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APPLICATION 
PROJECT ADDRESS/STREET LOCATION: PERMIT NO.: 

 

PROJECT/EVENT NAME: PARCEL No.: 

OWNER’S NAME AND PHONE NUMBER: OWNER’S ADDRESS: 

CONTACT’S NAME: CONTACT’S ADDRESS: 

CONTACT’S PHONE NUMBER: CONTACT’S EMAIL ADDRESS: 

CONTRACTOR’S NAME/ADDRESS/PHONE CONTRACTOR’S LICENSE NO. & EXPIRATION DATE: 

EVENT DESCRIPTION (Including dates of event): 

DATE OF SIGN/BANNER INSTALLATION: DATE OF SIGN/BANNER REMOVAL: 

NUMBER AND DATES OF PREVIOUS SIGN OF LIMITED DURATION PERMITS DURING THE PAST YEAR: 

TYPE OF SIGN: 
 

  STREET BANNER        SPECIAL EVENT SIGN/BANNER        POLITICAL SIGN        REAL ESTATE SIGN       

 

  OTHER:  ______________________________________________________________________________________ 

                                                                   
MOUNTING TYPE:   
 

  FREESTANDING        WALL        OTHER:  _______________________________________________________ 
                                                                   

SIGN DIMENSIONS:  SIGN AREA:  
 

 

  

 

 IMPORTANT:  Do not construct or order a sign until a permit has been issued. 
 

I certify under penalty of perjury that the information furnished by me is true and correct to the best of my 
knowledge.  I further agree to hold harmless the City of Woodinville as to any claim (including costs, 
expenses, and attorneys' fees incurred in investigation and defense of such claim), which may be made by 
any person, including the undersigned, and filed against the City of Woodinville, but only where such claim 
arises out of the reliance of the City, including its officers and employees, upon the accuracy of the 
information supplied to the City as a part of this application. 

 
_______________________________________________________    __________________________________ 
OWNER / OWNER’S AGENT - Must sign in ink  DATE 
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CHECKLIST 
 

Required Received Item 

  1.  Completed, signed (in ink) application for Sign of Limited Duration Permit 

  2.  Two (2) complete plan sets, including: 

  a.  Site Plan 

  b.  Building elevations and façade dimensions 

  c.  Detailed plans of sign face (including announcement, to scale, with 
noted colors and materials.  Plan shall include number and wattage of 
lights and other electrical devices and method of mounting including 
fastening/anchoring construction details as applicable. 

  3.  Verification of contractor’s registration 

 
 

 

The following items must be provided in order to properly apply for a sign of limited duration permit. 
PLANS AND APPLICATION WILL NOT BE REVIEWED UNTIL APPLICATION IS COMPLETE. 
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