
 
 

CITY OF WALLED LAKE 

COMMUNITY EVENT TEMPORARY SIGN PERMIT APPLICATION 

 

 

Applicant:___________________________________  Phone:_______________________________ 

 

Service Organization:________________________________________________________________ 

 

Address:__________________________________________________________________________ 

 

Purpose of Sign:____________________________________________________________________ 

 

Type of Sign: ______________________________  Quantity: (Not to exceed 15) _______________  

 

Location of Signs:__________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Duration: (No more than 7 days before event) ____________________________________________ 

*Signs must be removed no later than 24 hours after event or they may be disposed. 

 

Size: (Maximum 6 square feet, total height 3 ft from ground) ________________________________ 

 

**Please attach diagram of sign to be displayed with application** 

 

APPLICANT’S SIGNATURE: 

 

________________________________________ ______________________ 

Signature of Applicant     Date 

 

 

CITY APPROVAL 

 

________________________________________ ______________________ 

Title:       Date 


