
Town of Lyman     PO Box 1248    8405 S Main St    360-826-3033 
 

Application for New Address or “Blue” Address Sign 
 
Reason for Application: 
Check all that apply 
 
____    I need a blue address sign   ____   I need one address 
____    I need an address verification letter           ____   I need multiple addresses 
 

Mailing Address Information: 

Property owner name _________________________ 

Applicant name if different _________________________ 

Mailing address _________________________ 

City ________________________ State _____ Zip Code __________ 

Phone number _________________________ 

Email Address _________________________ 

 

Address/Blue Sign Information: 

Blue Sign Address for this address number_______________ 

Number of Blue signs needed _______________   cost _______________ 
First sign for each address is free 5.00 for each additional sign   

Property Parcel Number, Lot Number, or Auditor’s File Number ________________________ 

Name of street or road that accesses this property ________________________ 

Existing address (es) on this property__________ __________ __________ 

Number of existing structures __________ 

Describe existing structures _____________________________________ 

Location of new structure ________________________ 

Location of driveway access ______________________ 

Purpose of this address (check all that apply) 
____ Accessory Dwelling Unit  ____ Garage/Shop 
____ Barn     ____ Apartment 
____ Manufactured Home   ____ Cell Tower 
____ Single Family Residence  ____ Commercial Building 
____ Vacant Lot    ____ Utility 
____ Other (please describe) 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Signature of applicant: _________________________      Date ______________ 


