
Permit Number: _________________ 
Issue Date:______________________ 

THE TOWN OF MILLS RIVER 
124 Town Center Drive 

Mills River, North Carolina   28759 
Voice (828) 890-2901   ▪     Fax (828) 890-2903 

 
Extended Use Temporary Sign Permit Application 

Valid for 1 year  from issuance 

 
Name (Property Owner):__________________________________________________ 
 
Name (Sign Owner):______________________________________________________ 
 
Address: ___________________________________________ Phone:______________ 

 
 Include with this application a scale drawing of all signs on the site.  This 

must include sign dimensions, a drawing of the building elevation for wall 
signs and a location plot plan for ground signs. 

 If this is for a non-profit organization, please sign the fee waiver statement 
below: 

I attest that I am a representative of  __________________________________________________ , a non-profit 
organization as defined by the state and request a waiver of the temporary sign permit fee.  I agree to provide a copy of 
my organization’s 501(c)(3), upon request. 
 
_____________________________________________________       _____________________ 
Representative Signature                     Date 

 
Sign Details 

Type of Sign:  Ground   Other  __________                  Total Sq Ft (one side):_____ 
Total No. of Signs on Site: __________    
 
Permit Fee:   Banners and Signs Up to 8 Sq. Ft.- $10  
                       Signs 9 through 125 Sq. Ft.- $60  
 
I attest that the above information as well as my accompanying documentation is correct 
to the best of my knowledge. 
 
__________________________________________________       __________________ 
Applicant Signature       Date 
  

Office Use Only: 
 Approved           Denied                                                               Fee Paid:________    
 
_________________________________________                            Date: __________ 
           Mills River Zoning Administrator 
 
Notes:  _________________________________________________________________ 
________________________________________________________________________ 


