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CITY OF LAKE FOREST PARK 
17425 Ballinger Way NE 

Lake Forest Park, WA 98155-5556 
206-368-5440   CityHall@CityofLFP.gov 

 

SPECIAL EVENT SIGNAGE PERMIT 

Event: _______________________________________       Location: ______________________________________ 

Event Date: ____________________________    Event Times: _________________________________ 

Name: _______________________________________________ Phone: __________________________ 

Address: _______________________________________________________________________________  

Dates for Sign Display (7 days allowed) From: ______________________ To: ______________________ 
 
LOCATIONS REQUESTED FOR SIGN PLACEMENT (Location of signs must not block the sight lines of drivers, cyclists or 
pedestrians traveling through intersections): 

1) _________________________________________________________   Approved _____   Denied _______ 

2) _________________________________________________________   Approved _____   Denied _______ 

3) _________________________________________________________   Approved _____   Denied _______ 

4) _________________________________________________________   Approved _____   Denied _______ 

Please include any additional information pertinent to the event (the City does not provide barricades or sandwich 
boards): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Signature __________________________________________   Date _______________________________ 

For Office Use Only 
Conditions for approval: ________________________________________________________________ 

____________________________________________________________________________________ 

Reason for denial: _____________________________________________________________________ 

____________________________________________________________________________________ 

Issued/Authorized by: _________________________________   Date: __________________________ 

 Copy to applicant         Copy to Police Dept.  Date: _____________________ 
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