
CITY OF MILLWOOD

APPLICATION FOR TEMPORARY 

SIGN PERMIT

Name of Property Owner(s)  ________________________________________________

Property Owner(s) Address   ________________________________________________

Property Owner(s) Phone      _________________________

If applicant is not the legal property owner, then written owner authorization for applicant to serve as agent must be submitted.  Include agent information below:

Name of Agent
           ________________________________________________

Agent’s Address
           ________________________________________________

Agent’s Phone
                       _________________________

Business Name (to be used on sign) __________________________________________

Site Address  ____________________________________________________________

Site Parcel Number  _______________________________________________________

Site Legal Description  _____________________________________________________

Current Zoning District  ____________________________________________________

Date the existing zoning became effective  _____________________________________

Comprehensive Plan Designation ____________________________________________

Type of sign:  ____________________________________________________________

Sign Purpose: ____________________________________________________________

Sign Dimensions ________________
Area (sq. Ft.) _______________

Height to bottom of sign ________________    Height to top of sign ________________

This application must be submitted with a site plan and an elevation drawing (both drawn to scale) showing property lines, street locations, location and dimensions of all existing and proposed signs and their location to property lines and streets or buildings.

I certify that I have examined this application and state that the information provided by me or my agent is true and correct.

Legal Owner(s) _____________________________ Date  ________________


             _____________________________  Date  ________________


City of Millwood Use


Date Received: ___________


By: ____________________


Has Authorization Been Submitted: ______________  


Fees Paid: _______________
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