Wayfinding Sign Application

Department Use Only
City of Battle Ground

Communsltty Develo[ament Engineering Division Date Received: Receipt #:
109 SW 1™ Street, Suite 127

Battle Ground, WA 98604 Proiect File #: Fee:
Phone: (360) 342-5047 Fax: (360) 342-5049 ) ’ ’

www.cityofbg.org

WAYFINDING SIGNS

Indicate Business Type

Lodging [ ] Tourist-Oriented [ ] | Other []

Approval for highway signage and design from WSDOT Yes |:| No |:|

(Prior to approval of the City wayfinding sign, you must have approval from WSDOT. Please attach approval for the cities review)

State Highway Sign Location:

1. Intersection of:

2. Intersection of:

3. Intersection of:

Suggested Follow-Through Sign Locations (to be reviewed and approved by City Engineer)

1. Intersection of:

Intersection of:

Intersection of:

Intersection of:

vk w (N

Intersection of:

6. Intersection of:

(Continue on Back of Necessary)

Applicant Information

Contact Name:

Company Name:

Address:

City, State, Zip:

Phone: Email:

Fee Information

Part 1: Application Fee (to be paid at the time of submittal) - $150.00

Part 2: Sign Cost and Installation fee multiplied by the number of signs (cost recovery fee)

REQUIRED SIGNATURES
I certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing is true and correct. (RCW 9A.72.085).

Applicant’s Signature: Date:
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		WAYFINDING SIGNS



		Indicate Business Type



		Lodging    

		Tourist-Oriented

		Other



		Approval for highway signage and design from WSDOT                  Yes              No

(Prior to approval of the City wayfinding sign, you must have approval from WSDOT.  Please attach approval for the cities review)



		State Highway Sign Location:



		1. Intersection of:  



		2. Intersection of:



		3. Intersection of:



		Suggested Follow-Through Sign Locations (to be reviewed and approved by City Engineer)



		1. Intersection of:  



		2. Intersection of:  



		3. Intersection of:



		4. Intersection of:



		5. Intersection of:



		6. Intersection of:



		(Continue on Back of Necessary)



		



		Applicant Information

APPLICANT/CONTACT



		Contact Name:

Company Name:

Contact Name:



		Company Name:

Address:



		Address:



		City, State, Zip:

City, State, Zip:



		Phone:

Email:

		Email:



		Fee Information



		Part 1:  Application Fee (to be paid at the time of submittal) - $150.00



		Part 2: Sign Cost and Installation fee multiplied by the number of signs (cost recovery fee)



		REQUIRED SIGNATURES

I certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing is true and correct. (RCW 9A.72.085). 



		Applicant’s Signature:

		Date:
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