CITY OF
Enumclaw

COMMERCIAL & RESIDENTIAL

TEMPORARY STORAGE CONTAINER

PERMIT APPLICATION FORM

For City Use

All contractors working within City of Enumclaw need a business license, visit http://business.wa.qov/BLS

No containers permitted in CB1 & CB2 zoning districts

:ﬂ COMMERCIAL I RESIDENTIAL

Will the Temporary Storage Container be placed on your private property? I Yes

If no, please contact the Public Works Department at (360) 825-3593.

II:INO

DESCRIPTION OF REQUEST (TYPE, SIZE, and LOCATION OF CONTAINER)

SITE ADDRESS PARCEL # (REQUIRED)
APPLICANT/AUTHORIZED AGENT (person/company taking out permit) PHONE
NAME

EMAIL CELL
ADDRESS CITY, ST, ZIP

PROPERTY OWNER PHONE
ADDRESS CITY, ST, ZIP

EMAIL CELL
CONTAINER INFORMATION (see page 2 for examples and definitions):

WHERE WILL THE CONTAINER BE PLACED?

SIZE OF CONTAINER (length x width x height)?

CONTAINER PLACEMENT DATE: REMOVAL DATE:
DOES THE CONTAINER BLOCK VISION CLEARANCE? l YES I NO

IS THE CONTAINER LOCATED IN YOUR DRIVEWAY APPROACH OR SIDEWALK? I YES

[ Jno

PLEASE TURN PAGE OVER TO COMPLETE APPLICATION

City of Enumclaw, 1309 Myrtle Ave, Enumclaw, WA 98022 P: 360-825-3593 Send To: permits@ci.enumclaw.wa.us

Rev 032222



http://business.wa.gov/BLS

Terms and Conditions of

Temporary Storage Container Permits

1. Vision Clearance:

Installation of a temporary storage container shall not
block the vision clearance as defined in the Enumclaw
Municipal Code Chapter 15.04”

“Vision clearance” means a triangular area at the street
corner of a corner lot, or the alley-street intersection of a
lot, the space being defined by a line across the corner,
the ends of which are on the street lines or alley lines, and
equal and a specified distance from the corner and con-
taining no planting, walls, structures or temporary or per-
manent obstruction from two and one-half feet in height
above the curb level.

2. Driveway Approach and Sidewalk:

Containers shall not be placed anywhere within the
driveway approach or sidewalk. See diagram below.

Containers Not Permitted
Permitted

3. Containers shall not be stacked.
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DISTANCES SHOWN IN THIS FIGURE REPRESENT
TYPICAL STREET FRONTAGE CONDITIONS BASED ON A
25 MPH SPEED LIMIT WITH 8 FT ON STREET PARKING
WIDTH. ACTUAL CONDITIONS CAN VARY AND MAY BE
NEED TO BE EVALUATED ON A CASE BY CASE BASIS
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4. All temporary container permits expire as shown on the expiration date of the permit, not to

exceed 1 year.

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.

Applicant agrees to comply with all conditions set forth on the issued building permit plus attachments to the permit.
| 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:

City of Enumclaw, 1309 Myrtle Ave, Enumclaw, WA 98022 P: 360-825-3593

Date:

Send To: permits@ci.enumclaw.wa.us Rev 032222
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