
       

PERMANENT SIGN PERMIT APPLICATION 

City of Woodinville 

 
Development Services Department 
425-489-2754 • 17301 133

rd
 Avenue NE • Woodinville, WA 98072   

Desk Hours • Monday – Thursday 7:30am – 5:00pm • Friday 7:30am – 4:00pm  
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PROJECT ADDRESS:                                  (include unit/suite #) 

  

PERMIT NO: 

 

PROJECT NAME/TENANT NAME: PARCEL NO: 

OWNER NAME AND PHONE NUMBER: ADDRESS (include CITY, STATE, ZIP): 

PRIMARY CONTACT NAME: 

 

 

ADDRESS (include CITY, STATE, ZIP): 

 

 

PRIMARY CONTACT PHONE NUMBER: 

 

PRIMARY CONTACT EMAIL ADDRESS: 

 

CONTRACTOR: CONTRACTOR ADDRESS (include CITY, STATE, ZIP): 

CONTRACTOR PHONE NUMBER AND EMAIL ADDRESS: CONTRACTOR LICENSE NUMBER & EXPIRATION DATE: 

ZONING:   

 

 VALUATION OF SIGN(S): 

DOES THE PROPERTY HAVE A MASTER SIGNAGE PLAN?      ����   YES, FILE NUMBER:                                ����   NO 

 

LINEAL STREET FRONTAGE OF PROPERTY (FEET): # OF TENANT SPACES ON PROPERTY: 

 

GROSS SQUARE FOOTAGE OF TENANT SPACE: # OF SIGNS UNDER THIS APPLICATION: 

TYPE OF SIGN(S): 
 

����   FREESTANDING          ����   BUILDING          ����   FUEL PRICE          ����   ELECTRONIC CHANGING MESSAGE          ����   READER BOARD                                         
 

����   COMMUNITY BULLETIN BOARD    

 
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 

 


	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Check Box53: Off
	Text54: 
	Check Box55: Off
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: 


