TOWN OF MILLINGTON







Date of Application __________
P O BOX 330









Permit # ___________________

MILLINGTON, MD  21651

Applicant’s Name ___________________________________________________________________________________________

Mailing Address ____________________________________________________________________________________________


Phone:  Home _______________

Work _______________

Cell _______________


Email:   ____________________

Best # to Call _________

Best Time to Call __________

************************************************************************************************************

CONSTRUCTION

RENOVATION

REPAIRS

Proposed Work _______________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Contractor __________________________________________________________________________________________________



Name




Address



Telephone
License #

Plans  Submitted (3 copies) ____________

Location Drawing Submitted ______________
Fee _________________

************************************************************************************************************

SIGNS

ADVERTISING DISPLAY


Flat Sign _____

Detached Sign _____

Projecting Sign _____

Marquee Sign _____


Special Purpose Sign _____

Temporary Sign _____

Illuminated Sign _____

Description of Sign/Display (what is to be displayed, dimensions, method of attachment, type of illuminating, etc) ______________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Location of Sign/Display on property/building ______________________________________________________________________

____________________________________________________________________________________________________________

Contractor __________________________________________________________________________________________________



Name




Address




Telephone

Drawings Submitted (3 copies) __________

Location Drawing Submitted _______________
Fee __________________

************************************************************************************************************

The applicant hereby certifies and agrees as follows:



1)
that he/she is authorized to make this application;



2)
that the information is correct;



3)
that he/she will comply with all regulations of the Town of Millington which are applicable hereto;



4)
the he/she will perform no work on the above property not specifically described in this application; and



5)
that he/she grants the Town of Millington officials and their counterparts the right to enter onto the property 


for the purpose of inspecting the work permitted and posting notices.

______________________________________________________________

___________________________________

Signature








Date

**NOTE:  A separate electrical and plumbing permit will be required through Kent or Queen Anne’s County.  A permit under which no work has commenced within six (6) months after issuance shall expire.  A permit under which work commences within six (6) months shall be considered valid if construction is continuous.

************************************************************************************************************

OFFICE USE ONLY:

Zoning ______________

Subdivision _________________

Lot ___________

Parcel _______________

MDIA Contacted _______________
Fee Received ________________

Method of Payment ___________________

Date of Issuance ________________
Expiration (temporary) _______________
Inspection ___________________________

Comments __________________________________________________________________________________________________

___________________________________________________________________________________________________________

Approval Date ____________________

Town Administrator _______________________________________________







