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Planning and Community Development
1812 Main Street, P O Box 257
Lake Stevens WA  98258
Phone Number (425) 377-3235

To Be Completed By Staff

Date of Application:                                                     

Staff Initials:                                                                   

Permit Number:                                                           

Supplemental Sign Permit Application
(Completed in addition to Land Use Development Application, Type I)
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Assessor Parcel No:

Area of property Square Feet: Acres:
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Sign(s) Type:

Number of Signs:

Single-faced   Yes  No  Double-faced   Yes  No  

Sign Size (square feet):

Square Feet of Building Facade:

Building Square Feet:

Wall Square Feet:
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Sign(s) Type:

Number of Signs:

Single-faced   Yes  No  Double-faced   Yes  No  

Square Feet of First Floor:

Square Feet of Signage:
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Name: Telephone:

Address Fax:

City/State/Zip: E-Mail:

Contractor License No.: City Business License No.:

Please refer to LSMC 14.68.120 and 14.38.100 if in Subarea for Miscellaneous Restrictions and 
Prohibitions


