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Village of Millington Variance Request Application 
989-871-2702 

 
Applicant’s Name: ________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Property Address Where Variance is to be granted: ______________________________ 
 
Parcel Number: __________________________________________________________ 
 
Have you filed for your zoning permit?  If not, this must be filed first with the Zoning 
Administrator before submitting your variance request.  A copy of the denied request 
must be attached as part of this application. 
 
Present Use Group: Residential _____ Commercial _____ Industrial _____ 
 
Proposed Use Group: Residential _____ Commercial _____ Industrial _____ 
 
Proposed variance from present zoning and attached drawing.  Drawing must be 
clearly labeled with dimensions (be specific in the description – i.e. garage to be 
constructed 2 feet from north side property line instead of 10 foot from north side lot 
line requirement of present zoning): 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Reason for Variance Need (Accessibility, convenience, safety, etc.):_________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

8569 State St.   P.O. Box 261 
Millington, MI  48746 
Email:  vom_clerk@millingtonvillage.org 
Website:  https://www.millingtonvillage.org 
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How will this request affect adjoining property owners (water runoff, limited access to 
rear yard, limited visibility, etc)? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Have you discussed your proposal with your neighbors? Yes _____ No _____ 
If so, please describe their opinion of your project and any concerns they have.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
___________________________________  ______________________________ 
Signature of Property Owner   Date of Request 
 
Do not write below this line: For Office Use Only 
---------------------------------------------------------------------------------------------------------- 
Request received on: ______________________________________________________ 
 
Fee paid (Single Family or Multi-Family / Commercial $100.00, Industrial $200.00): 
Yes _____  No _____ 
 
DPW Superintendent’s approval of no village easement encroachments: _____________ 
 
Date set for public hearing – Zoning Board of Appeals: ___________________________ 
 
Request Approved or Denied:  Approved _____  Denied _____ 
 
Date of Approval or Denial: ________________________________________________ 
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