
 
CITY OF LAKE FOREST PARK 

17425 Ballinger Way NE 

 Lake Forest Park, WA  98155-5556 

Phone: (206) 368-5440     Email: aplanner@cityoflfp.com 
 

TOWN CENTER TEMPORARY SIGNAGE PERMIT APPLICATION 
(for effective period of Mayor’s Emergency Order Emergency Order 2020-2) 

 
Name: ___________________________________________   Date: ______________________________ 

Address: _______________________________________________________________________________  

Phone:____________________________       Email:__________________________________________ 

Business Name: ________________________________________________________________________ 

REQUESTED SIGN TYPE AND PLACEMENT (check proposed sign type and describe location): 

____ One exterior wall banner (75 sq. ft. or less) or one gable banner (40 sq. ft. or less) 
Location:_______________________________________________________________________    

____ One banner (32 sq. ft. or less) on the ground or a building facing Bothell Way 
Location:_______________________________________________________________________    

____ One banner (32 sq. ft. or less) on the ground or a building facing Ballinger Way 
Location:_______________________________________________________________________    

____ One sandwich board on Bothell Way frontage displayed daily (between 8AM and 7PM) 
Location:_______________________________________________________________________    

____ One sandwich board on Ballinger Way frontage displayed daily (between 8AM and 7PM) 
Location:_______________________________________________________________________    

I understand that the signs approved by this temporary permit must stay in compliance with the terms of the 

Mayor’s Emergency Order 2020-2, and may not be in compliance with the Lake Forest Park Municipal Code 

regarding sign regulations once the Mayor’s Emergency Order is no longer in effect. I also understand that 

my signs must not block sight lines of drivers, cyclists, or pedestrians traveling through intersections. 

 

Signature __________________________________________ Date ______________________________ 

 

Office Use Only 

Conditions for approval: ________________________________________________________________ 

_____________________________________________________________________________________ 

Issued/Authorized by ___________________________________ Date __________________________ 

 


