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Permit No. ;4’0353 =t //’—24’ 05(‘0

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

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE |

Applicant Name: ,‘ 1’\ \IDLLD ‘ﬂuﬁ \ Permit Fee: #(;wa
Contact Name: .. oo /'\"\7:“: = Y ornem LG s Date: S ’;/’57 /2 <
Address: 77 21 pacees 51, _ City: /Mesede vvees X5 fevnmel

© State: WA R | Zip: Y975 " Fax#:
Phone #: NIt K27 922 Email Address: ¢ cups piy—epsy --f’%f”rm;/&wa
Work Site: J/é ’{)L:(,m Ale ':/ D ] ,‘ " | §
Reason Vehicle is Needed: o cvn s iove /J.k/z:i“,/% //:’aéb T e Q;z ™ 4}0‘(\;
Vehicle Description: O‘if\{wu, 3560 b len = —*—nl 0y’ /’“ / = "jf;z;zla’ Y\-- "“\zp

Make J Model/Description

Proposed Starting & Ending Date: Vo0t |~ S Total Days of Usage: 5

~

What Boat Line & Dock: 1\ & e\ “Feve e i

. : —— 1 .
Preposed Travel Route: P e L embon g

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: S

Applicants Signature:

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, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: 3 / 8 ' ;4 Fee Received: Ck #: i
Date of Action on Application: _, 520 -t} Approved: _ Denied: By: ( "_G_] Lrac.e 0
Comments:

mjj ShMagL + driver S//zm"/"j«’« pr :chj ~ Mimited m/aﬂﬂféi%ﬁ/wm)
Trail, hﬂw&ﬁ Mff»g«‘fu clation W /ma Sorrals.

Bemaining Cormerete + maderiats will be hactecl 427 dray at 2 Stz Aot



30'6/43@— #3725,
10 Dlaaé - Cﬂa—75,o’0
Permit No. X 4- 05 Y

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

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: {/’V‘ « I ?";’/o r b -/ Permut Fee: ‘# (.?5000
7

Contact Name: -j,:; ":_ i '/eu_ﬂ,f.:'-'_ ,‘U:(?. 25 )RS ) 12l Date: < - /4 -2
Address: r;\/; 221 viliua S‘ir i . | CltY‘ / l;'ffvb'/ eppeen s /;’w‘ s
State: s | Zip: 4575 77 Fax#: .
Phone#: '35/ 535 /922 Ema,il Address: ("0 108 117 s’a}//%ju%;‘(}f/;;za/, S
Work Site: 4% Han LA B ,;a?Z ,
Reason Vehicle is Needed: iyt L e - ;/;{4,44‘;,, Pl b Wesm’s /"';4”7/2’dz/zc.&;}5:
Vehicle Description: -2~ i, L opni e Jole ,:;Uu /0_, TL Gt/

Make Model/Description

2
P

Proposed Starting & Ending Date: _*"/zs i 2)-/psi Se Total Days of Usage: Y

What Boat Line & Dock: ,_.’i,#'/?. e i [ prre e '

. . i 7 e
Proposed Travel Route: Pt et oot o s -

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 2 violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: ol e gl Date: - "

Applications will not be submitted to City Ceuncil 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, ML, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(@cityofmi.ore
City Use: Application Received: 3 / 3 ¢ 9‘4 Fee Received: Ck #:
Date of Action on Application: =3 * 20 + 2 Approved: _ Denied: By: ( )Q wncil
Comments:

(11/8/2018)



PermitNo. A~ 056~

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

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

. Y S ! i
Applicant Name: CAR o weee 20 7<T Permit Fee: ﬂgog;. o
Contact Name: r\,‘i7 ,él A f. 2 /f‘;'.’ 05 M. 4% or ey Date: 5/ ,/2 il
Address: 7221 MMnon s L ) | City: P2 e e é o TS et ris
State: s Zip: /75777 Fax#:
Phone#: 27/ 555 922 Email Address: _ (e inpson ne &9mia s <

Work Site: % fewn Mol Prpiect
. . N v 4 SEe f ) // f7 i
Reason Vehicle is Needed:  Hlute (onerede medin.cils op wal g, ll ziry (v ”/"“’""J

Vehicle Description: #0064 flgel - MK 3 Conevete P Truclk
Make Model/Description

Proposed Starting & Ending Date: ;ia,u[ /- B " Total Days of Usage: ZC
What Boat Line & Dock: /J anelel Erie P

Proposed Travel Route: By fi. sl ] N P

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.

} = 4

Applicants Signature: I Date: 2<

~

Applications will not be submitted to City Ccuncil 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(@cityofmi.ore
City Use: Application Received: 3 ’ / 8 ' 94 Fee Received: - Ck#:
Date of Action on Application: ¢ 5 A0 M Approved: Denied: By: édu. nc (._[/_
Comments:

(11/8/2018)



