
 
 
 
 
 

Village of Millington Zoning Permit 
 

Applicant’s Name_______________________________________________ 
 
Address_____________________________ Village of Millington 
 
Phone____________________ Email ______________________________ 
 
Property Number_______________________________________________ 
 
Use Group:  Residential______ Commercial______Industrial______ 
 
Building Size: _______________________Building Height_______________ 
 
  New______ Addition_______Remodel______Acc. Bldg.______Deck_____ 
 
                                  If deck, please give deck size_________________ 
 
Proposed Use____________________________________________________ 
 
Property Location_________________________________________________ 
 

THIS PERMIT MUST BE PRESENTED TO THE TUSCOLA COUNTY BUILDING CODE 
AUTHORITY TO OBTAIN BUILDING, ELECTRICAL, PLUMBING AND MECHANICAL 

PERMITS REQUIRED BY STATE LAW IN ACCORDANCE WITH PUBLIC ACT 230, 1972. 
 

PROPERTY OWNER IS SOLELY RESPONSIBLE FOR MEETING ALL ORDINANCE 
REQUIRMENTS. 

VILLAGE IS NOT RESPONSIBLE FOR DETERMINING PROPERTY LINES 
 
Signature of Property Owner:________________________________________ 
 
Permit Fee:___________________________ 
 
Date_______________________ Approved _________________________ 
                                                               Zoning Administrator 
 
Zoning permits require a site plan to be submitted with permit application. 

8569 State St – P.O. Box 261 – Millington, Michigan 48746 
Phone:  (989)871-2702 – Fax:  (989)871-5517 – Email:  

vom_clerk@millingtonvillage.org 
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