
 

Job Description:    

 

City of Kent 
Sign Permit Application 

 
 
 
 

Temporary Signs Fee Due 
Temporary Signs $25.00 per permit period    

 

Permanent Commercial Signs 
Commercial Signs/Awnings/Canopies----------------------------------------------------$50.00 each    
Building Permit Fee $50.00 per application    

3% of Commercial Building Permit Fee Amount Only:    
Plan Review Fees 

3 or less reviews (not hours) --------------------------------------------------------- $84.00 per hour Fee calculated 

4 or more reviews (not hours) ------------------------------------------------------ $250.00 per hour after plan review 

 
Total Due:    

 

Job Address:         

Type of Property:    Residential    Commercial Residential    Commercial 

   Owner Occupied # of Units  Sq. ft. of project     
 

 

Owner Name:    Phone:     
 

Owner Address:    Cell Phone:     
if different 

Email: 
 

 
 

 

Contractor Name:    Phone:     
 

Contractor Address:  Cell Phone:     
 

Email:     
 

 

Architect Name:    Phone:     
 

Architect Address:    Cell Phone:     
 

Email:     
 

I hereby acknowledge that I have read this application and state that the above is correct and that the owner of record authorizes 
the proposed work. I also state that I have been authorized by the owner to make this application as his agent and we agree to 
comply with all City Ordinances and State Laws regulating building construction. 

 

Owner/Representative or Contractor's Signature Printed as signed Date 
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