
 

City of Port Orchard 
216 Prospect Street, Port Orchard, WA 98366 
(360) 876-4407  FAX (360) 895-9029 
 

 

CABARET LICENSE APPLICATION 
(Port Orchard Municipal Code 5.20) 

 

   City Business License #     
  (Cabaret License cannot be issued unless your City Business License is current) 

 

Application Duration:       Annual License       $100.00        Anticipated Number of Visitors:    

                  Daily License       $20.00           
  

Name of Proprietor, Manager or Agent:            

 

Address:                

  Street    City    State  Zip Code 
 

Name of Sponsoring Organization or Business:           

  

Name of Person Completing This Application:     Phone No.:      

 

Address:                

  Street    City    State  Zip Code 
 
 

Address of Event:               

  Street    City    State  Zip Code 

 

This application form was designed for use by applicants for a cabaret license.  Please answer all questions; you may attach 

additional pages if necessary. 

  

1. Describe type of event(s) including date(s) and time(s) for all events and/or activities :    

               

                

                

 

2. Will you be charging admission or a cover charge? ___ Yes   ____ No   If yes, what is the anticipated cover charge:  

                

 

3.  Describe how public safety and crowd control will be provided.   How many police officers and/or security personnel do you 

anticipate will be needed for crowd control:          

              

               

 

4. How many participants and visitor cars are anticipated and where will parking be provided:     

               

                

 

5. How have parking impacts been coordinated with the neighbors (residential and/or business):    

               

                

 

 

6. Will any sound be generated during the dance, show, or public amusement that will be audible beyond the confines of the 

property on which the function/event is being held? ___ Yes   ____  No        If yes, please describe how impact to neighbors 

and/or community will be mitigated:            

                

                

 

 



 

City of Port Orchard 
216 Prospect Street, Port Orchard, WA 98366 
(360) 876-4407  FAX (360) 895-9029 
 

 

 

NOTE:  This section to be completed by City staff after application is submitted to the City Clerk. 

 

7. Describe how fire lanes will be identified and kept open:        

                

 

8. If your event requires vehicles to be towed, your organization must accept responsibility and indemnify the City of Port 

Orchard and other authorizing property owner(s) by agreeing to pay tow/storage charges or damage claims which result from the 

vehicle being towed, if a court rules in favor of the registered owner and orders payment of such charges or damage claims.  Do 

you accept this responsibility?  ___ Yes  ___  No   If yes, name of person responsible for rendering payment of tow/storage 

charges.  If no, explain why:           

              

               

 

9. Please provide any other information, which you believe will assist the City in the review process:     

               

                

 

               

 Signature of Applicant       Date 

 

 

 

 

 

  

REVIEW AND COMMENT BY POLICE DEPARTMENT:         

               

                

 

REVIEW AND COMMENT BY FIRE DEPARTMENT:          

               

                

 

REVIEW AND COMMENT BY PUBLIC WORKS:          

                

 

REVIEW AND COMMENT BY FINANCE DEPARTMENT:         

               

                

 

REVIEW AND COMMENT BY PLANNING DEPARTMENT:        

                

                
 

FOR CITY CLERK’S OFFICE USE ONLY 
 

 Date License Denied:     Reason:         
   

 Cabaret License Fee Paid?    ___Yes   ___ No Receipt No.:       Date issued:    
 

 Date Cabaret License Expires:    Cabaret License No.:      

         
  

        Approved By        

          Patricia J. Kirkpatrick, City Clerk or designee  

 

Updated: March 2011
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