|Vt AT
Permit No. 924 - OL/l]L

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

Applicant Name: Ev hterD(ise \/ mxé« Znc. Permit Fee: ¥ 206.5C
Contact Name: __«Jac\, o Celdmmen Date: 3 ~§ -2¢
Address: 6 OC Le Motte Sstrec# City: <7~ Zj}w{ ce

State: /11 Z Zip: Y9 7%  Fax#:

Phone #: GOC - (-43- £282 Email Address: #vi+te. _}1)5,_ AN iy ‘e @xjy/a / fcos]

Work Site:  ].SS ew Qﬂ = Q(‘Sc,w‘F P;cwﬂ m.aée, Df’(“f(
Reason Vehicle is Needed: 75 toll Tre e rc J—\L/ | ok An"m\cﬂ (Gemes o Am«.&r’

Vehicle Description: (‘\e v ¢cle 4 Silvecd  Kseo

Make Model/Description
Proposed Starting & Ending Date: !N.[‘)l \22 -t Total Days of Usage: S
What Boat Line & Dock:  Avec 4 (7e W Becver Doele

Proposed Travel Route: &(avw Dee e o ?{‘o MNOPrcde D¢ ke M PQ

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 punishablc as a civil mfractlo

Applicants Signature: Date: O2 - & -3¢/

/ /f > / =
Applications wi_ll t 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: clerkiccitvolini.org
City Use: Application Received: 3 - 9’4’ Fee Received: Ck #:
Date of Action on Application: 320" 9-’1[_ Approved: Denied: By: Qounrmci f

Comments:

(11/21/16)



Permit No. { 24 — 030

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

Applicant Name: £ nter prise Voewd lage Za¢ Permit Fee: _L$7 <2
Contact Name: ) o un Celdmen Date: O3 -Cf -2Y
Address: ﬁ CO [ eMotle Sirveef City: S+~ me (e

State: /1) 7 Zip: 4475/ Fax#: -

Phone #: 4CG - 432 FI53 Email Address: ¢ ;11’&?1 J ﬂc\/e’n&b:nc.{aﬁﬁmu’/ .Com

Work Site/Destination: [Y) <Slow ?c'nm Cesort Ve Mmenede Peck

Reason Trailer is Needed: _g I 5 Avcele c%o: mreS o Arc ade

Trailer Description: S+ ea [4in (Y S RSoo | bs
Make ModelDescription Weight

Proposed Starting & Ending Date: /4\?{3\ 70+0 26t Total Days of Usage: S
What Boat Line & Dock: Avwe\\ (ve lejnf Brower Doc k.
Proposed Travel Route:  op aver Occlk 4o iomanede Decke M PR

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 tevdeation of the permit.

Applicants Signature: ~ i Date: ©3 8% 24/

==, =
Applications will nofbe submiyé o 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@cityofini.org

City Use: Application Reccived: 3 - # "I' Fee Received: Ck#:
Date of Action on Application: 55 o) &{ Approved: Denied: By: é Owrnc LC i

Comments:

11/21/16



Permit No. 7;‘1'_ 03/

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

Applicant Name: E/\Ter’hﬂ% ¢ \eadr Znc. Permit Fee: ~1$'75.o‘0
Contact Name: -‘)cisb N : Cel) vmw:. Date: £ ?-05-2¢
Address: EOO Le -"Vcs-ﬁ'( Skreef City:  Sf. Zgnac;:

State: [1? Z Zip: 4478 Fax#: '

Phone#: QOCL (¢ 2- 8282 Email Address: e;afe/?rs o gm,_n.,:}: we .(ch}ﬂlf‘-;/. o
Work Site/Destination: | )’&S (o ?c) w QC’.S ovt [{-> ro 210706 e Dc"O I
Reason Trailer is Needed: B { o= Avrcedr (hames g Arr ed ¢

o i
Trailer Description: S e | 2 4 encloser Ysea¢ \ bs
Make Model/Description Weight

Proposed Starting & Ending Date: i"‘?’f | A2 4o 24t Total Days of Usage: 3
What Boat Line & Dock: ,f_\r e 1A rr c "5';;;‘\ 4 ]3 cove Y Dc C lc
Proposed Travel Route: 3.cver Dacle o Promenale Decle MPE

Trailers pulled by herse 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.

Date: 3 - -Q 4[

Applicants Signatur{ﬁ/é/w ; / Z

A/
Applications will be submifted 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: 31l 9"-{* Fec Received: Ck #:
Date of Action on Application: S3-Z0- &‘-& Approved: Denied: By: _( ZQ4 nci 0

Comments:

11.21/16



