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                               City of West Richland

      
                                             3801 W. Van Giesen  West Richland, WA  99353                                          
                                                    Phone (509) 967-3431 Fax (509) 967-5706  

CITY USE:  Application Date: _____________   License #: _____________  Customer #: ______________



   



Business License Application
- Businesses located within the City limits of West Richland -
I.      BUSINESS  INFORMATION
       Business Name _________________________________________________________________________________
       Doing Business As (if different)____________________________________________________________________

       Business Address _______________________________________________________________________________
       Mailing Address ________________________________________________________________________________
       Business Phone: ____________________________________   Contact Name: ______________________________
    Type of Business  (Check all that apply): 
⁮ *In-Home Business  ⁮ Manufacturing  ⁮ Retail  ⁮ Service  ⁮ Wholesale


⁮ Non-Profit   ⁮ Other
      *If checked, Home Occupation Application is required.  See WRMC 17.54.047 & .048 for additional information.
Corporation: ⁮ Yes / ⁮ No    If yes, incorporated in what state? ___________________________

      Washington Revenue Registration Number (UBI) ______________________________________________________


Please furnish a copy of the state license.

Number of Employees:
 Full Time _____________     Part Time_____________
II.     BUSINESS  OWNER  INFORMATION
        Owner Name __________________________________________________________________________________

        Home Address _________________________________________________________________________________

        Home Phone ________________________________
   Cell Phone __________________________________

        List of Partners or Corporate Officers


    Name _____________________________________     Title ________________________________________


    Residence Address _________________________________________   Residence Phone _________________


    Name ______________________________________   Title ________________________________________


    Residence Address _________________________________________   Residence Phone _________________

 - over -
III.     BUILDING  OWNER  INFORMATION
       Building Owner Name__________________________________________________________________________

       Contact Phone Number___________________________________________________________________________

       Mailing Address ________________________________________________________________________________

IV.     BUILDING & OPERATIONS  INFORMATION
Will there be alterations or repairs to the building space (i.e. remodel work, new signage or sign alterations, or site work)? ⁮ *Yes  ⁮ No  *If YES, please describe below.  Note:  Additional building permits may be required.

           Square footage of building or tenant space to be occupied ______________________________________________

         Normal Business Hours    From: _______      To:________

         Days Closed:   ⁮ SUN  ⁮ MON  ⁮ TUE  ⁮ WED  ⁮ THU  ⁮ FRI   ⁮ SAT 

           Does the building or tenant space have a fire sprinkler system?  ⁮ Yes / ⁮ No  

         Business equipped with an alarm system?     ⁮ Yes / ⁮ No    

                If YES, what type?  ⁮ Silent ⁮ Audible ⁮ Fire ⁮ Smoke ⁮ Other: 






           Do you store any inventory, materials or goods on the business premises?    
    Yes ________ 
No ________

         Do you have any employees performing work on the business premises?  
    Yes ________ 
No ________

         Do you have customers visiting the business premises?                              
    Yes ________   
No ________

         Do you store flammable or hazardous materials, explosives or weapons?          Yes ________  
No ________                                  If you answered “Yes” to any of the above, please briefly describe: _______________________________________ _____________________________________________________________________________________________
Business Waste Material: 
⁮ Grease-Liquid  ⁮ Grease-Solid  ⁮ Cleaners  ⁮ Animal By-Product  ⁮ Medical Waste  




⁮ Other Chemicals  ⁮ Paint Booth   ⁮ Commercial Dishwasher
Please attach a floor plan of your proposed or existing business
V.     CONTRACTORS  (NA if not applicable)
         Are you a General ___________ or Specialty _____________ Contractor?

         What is your State License Number? ____________________________________________________
         License Expiration Date __________________________  

         If bond or certificate of insurance is required, provide expiration date __________________________

VI.     EMERGENCY CONTACT INFORMATION
          In case of emergency at your business, please furnish after-hour contact information (any changes must be reported immediately to City Hall.)

Name ____________________________________   Emergency Phone ____________________________
Name ____________________________________    Emergency Phone ____________________________
	Category
(Circle One)
	Includes Types
	Annual Fee

	A
	Commercial/Retail Site: Any business located on commercial property in West Richland.
	45.00

	B
	Home based business with: Ongoing customer traffic (i.e. child care, mail processing, retail/resale), or ANY onsite storage of chemicals, firearms, or ammunition.
	45.00

	C
	Home based business with: Less than one customer visit per week ( i.e. consultant, clerical or administrative support, contractors). No onsite storage or persistent delivery of goods. 
	35.00

	D
	A business located entirely outside of West Richland, but doing business within the City.
	35.00

	E
	Non-profit enterprise: Documentation of the exempt status must be provided to the City.
	0.00



The issuance of a business license does not waive or excuse compliance with the provisions of any other ordinance of the City.  Contact the Community Development Department (967-5902) if you have any questions regarding zoning or building permits.

I certify under penalty or perjury that the above information is correct to the best of my knowledge and belief.  
Signed by: _____________________________  Officer/Title:_______________________
Note: If you change your business address, nature of business, or if you are no longer doing business in West Richland, please notify City Hall at (509) 967-3431.

Official Use Only:

Planning Department:   □ Approved    □ Disapproved   By ___________________  Date ____________________

Comments: ________________________________________________________________________________________
Building Department:   □ Approved    □ Disapproved   By ___________________  Date ____________________

Comments: ________________________________________________________________________________________

Police Department:      □ Approved    □ Disapproved   □ N/A By ___________________  Date _____________

Comments: ________________________________________________________________________________________

Fire Department:         □ Approved    □ Disapproved   By ___________________  Date ____________________

Comments: ________________________________________________________________________________________

Issue  Date _____________   Fees paid ____________   Receipt No. __________   Penalty Assessed ____________
Term:  	All licenses and fees are based on the calendar year of January 1 thru December 31.   Renewal fees are due by January 31 or a penalty of $14.00 is added.  New business licenses requested after June 30th are subject to the following reduced fees:  Category A - $27.50, B – $27.50, C – $17.50, D – $17.50.)





Fire Inspection: Any business requesting a Category A or B license is required to have a fire inspection.  Benton County Fire District # 4 will contact you to schedule an appointment. 








Detailed description of alterations or repairs:





Detailed description of proposed business:  
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