
This application, if approved, is valid from January through December of the current year. 

            

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. Per Orting Municipal Code Signs shall 

be displayed for no more than three (3) non-consecutive 30-day periods, per sign, within a 

calendar year. All signs must be of good repair, without fading, rips or tattered seams. All 

temporary signs are subject to Orting Municipal Code (OMC) 13-7-8. 

 
Temporary Sign: Any sign, banner, pennant, or valance constructed of cloth, canvas, light fabric, 

cardboard, wallboard or other like materials. Any sign not permanently attached to the ground, wall or 

building, intended to be displayed for a short period of time only. 

 

Business Name: _______________________________ Parcel #: ________________________ 

 

Site Address: __________________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Email: _______________________________________ Phone #: ________________________ 

Types of Sign(s):  

[  ] Banner    [  ] Flag     [  ] Pennant  

[  ] Portable Sign   [  ] Real Estate Sign     

[  ] Other: ___________________________________  

 

Date to be installed: ____________________________ Number of Signs: _________________ 

 

____________________________________________________  ______________ 

Applicant Signature         Date 

For Office Use Only 

[  ] Approved  [  ] Denied, reason: ___________________________________________ 

Approval Signature: ___________________________________________ Date: _________ 

City of Orting 

104 Bridge St. S., PO BOX 489, ORTING WA 98360 

Phone: (360) 893-2219 - FAX: (360) 893-6809   

www.cityoforting.org  

 

http://www.cityoforting.org/
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