CITY OF
Enumclaw

Application for
Carnival, Circus, Shows License

This is an application only, and not a license to conduct business.

PLEASE RETURN TO: Date Received

Business License Officer
1309 Myrtle Ave.
Enumclaw, WA 98022
Phone: (360) 615-5734
Fax: (360) 825-7232
Email:
jpaulson@ci.enumclaw.wa.us

The City of Enumclaw requires all businesses located or operating within the city limits to obtain a business
license. Additional licenses are required for Adult-Oriented Businesses, Amusement Devices, Cabaret,
Dances, Pawnbrokers, Solicitors and Mobile Vendors,, Firework Stands, Carnival, Circuses and Shows.
Please contact the Business License Officer at (360) 615-5734 for application information.

BUSINESS LICENSES ARE NON-TRANSFERRABLE. ALL FEES ARE NON-REFUNDABLE (5.02.060 G)

Carnival, Circus, Show License Fee:  $ 50.00 per event

Application Date: A separate license is needed for each event.

APPLICANT

Name of Applicant:

Street Address: Mailing Address (if different from street address)
City: State: Zip: City: State: Zip:
Phone: Alternate Phone: Email:

ORGANIZATION SPONSORING EVENT:

Name:

Street Address: Mailing Address (if different from street address)
City: State: Zip: City: State: Zip:
Phone: Alternate Phone: Email:

CARNIVAL, CIRCUS, SHOW INFORMATION

Name of Event:

Date of Event: Start Time: End Time:

Location of Event:

Address Event:

Phone Number:

1309 Myrtle Ave., Enumclaw, WA 98022

www.cityofenumclaw.net
(360) 825-3593

Page 1 of 2
9/27/2018



RESTRICTIONS:

A. No carnival, circus or show of a vulgar or obscene character is permitted.

B. No carnival, circus or show shall be operated within four hundred feet of any school grounds during school session or

events unless license applicant possesses written permission from the school involved.

INSURANCE REQUIREMENTS

Every operator of such carnival, circus or show shall obtain and maintain in full force and effect public liability insurance in
the sum of five hundred thousand dollars for the death or injury to one person, and one million dollars for the death or injury
to more than one person in the same accident or occurrence. Said operator will file with the city license officer a certificate of
insurance in the amounts herein indicated showing the City of Enumclaw as a named insured on such policy.

APPLICANT’S SIGNATURE

I hereby certify and declare under penalty of perjury under Washington law that the statements furnished by me on this appli-
cation are true and complete to the best of my knowledge. I understand that the issuance of this license is conditioned upon
compliance at all times with all applicable ordinances, regulations and statues of the City of Enumclaw and the State of Wash-
ington. The issuance of this business license does not imply compliance with the Zoning Code and International Fire and

Date

Date

Signature Title
FOR OFFICE USE ONLY:
Police Review: D Approve D Deny Reviewed By:
Name

Fire Review: Approve Deny Reviewed By:

Cd Cd —
GENERAL BUSINESS LICENSE NUMBER:
DANCE LICENSE NUMBER:
APPROVAL DATE:
LICENSE VALID: THROUGH
RECEIPT NUMBER:
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