(&)
Permit No. 42Y-037

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name:  The Inn at Stonecliffe Permit Fee: #50 0
Contact Name: Benjamin Horn Date: 15 MAR 24
Address: 8593 Cudahy Circle City:  Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #:  906-847-3355 Email Address: _ben@theinnatstonecliffe.com

Company Owned Property Location:  The Inn at Stonecliffe

Reason Vehicle is Needed: | andscaping

Vehicle Description:  Kubota Z01211
Make Model/Description

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 usec 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.

. . PIRA. 2o
Applicants Signature: H o s Date: 15 MAR 24

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31 OF THE FOLLOWING YEAR

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
(12/28/2021)
City Use: Application Received: 5 18- 9’4 Fee Received: Ck#:
Date of Action on Application: 3 ‘20" 24 Approved: Denied: By: % ch

Comments:




Permit No. A&ﬁcﬁ g

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name:  The Inn at Stonecliffe Permit Fee: #‘i)@
Contact Name: Benjamin Horn Date: 15 MAR 24
Address: 8593 Cudahy Circle City: Mackinac Island

State: Ml _Zip: 49757 Fax#:

Phone #:  906-847-3355 Email Address: _ben@theinnatstonecliffe.com

Company Owned Property Location:  The Inn at Stonecliffe

Reason Vehicle is Needed: | andscaping

Vehicle Description:  Toro Workman MDX
Make Model/Description

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.

' . = Py, E “a ‘;::i:i:j;aznrrl||,,5
Applicants Signature: Lo A Y e

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31% OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(u cityofmi.ory
(12/28/2021)
City Use: Application Received: 3 -/ 5’ * 9~¢ Fee Received: Ck #:
Date of Action on Application: . J+20* Q-LL Approved: Denied: By: 0 N (‘_0

Comments:




Permit No. -/124' 039

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name:  The Inn at Stonecliffe Permit Fee: #\fo 2
Contact Name: Benjamin Horn Date: 15 MAR 24
Address: 8593 Cudahy Circle City: Mackinac Island B
State: Ml Zip: 49757 Fax#:

Phone #:  906-847-3355 Email Address: ben@theinnatstonecliffe.com

Company Owned Property Location:  The Inn at Stonecliffe

Reason Vehicle is Needed: | sndscaning

Vehicle Description:  Husqvarna Riding Mower
Make Model/Description

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: 2, ,v Date: 15MAR 24

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerkiw cityofmi.ory
(12/28/2021)
City Use: Application Received: «.3 /Y- J—‘-]l Fee Received: Ck #:
Date of Action on Application;: 3+ 20+ ¢ Approved: Denied: By: Ocuenci 0

Comments:




Permit No. A2 - 04D

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name:  The Inn at Stonecliffe Permit Fee: ﬁ9162) SO
Contact Name: Benjamin Horn Date: 15MAR 24
Address: 8593 Cudahy Circle City:  Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #:  906-847-3355 Email Address: ben@theinnatstonecliffe.com

Company Owned Property Location:  The Inn at Stonecliffe

Reason Vehicle is Needed: | andscaping

Vehicle Description:  Kubota M62TLB
Make Model/Description

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: 1 2 Lifhs~ T ' Date: 15 MAR 24

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerkicitvofmi.ore
(12/28/2021)
City Use: Application Received: 3 A8 - -?'4 Fee Received: Ck#
Date of Action on Application: 320 24 Approved: Denied: By: G Tunc ('_0

Comments:




Permit No. ./{Q-Q e 4 flLH

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL. MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: _ The Inn at Stonecliffe Permit Fee: # P /. 6D
Contact Name: Benjamin Horn ~ Date: 15MAR 24
Address: 8593 Cudahy Circle City:  Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #:  906-847-3355 Email Address: ben@theinnatstonecliffe.com

Company Owned Property Location:  The Inn at Stonecliffe

Reason Vehicle is Needed: | andscaping

Vehicle Description:  Ditch Witch SK 1050
Make Model/Description

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: T Date: 15 MAR 24

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(c«citvofmi.ore
(12/28/2021)
City Use: Application Received: 3 ’ / 8 ' }(-/ Fee Received: Ck #:
Date of Action on Application: 3'20 9‘{/ Approved: Denied: By: ﬂ qwnc L.O

Comments:




Permit No. -/l ;L/ ‘DLIL ;2

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: The Inn at Stonecliffe Permit Fee: _~# SO o
Contact Name: Benjamin Horn Date: 15 MAR 24
Address: 8593 Cudahy Circle City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #:  906-847-3355 Email Address: ben@theinnatstonecliffe.com

Company Owned Property Location:  The Inn at Stonecliffe

Reason Vehicle is Needed: utility

Vehicle Description:  Golf Cart Blue/2 Seat wirack
Make Model/Description

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: 15 MAR 24

Applicants Signature: 2.

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
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.org
(12/28/2021)

City Use: Application Received: j /& 2 L)L Fee Received: Ck#:

Date of Action on Application: .=+ FO* _&i Approved: Denied: By: ( Jd'_'l cnCe éz

Comments:




