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TEMPORARY	USE	PERMIT	AGREEMENT	

CASTLE	ROCK	MUNICIPAL	CODE	17.63.010	TEMPORARY	USE	PERMITS	

Temporary	use	permits	for	a	recreational	vehicle	(RV)	in	an	R-1	and	R-2	district,	not	to	exceed	60	days,	
may	be	issued	by	the	city	clerk-treasurer,	which	will	permit	the	use	of	one	RV	upon	a	parcel	of	land	of	
single	ownership,	upon	payment	of	a	fee	established	by	resolution.	Any	such	temporary	permit	need	not	
meet	the	area	requirements	of	this	title.	However,	all	other	compliance,	including	prohibiting	
connection	of	utility	services,	will	be	required.	No	public	hearing	shall	be	required	for	the	issuance	of	
such	temporary	use	permit.	The	intent	of	this	section	is	to	allow	friends,	relatives	and	bona	fide	visitors	
to	place	and	use	their	recreational	vehicles	for	a	limited	period	of	time	under	circumstances	which	
would	otherwise	be	prohibited	by	this	title.	No	permit	shall	be	required	of	friends,	relatives	or	bona	fide	
visitors	staying	14	days	or	less	and	not	using	plumbing	connections	when	the	recreational	vehicle	is	
placed	upon	the	same	premises	with	the	established	single-family	dwelling.	On-street	parking	of	any	RV	
shall	be	limited	to	one	24-hour	period	in	any	calendar	quarter.	

	

Recreational	Vehicle	(RV)	defined	as:		a	transportable	single-family	dwelling	unit	suitable	for	year	round	
occupancy	and	containing	the	same	plumbing,	water	supply,	waste	disposal	and	electrical	conveniences	
as	immobile	housing.	

I	have	read	and	understand	the	above	restrictions	and	definitions	and	agree	to	all	provisions	and	
restrictions	of	this	application.		Further,	I	understand	that	this	permit	is	nonrenewable	and	will	not	
exceed	sixty	(60)	days	from	date	of	application.		Further,	I	and	my	successors	and	assigns	agree	to	
indemnify	the	City	of	Castle	Rock,	Washington	and	save	it	harmless	from	all	claims,	actions	or	damages	
of	every	kind	and	description	which	may	accrue	or	be	suffered	by	any	person,	or	persons	resulting	from	
issuance	of	this	permit.		I	further	understand	that	violating	any	conditions	of	this	permit	may	result	in	
court	action	being	taken.	

	

Applicant’s	Signature:_______________________________________	

	

Applicant’s	Printed	Name:_______________________________________	

	

Date:_______________________________________	

City	of	Castle	Rock	
PO	Box	370	

141	‘A’	Street	SW	
Castle	Rock,	WA	98611	

(360)	274-8181	



Rev.	09/2017	

	

	

TEMPORARY	USE	PERMIT	-	$100.00	Application	Fee	

CASTLE	ROCK	MUNICIPAL	CODE	17.63.010	

Date	of	Permit:_________________________	

The	undersigned	herby	makes	application	to	the	City	of	Castle	Rock	for	a	temporary	use	permit	to	
temporarily	place	a	recreational	vehicle	(RV)	in	an	R-1	or	R-2	District,	Not	to	Exceed	60	Days	from	date	
of	this	permit.	

Applicant(s)	Name:___________________________________________________________________	

Mailing	Address:_________________________________________Ph#_________________________	

Location	where	recreational	vehicle	(RV)	is	to	be	placed:_____________________________________	

___________________________________________________________________________________	

Description	of	recreational	vehicle	(RV):		Lic#____________________________State______________	
Proof	of	Insurance	on	recreational	vehicle	(RV):				(Circle	One)					Yes					No	

A	letter	from	the	property	owner	is	required	allowing	a	guest	to	place	a	recreational	vehicle	(RV)	on	
their	property.	

Describe	fully	how	you	will	provide	service	for	the	following:	

Electric	Service:______________________________________________________________________	

___________________________________________________________________________________	

Water	Service:_______________________________________________________________________	

___________________________________________________________________________________	

Sewer	Disposal:______________________________________________________________________	

___________________________________________________________________________________	

Applicant	Signature:________________________________	

Approval	of	City	Official:__________________________________________		Date:________________	

Finance	Office	Only:	

Amount	Paid	$__________________	 Receipt	#________________	 Date:____________________	

City	of	Castle	Rock	
PO	Box	370	

141	‘A’	Street	SW	
Castle	Rock,	WA	98611	

(360)	274-8181	


