| Vehicle o+ | trailes

Permit No. \é 5 OO Permit Fee: ﬁozd) o

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

Applicant Name: YW\ ince | Godd S Contact Name: D[- s D 90,

Address: Y225 Vheor - City: wa(\c ‘Noy \S[ G, A State:

zip: 1 3SY Phone: Email: \)ou«l d( o ®inec Ladsc e axl 9 @\m(é,,,
workssite: Dl B4 _:?US?M Lo
Reason Vehicle is Needed: (“VC((} i 74 ) ([‘{\/ Q) WMiysing Coll

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):

{ v {
Vehicle Description: \(—/U bcu \eA Sted Sler
Make Model/Description
Proposed Starting & Ending Date: ka,’& (% Yo A Total Days of Usage: (

Overnight Parking Location: _ O N Viopey 11\./
1 1 (
Boat Line & Dock: Wf rold Cr A\ s De ¢ k-

. N " L .
Proposed Travel Route: (fend \Tll A o Ve

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 lrirzctlon and revocatnon ofihe rmit.
- Az |75
Applicants Signature: A{ ~/ Date: S / ( ,j

Applications will not be submltted to Ciity Council for approval until the fee has be!n recei('ed.

Please visit: www.citvofmi.orz 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: <7 / 9 / G035  Fee Received: Ck #:

Date of Action on Application: 3[ 125 Approved: _ Denied: By: ﬂﬂmc c_ﬂ
Comments: pacledd e Hoiler  hacwled @ a c/mx_./

(03.05.2025)




Permit No.(j_;’_ls_iQC/ _ Permit Fee: $/5 oo

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

Applicant Name: ﬂ'\ € , - N chg. S( a. Contact Name: \/ out-\ (&f 9
Address: }B’Zﬁ) ﬂ'\{,-; S’VL _ City: § “luc@m«./ \g (G»,_ b State: m-

Zip: \19 pas 3 Phone: %Y(O(om 3'}{ Email: ; d@\ﬂ’\@ck Hac léwa!jf a (€1 o g fen. (5,
Work Site: /Z:Z_ 5 :j {cﬂfdi{ - H’Okﬂfa e - q{m(q X—"'Offk/

Reason Trailer is Needed: _ | 0ol €4 G o orend = Tob Sk

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: LU@*"L\ 4‘5( { )H IC——L} (O3S Q £§) /g
Make Model/Description Weight

Proposed Starting & Ending Date: bC’! (> {D @ ()J’ [ Total Days of Usage: j/

Overnight parking location: _© £\ % _.‘JrD{:b@ cl

Boat Line & Dock: \?r; s &r'l‘ ?( ¢ E'}I f-\ J ( °-c:i_ t"&.)ﬁ EL'

Proposed Travel Route: (;W{Clq- ] Wt /[1 o~ Main

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 purtlshable cnvnl mfractmi:and revocation of the permit.

‘ ~ Date: GI/_S 23

Applicants Signature: [ f( \‘f"
Applications will not be submitted to City Council for approval until the fee is recelved.

A Tyr—

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
City Use: Application Received: C? / Q/ Z0O2S  Fee Received: - Ck#

Date of Action on Application: ﬁ[ﬂ#ﬂAppmved Denied: By: &JM c (.0
Comments: Vd!éﬂ.r Lc._)r. b& /’7%(24/ % a d

(03.05.2025)



