Permit No. /49"1""_ 030

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

CONDITIONS OF ALL MOTOR VEHICLE
Applicant Name: Silyey~ Picches o _PermitFee: 50
Contact Name: _JHlaf&K . Date: 2 |lo 4]
Address: 4087 MIAH __city:_Mackinae [3fend
State: 1} Zip: _ 4@‘7@ ‘7 Faxth B
Phone #: &32-74¢€-123 Email Address: /] NISSInDalnhL

Work Site: T /1 j}fbm’ N jpw)
Reason Vehicle is Needed maw fﬂm pey }1;» /cuon

T Ser Gl B00
Vehicle Description: ZDY Zero ﬁ:ﬂ;\f 1522 Grave }\J -9 ?/0//
Make Model/Description

Proposed Starting & Ending Date: ‘{;’”‘ﬁéjg 435 __ Total Days of Usage: _ﬂgﬂmﬁ
What Boat Line & Dock: ﬂ\ T
Proposed Travel Route: S e B I’C}ULS ProDer N

The submittal of this app}mahon does not u:nply approval from the City of Mackinac Island. Aq:proved 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: \J\}\\\NL’\ _ Date: 3/ Lf/ 24|

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, 4975’7

Phone: 906-847-3702 Fax: 906-847-6430 Email: o ol ~of i.g

[ ]
City Use: Application Received: W_J j"5:_‘”9_’:/_ Fee Received; Ck# ‘
Date of Aciion on Application: (3O i%Appmdr Demied: By CWCJ e '[

| Comments: _ - e e e e - - N |

{11/8/2018)



