CITY OF

:-/;";ENUMCLAW TEMPORARY USE
LN

PERMIT APPLICATION FORM

All Contractors working within City of Enumclaw will need
a business license https://www.business.wa.gov/site/alias business/875/Home.aspx

SITE ADDRESS Zoning
Lot number and plat if applicable PARCEL NO. (REQUIRED)
APPLICANT/AUTHORIZED AGENT (person/company taking out permit) PHONE
NAME

EMAIL CELL
ADDRESS CITY, ST, ZIP

CONTRACTOR or INSTALLER PHONE EMAIL
ADDRESS CITY, ST, ZIP

CONTRACTOR'S REG NO EXPIRATION DATE
OWNER OF MODULAR PHONE EMAIL
ADDRESS CITY, ST, ZIP

PROPERTY SITE OWNER PHONE CELL
ADDRESS CITY, ST, ZIP

MAKE MODEL# YEAR

L&l NUMBERS FROM THE INSIGNA

What is the temporary use you propose? Be specific.

How long will the temporary use last?

What hazards or impacts might result from the temporary use, such as traffic hazards, increased parking, noise, unattractive
structures, “junk” accumulation, or public safety hazards?

How do you propose to prevent such hazards or impacts?

TURN OVER TO COMPLETE APPLICATION
1309 Myrtle Ave, Enumclaw, WA 98022 P: 360.825.3593 Permits@ci.enumclaw.wa.us Rev 101524
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Please attach two copies of the plans as stated below:
A dimensioned site plan of the site, including:
1. Date, scale and north arrow

2. Property lines, streets, existing and proposed structures, parking facilities, sidewalks, signs, fences, and similar
improvements.

3. Location of any critical areas (wetlands, aquifer recharge areas, frequently flooded areas, geologically hazardous
areas, or fish and wildlife habitat areas.)

4. Plans of proposed utility extensions and improvements, if applicable.

PLEASE READ BEFORE SIGNING

| hereby certify that | have read and examined this application and know the same to be true and correct. Applications
may be canceled for inactivity if an applicant fails to respond to the department’s written request for revisions,
corrections, actions or additional information within 90 days of the date of request, an extension may be available upon
request. This application for permit may be revoked if the work is not in conformance with all laws, rules and regulations
of the City of Enumclaw. The duty to insure code conformance rests with the builder, developer, or the homeowner, not
the City of Enumclaw. All documents submitted to the City become public record and are available for public inspection
and copying. | herein agree to reimburse the City for the cost of professional engineers and other consultants hired by
the City to review and inspect this proposal and any other related permits. | represent the owner or contractor as
signified above and am acting with the owner's/contractor's full knowledge or consent.

| hereby request that the Building Division review be done parallel with other city department reviews. | understand
that review by other departments and/ or changes resulting from these reviews may result in increased or
additional charges or fees.

Owner or Owner’s Agent Signature:

Please Print Your Name: Date:
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