CITY OF CASHMERE
101 Woodring Street
Cashmere, Washington 98815
Phone (509) 782-3513 Fax (509) 782-2840

CONDITIONAL USE PERMIT APPLICATION
BED AND BREAKFAST

Name of Applicant:
Address:
Phone:

Owner's Name: 2
Owner's Address:
Property Legal Description (may be attached)

Property Zoning:
Is the bed and breakfast guest house the principal residence of the owner?
How many rooms will be used for guests?
What is the square footage of the lot?
How many people do you plan to accommodate per night?
How many off-street parking spaces do you have for guests?
How many signs do you plan to have? —___What size? —_____ Location
How illuminated
Will you allow guests to have pets?
How many bathrooms will be used for guests?
Have you contacted your neighbors to discuss proposed use of your residence as a bed and breakfast?
How was contact made?
How long will guests be allowed to stay at one time?
What is the square footage of the facility?
What percentage of the square footage will be used for bed and breakfast guest house purposes?
Please attach the following to the application:

¢ Floor plan indicating size and location of bedrooms and bathrooms to be used for bed and breakfast house facilities.
¢ Lot plan including location and size of off-street parking, screening (fences and shrubbery) and additions.

e Signed, notarized statement regarding neighborhood contact.

¢ Evidence of compliance with state and county health, building and fire regulations.

I have answered all questions to the best of my knowledge and understand that if not answered truthfully my permit, if
granted, may later be revoked. I understand that the $125.00 fee is non-returnable. I also understand a bed and breakfast
conditional use permit is issued for a term of two (2) years and is non-transferable and that it is my responsibility to renew
the permit.

Applicant Signature Date




