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CITY OF ORTING
TEMPORARY SIGN APPLICATION

A temporary sign permit may be approved for a one-year period of January through December of each year; an application must be re-submitted each year.  Signs shall be displayed for no more than a 30-day period and then rotated out with a different sign; allowing a temporary sign to be displayed at all times.  Code dictates that there is a maximum of two (2) sign that may be displayed at any given time.  All sign must be of good repair, without fading, rips or tattered seams.  All temporary signs are subject to Orting Municipal Code (OMC) 13-7-7.  
Temporary Sign:  Any nonpermanent sign intended for use for a short period of time. (OMC. 886, 9-8-2010)
Banner Sign:  Any temporary sign intended to be hung with or without framing, and possessing characters, letters, illustrations, or ornamentation applied to fabric or similar materials.  Flags, insignias, canopy signs, and posters are not considered “banner signs”.
Festoon (Garland):  A strip of lights or other decorations.
GENERAL INFORMATION:
Business Name: ____________________________________________________Contact Person: ________________________

Physical Address: ____________________________________________________________  Orting       WA     98360

   
   




                                                      City                  State          Zip
Mailing Address: ________________________________________________________________________________________

   
   




                                                      City                  State          Zip

Phone Number: _______________________ Fax Number: __________________Email Address: ________________________
Type of Sign(s): 
 FORMCHECKBOX 
 Banner    FORMCHECKBOX 
 Streamer    FORMCHECKBOX 
 Pennant    FORMCHECKBOX 
 Fabric sign     FORMCHECKBOX 
 Festoon of Lights    FORMCHECKBOX 
 Flags   
 FORMCHECKBOX 
 Balloons    FORMCHECKBOX 
 Wind animated object     FORMCHECKBOX 
 other (please explain) ________________________________
Applicant Signature________________________________________   Date ________________________

                             For Office Use Only:
                              FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 Denied     If denied give reason: ____________________________________________________

                             Signature:  _____________________________________________   Date: ___________________
                                        This application, if approved, is valid from January through December of the current year. 
PO Box 489 – 110 Train St E – Orting, WA 98360-0489

Tel: 360-893-2219 – Fax: 360-893-6809

