(c:z ) V&Zc,‘c/ék o ((;} 7ch? ’r&'f)’

Permit No. l/o?{[ - Ol 7 Permit Fee: [d [[2 \ Mf,

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

Applicant Name: (UmmiNs JileS $540X(E Contact Name: A’Qh'fb! wllen
Address: 7122 N. QU DO\WE City: S@g“’?ﬁ J State: {¥1]

Zip: HElp)  Phone:§4- 757-33 7 p  Email: XU {pY] QD WmminS. (Unn
Work Site: (' 141 \ 0f Macikwna C, Rzl /10//1’1[’/” ey
Reason Vehicle is Needed: a_nnu_al_@fgfra,{v/ MNAUNENANLT.

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):

Need  auipiment An work on gentvators

Vehicle Description: Dndone Wiumn [‘/ 500
" Make Model/Description
Proposed Starting & Ending Date: "‘i! 13 1 2Lle - Y ! |2 !Q L¢ Total Days of Usage: 5

Overnight Parking Location: C,l;k-L.! Wl
Boat Line & Dock: A1 /11 /] ﬁ‘ﬁl(ﬂ’ﬁ‘ (ol Apck
Proposed Travel Route: DOCY 3D 1WAY lCSL'K._L{JdﬂLq it&. o havel

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 usc or purpose which is contrary to approved uses and
purposcs 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: &\}’l 8 ﬁ Wl oA Date: 3/ S DWW

Applications will not be submitted to City Council for approval until the fec has been received.

Please visit: www.cityolmi.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: clerkfcitvofimi.ore

City Use: Application Received: 3/ 4’/ 202{s Fee Received: WQLW/ Ck# '
1 S
Date of Action on Application: _3// §/ 2-{r _ Approved: Denied: By: él Jsunc Lﬂ

Comments:

(03.05.2025)



/
PermitNo. | g—‘ﬂ - 0071 Permit Fee: _(J Q€

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

Applicant Name: {ymmin s _lkés $ 567 1(gContact Name: Hé]’]lr;[_j weleh

Address: )23  N- (W AEL i ve City: SZ;‘Q/I?L’?LU State: [1’“
Zip: Y€lo() _ Phone:G8G-752-932 _ Email: M [oll] D Ci/mrmnuiNS. (i
work site:CAA_ £ Macnd £, 0w, dpgd il cenyer

Reason Trailer is Needed: (21 N2 | Qﬁ[]ﬁf/kﬁ? [ mMain+HEtnanse.

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:

Neel CANRMEAY D WO N GentAXDYS
Trailer Description: WhH M. €N ()gﬁc;‘-’ ( ﬁXﬁ% 0O ‘\’QLL'&V
Make odecl/Description Weight

Proposed Starting & Ending Datc: ‘4! I5_| A~ Y l i? 'L;Lu Total Days of Usage: S

Overnight parking location: CL:\:_,! \'\‘(_1 L\
Boat Line & Dock: A N (¢ [ F]’ﬁl;j’l?‘f’ - il dpele
Proposed Travel Route: (1ACY. 4D wocks k, Y914 site 4o hhateld

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: M_j 1%__ ( P \CA~ Date: _ 2|5 | s

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

Please visit: www.cityoimi.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: clerki@cityofini.org

City Use: Application Received: 3[ fz l:ﬂ)& Fee Received: Ck ik

Date of Action on Application: _ il / é[’&{g Approved: Denied: By: Cm ne (_0

Comments:

(03.05.2025)



Permit No. l/gll -0 / g Permit Fee:  /<S0%°

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

Applicant Name: _((Jmmins ,SZZ‘(,S' 4‘@M(;C Contact Name: A’S\‘ﬂﬁu_ welcih

Address: 199 N- OUH.C Drive City: Sfi‘ﬁlﬂ(l w State: /N[
Zip: YEWOI  Phone:984-757- Email: XYY@ oS . COm

Work Site: \\"OQU(')\S HOAC

Reason Vehicle is Needed: _ ( L_[ VWU L_\ ('gﬁr Lﬁ:f( ).___'kz PN 4 4 !(LIK Z-_/C[: ZZ]{ !CC..

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):

NEePA PGUIRDMENtT D plork Cin cgfnerm—\-urs

Vehicle Description: Lodae Pvim  YS00
° Make Model/Description
Proposed Starting & Ending Date: "/! 15! e~ U ! i l 2L Total Days of Usage: S

Overnight Parking Location: (¢ ).JRJ' \‘1((1..\_\
Boat Line & Dock: __ Sy A\CL FYe\Ght - ol dock

Proposed Travel Route: _ DOCY. D Wyl \C_S]éf ot LSH:C j_‘_Q kzﬂ-ﬁ l

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 usc or purposc which is contrary to approved uses and
purposcs 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\&h,l SO Q\T N Date: 2[5 |

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

Please visit: www.citvofimi.ore 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: clerkf@citvolmi.org
City Use: Application Received: 3/ Lf'/ FOF Fee Received: Ck# ’
Date of Action on Application: _| 2{ / g,f ?—0 Approved: Denied: By: Cmnf J
Comimnents:

(03.05.2025)



Permit No. :,7,9—([ - 008 Permit Fee: —]‘500

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

Applicant Name: (Ui 1S 2178 + SE(Yice Contact Name: _Ashec| N

Address: 12 N. QU+l DYwe City: _SAGINAwW State: /1]
Zip: YS00l  Phone: 984767 I3 Np Email: MU (0413 CUMn\WNS (O
Work Site: \YOQ)OLS  HOYE

Reason Trailer is Needed: (AW A _QeneyOtn maintendnic

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 cnforces a 3,000 pound weight limit:

Need equipmeny b warle £ Gener 3T/

Trailer Description: __( J\n\ b LN lclgﬁéj 4&{ { gi J dilﬁi/
Make Modcl/Description Weight
Proposed Starting & Ending Date: 4 h 3‘ 2Ll - Y l 17 ldg 2 Total Days of Usage: )

Overnight parking location: __(* | Ll
Boat Line & Dock: __1¥v 1/ £l Freight - coal Adock

Proposed Travel Route: DOCY. *O (ua(¥SIHe, ol ¥Site. 4 g+l

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 LAJU‘L(Lji LUAQ"C/Y\ Date: 3 )SIBU

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

Please visit: www.cityolmi.org for Council 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@citvofmi.org
City Use: Application Received: Fee Received: Ck #:
Date of Action on Application: Approved: Denied: By:
Comments:

(03.05.2025)



