
 
 
 
 
 
 

Village of Millington Demolition Permit 
 

Applicant’s Name:  _____________________________________________ 
 
Address:  ___________________________________ Village of Millington 
 
Phone: ____________________Email:  _____________________________ 
 
Property Number: ______________________________________________ 
 
Use Group:  Residential_______  Commercial_______ Industrial_______ 
 
Proposed Demolition Date(s): ____________________________________ 
 
Date Approved: _______________________________________________ 
 
Signature of Property Owner: ____________________________________ 
 
Permit Fee: ___________________________________________________ 
 
Date:  _________________________ Approved: ____________________ 
                                                                                  Zoning Administrator 
 
DEMOLITION PERMIT:  $50.00 (CUT AND CAP – 25.00 minimum plus time 
and materials billed at the discretion of the Zoning Administrator depending on 
situation, with mandatory inspection if job is done by owner) 
 
 
 
 
 
 
 
 
 
 

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

vom_clerk@millingtonvillage.org 
 


	Applicants Name: 
	Address: 
	Phone: 
	Email: 
	Property Number: 
	Use Group  Residential: 
	Commercial: 
	Industrial: 
	Proposed Demolition Dates: 
	Date Approved: 
	Permit Fee: 
	Date: 
	Approved: 
	Signature1_es_:signer:signature: 


