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Village of Millington 30 Day Temporary Sign Permit 

Applicant's Name _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ __ _ __ 

Address Location 
- - - - - - - - - - - - -- - -- - - - - --

Sign Location _____________________ _ 

Use Group: Residential Commercial Industrial Other 

Sign Size: _ _ _ _ _ _ _ _ __ Sign Type: _ _ _ _ _ _ _ _ _  _ 

Date Sign to be installed: 
- - - - - - - - - - - - - - - -- - --

Date Temporary Sign Permit Expires: ______________ _ 

By signing this application, I agree to the rules and regulations for Temporary 

signs in the Village of Millington. I am aware of the size regulations for the signs, 

and understand that if I have any questions about the requirements for a sign, It is 

my responsibility to clarify the questions I have. I also acknowledge the charges 
associated with a temporary sign, and understand that it is my responsibility to 

cover these charges. 

Signature of Property Owner ________________ _ 

Permit Fee: 
- - - - - - - - - - - --

Date _ _ _ _ _ _ _ _ __ Approved _ _ _ _ _ _ _ _ _ _  _ 
Zoning Administrator 

Date Denied 

Reason for Denial 
----------------------
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