Proposed Starting & Ending Date: \ l/ Z :3 - ]l! 7«(7_ __ Total Days of Usage: _5d -
Overnight parking location: o - R
Boat Line & Dock: fq#{:"w L{ 't’ne’r_j A A ___L.f g'_u{": D?’ t ‘ZC —

Proposed Travel Route: ("\4:, ! Vaa, ks f ‘[ {; (/ ollé'_‘f [[ [‘f‘}l‘l uiﬂr/ Lalc, L’m\/ / ivd B

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: LLJ ¥ 3“, i g—\* “Une o (_"E ~___ Date: q /;’AOC,

e : _ :
bmitted to C‘i’ty Council for approval until the fee is received.

Applications will not be s

Please visit: www.citvofini.ore 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@citvofimi.ore

City Use: Application Received: & / 2/ / o02¢,  Fee Received: _ Ck#

Date of Action on Application: 4§ 130 [2 le Approved: Denied: By: Cmn c (ﬂ

Comments: _ - -




