
  

 

 

  
 

 

  

 
 

 
  

Permit Number: _______________________________________ Date: __________________________  
    

Type of sign Number of signs Fees/Sign Total 

 Commercial Wall-mounted ........................  _________________  $125 ............................. $ _______________  

 Commercial Freestanding ..........................  _________________  $225 ............................. $ _______________  

 Commercial Center Identification...............  _________________  $125 ............................. $ _______________  

 Residential Subdivision Freestanding .......  _________________  $225 ............................. $ _______________  

 Residential Multi-family Freestanding ........  _________________  $225 ............................. $ _______________  

 Temporary ..................................................  _________________  $25 ............................. $ _______________  

 City sponsored/endorsed event .................  _________________  $25 ............................. $ _______________  

  Other  _______________________  .......  _________________  $ _____________  ..... $ _______________  

  Counter Fee  ................................................................................................................................. $ _______________  

  Total Fees ..................................................................................................................................... $ _______________  

 
 
 Sign(s) promote the following business/event:  ____________________________________________________  

 Address: _____________________________________________________________________________________  

 Parcel Number(s): _____________________________________________________________________________  

 
 
 Contractor: __________________________________________________________________________________  

 Address: _____________________________________________________________________________________  

 City/State/Zip: ________________________________________________________________________________  

 Phone: _______________________________________  E-mail: ________________________________________  

 L&I License Number: ____________________________  License expiration date: __________________________  

 
 
 Applicant Name: ______________________________________________________________________________  

 Address: _____________________________________________________________________________________  

 City/State/Zip: ________________________________________________________________________________  

 Phone: _____________________________ E-mail: __________________________________________________  

  

SIGN PERMIT APPLICATION 
 

Department of Public Works and community Development 



  

Property Owner Name: _________________________________________________________________________  

 Address: _____________________________________________________________________________________  

 City/State/Zip: ________________________________________________________________________________  

 Phone: _____________________________ E-mail: __________________________________________________  

  

Project Description: __________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Applicant’s Signature: _____________________________________________ Date: ___________________  
                                                     (Required) 

Agent’s Signature: ________________________________________________ Date: ___________________  
 
Property Owner’s Signature: ________________________________________ Date: ___________________  
                                                    (Required) 

(If you are acting as an owner’s agent, you must provide proof of agency.) 
 
By affixing my signature hereto, I certify under penalty of perjury that the information furnished herein is true and correct to the best of my 
knowledge. 

 
 

Contact the Department of Public Works and Community Development at 425-413-8800 with any 
questions. 
 
 
 
 
 
 
 

Revise 08-05-2016 


