
 
  

  

  

   
   
   

  

 
   

        

      

       

       

    

    
              

 

  
 

 

       

   

           

          

       

  
           

 

      

   

  

   

  

    

   

  
   

________________________________________________ _________________ 

COMMUNITY DEVELOPMENT DEPARTMENT 
Code Administration Division 
129 North Second Street, 2nd Floor  Yakima, Washington  98901 
Phone (509) 575-6126 • Fax (509) 576-6576 Email: codes@yakimawa.gov 

LIQUOR LIVE ENTERTAINMENT 
REGULATORY LICENSE APPLICATION 

YMC Chapter 5.46 

***Please allow at least 10 working days for review*** 

Fees: 
Non-refundable application fee……………….. $16.50 

Dance Floor Area 500 sq ft or less…………… $307.51 

Dance Floor Area between 501 – 750 sq ft….. $460.68 

Dance Floor Area between 751 – 1,000 sq ft.. $615.05 

Dance Floor Area 1001 sq ft and greater……. $768.20 

Criminal Background Check…………………… $11.00 

Such license shall be effective for the period beginning January 1st and ending December 31st of the same 
year or for any portion thereof. If this activity will be conducted for five days or less, the fee will be 
$16.50 per day; see YMC 5.46.030(B). 

Business Info: 
Business Name:_______________________________________________________________ 

Location: ____________________________________________________________________ 

Phone: ___________________ Alt. Phone: __________________ Fax: __________________ 

Days and Hours of Operation: ___________________________________________________ 

Does This Building Have A Fire Alarm System? Yes  No 

Does This Building Have A Fire Sprinkler System?  Yes No 

Please Indicate Actual Square Footage of Dance Floor:_________________________________ 

Applicant Info: 
Please provide applicant information for each person having interest in this business. Attach a 
separate sheet if necessary. 

First Name: _________________ Middle Initial:___ Last Name:__________________________ 

Address:______________________________ How long at this address:___________________ 

City:______________________________________ State:____________ Zip:______________ 

Phone:________________________________ Alternate Phone:_________________________ 

Email Address:________________________________________________________________ 

Date of Birth:____________________ Place of Birth:__________________________________ 

Driver’s License #:____________________________ State:__________ Exp:______________ 

Applicant’s Signature Date 

Revised 05/2026 

https://www.codepublishing.com/WA/Yakima/#!/Yakima05/Yakima0546.html
mailto:codes@yakimawa.gov
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