
Please read Chapter 12 of the Clyde Hill Municipal Code  
for details about Public Place Use Permits. 

Public Place Use 
Type A / Type B Application 9605 NE 24th Street • Clyde Hill, WA  98004 

425-453-7800  •  Fax: 425-462-1936  •  www.clydehill.org

Applicant: 

Name: _____________________________________________ 

Phone: _____________________________________________ 

Address: _____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

email:  _____________________________________________ 

______________________________________  _______________ 
Signature Date 

Proposed Activity: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Location: __________________________________ 

__________________________________________ 

Date:(s) __________________________________ 

Time(s): __________________________________ 

□ I have provided a map and/or site plan  
detailing the area I wish to use during the  
proposed activity.  If applicable, I have marked 
areas where cones will be placed. 

□ I will not need traffic cones for this event. 

□ Please deliver traffic cones for this event to:   

__________________________________________

__________________________________________

__________________________________________ 

Select Permit Type Usage Detail Application Fee 

□ Type A Non-profit use, less than 24 hours  $0 

□ Type B For-profit use, less than 72 hours  $250 

For Office Use 
Accepted by: 

Date: 

___________________ 

___________________ 

Permission is hereby granted by the City of Clyde Hill for the public place  
use described above according to the conditions herein and according to  

any approved plans and specifications pertaining thereto, subject to  
compliance with the ordinances of the City of Clyde Hill. 

Approved by:  ____________________________________ Date: ___________________________________ 

Permit Finalled by: _________________________________ Date: ___________________________________ 

Issued by: 

Date: 

___________________ 

___________________ 

Cash Bond: 

Receipt: 

Date: 

$ ________________ 

# ________________ 

 _________________ 

□ Police Department notified 

For Type B Permits (if applicable): 

Contractor: ____________________________________________ 

Registration #:  ________________________________________ 

UBI #:  ______________________________________________ 

□ I have obtained a Clyde Hill Business License 

□ I will report any appropriate sales tax to the City of Clyde Hill’s 
Tax Number: 1708 

□ I have provided an insurance certificate as described in Clyde 
Hill Municipal Code Section 12.14.070. 

Permit # _____________________ 

Application Fee: 

Receipt: 

Date: 

$ ________________ 

# ________________ 

 _________________ 


