
 
 
 
 

APPLICATION 

 
 
 
 
 
 

SPECIAL EVENT SIGNAGE 

23204 58th Avenue West 
Mountlake Terrace WA 98043 
Phone 425-744-6267 Fax 425-778-6421 
PermitSpecialist@ci.mlt.wa.us 
www.cityofmlt.com  Application #__________________

APPLICANT & CONTACT INFORMATION 

 
 
Name_______________________________________________________________________________________  

Address _____________________________________________________________________________________  

City______________________________________________________State____________Zip _______________  

Phone____________________________ Fax _______________________E-mail __________________________  

Contact Name ________________________________________________________________________________  

Phone____________________________Fax________________________E-mail __________________________  

 
Location of Proposed Sign(s):_______________________________________________________________ 
Description of Proposed Signage (including type, i.e. banner, A-frame): 

 

 

Zoning of property where sign(s) are to be located:         

Proposed Date(s) of Posting:           

(Not to exceed 3 events per year with 45 days in between each) 

Signed:  APPLICANT: _________________________________________________  Date:______________ 

PROPERTY OWNER 
 
Name ____________________________________  

Address___________________________________  

City _____________________State____Zip _____  

Ph:_________________Fax __________________  

E-mail____________________________________  

 
Name ______

Address_____

City ________

Ph:_________

E-mail ______

State Lic. # __

City Lic. #___

------------OFFICE USE ONLY------------ 
Received by:     Da
 
Special Event Fee:  $                                                          Receipt Numb

Planning (9-1-04) - Special Event Signage (Form) 
BUSINESS OWNER 

______________________________  

______________________________  

_____________State____Zip______  

________Fax___________________  

______________________________  

______________________________  

______________________________  
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