CITY OF CASHMERE

101 Woodring Street Hearing Date

Cashmere, Washington 98815 Hearing Notification "

Phone (509)782-3513 Fax (509)782-2840 —— —

APPLICATION FOR CONDITIONAL USE PERMIT
DAY CARE CENTERS & PRESCHOOLS

Applicant Name

Address Phone

Owner's Name

Address

Property Legal Description (may be attached)

’

Zoning

How many children, including your own if they participate?

What is the total square footage of the room space to be used by the students?

What is the square footage per student? (total square footage of room space divided by total students)

What is the property's frontage, in feet, on the public street?

What is the total square footage of the outdoor play area located to the rear of the front setback line exclusive of garage area?

What is the total square footage per student of outdoor play area? (total square footage divided by total students)

Is the play area fenced and screened so as to minimize noise and interference with neighborhood? (] YES [] NO

Have you provided an on-site vehicle turnaround or separate entrance/exit points and passenger loading area? [ ] YES
NO

PLEASE ATTACH THE FOLLOWING: Scaled drawing showing dimensions of property and buildings, certificate of
compliance signed by the fire chief and building inspector, notarized statement of neighborhood contact.

I have answered all questions to the best of my knowledge and understand that if not answered truthfully my
permit, if granted, may be revoked. I understand that the $125.00 fee is non-returnable.

Signature Date




STATEMENT OF NEIGHBORHOOD CONTACT REGARDING A DAY CARE CENTER

The following people were contacted personally or by neighborhood meeting and given an opportunity to state their concerns
regarding a child care facility proposed at

NAME ADDRESS

I personally contacted all persons living within 300 feet of my proposed facility.

Signature of applicant Date

STATE OF WASHINGTON )
) SS.
COUNTY OF CHELAN )

On this day personally
appeared before me, to me known to be the individual described in and who executed the within and foregoing instrument,
and acknowledged to me that he/she signed the same as her/his free and voluntary act and deed for the uses and purposes
therein mentioned.

Given under my hand and official seal this day of , 19

Notary Public in and for the State of Washington, residing at

Commission expires




CITY OF CASHMERE
101 WOODRING STREET
CASHMERE, WA 98815
(509) 782-3513

CERTIFICATE OF COMPLIANCE
DAY CARE CENTER

BUILDING INSPECTOR COMPLIANCE STATEMENT

This is to certify that the building proposed for a family child day care facility at

meets all the applicable building codes. I have specifically checked doors and windows and they meet building code
requirements.

Cashmere Building Inspector Date

’




CITY OF CASHMERE
101 WOODRING STREET
CASHMERE WA 98815

CERTIFICATE OF COMPLIANCE
DAY CARE CENTER

FIRE CHIEF COMPLIANCE STATEMENT

This is to certify that the building proposed for a family child day care facility at

meets all the applicable fire codes and specifically the codes regarding windows and doors.

Cashmere Fire Chief Date
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