
 
AMUSEMENT DEVICE 

PERMIT 
APPLICATION 

 
OWNER INFORMATION: 
Name _______________________________________________________________________ 
Mailing Address: _____________________________________________________________ 
         _____________________________________________________________ 
Primary Phone #: _______________________ Secondary Phone #:  ___________________ 
 
CONTRACTOR INFORMATION: 
Name _______________________________________________________________________ 
Mailing Address: _____________________________________________________________ 
         _____________________________________________________________ 
Primary Phone #: _______________________ Secondary Phone #:  ___________________ 
License #: ______________________________ Expiration Date: ______________________ 
 
EVENT INFORMATION: 
Event Address: _______________________________________________________________ 
Event start date: ________________________ Event end date:  _______________________ 
INSPECTION BY A STATE CERTIFIED AMUSEMENT DEVICE INSPECTOR MUST 
BE PROVIDED BY THE OPERATOR. 
ADMINSTRATIVE FEE $0 
 
I hereby submit this application for a Building Permit, and acknowledge that the plans, specifications, and other infor-
mation attached hereto, together with the statements made hereon, are all a part of this application, and acknowledge 
that I have read these statements and agree, that when the permit herein applied for is issued, that the work will be done 
as stated or as shown on the attached plans and specifications and as required by City Ordinances, and State and Fed-
eral Laws and Regulations. Failure to comply with any part or terms of this application shall be sufficient cause to re-
voke the permit so issued. Any change to work as shown on the attached plans and specifications must be re-approved. 
On completion of this work, I will report the final cost in detail and pay any additional fee as required by law. I hereby 
authorize the building inspector or an authorized agent to enter upon my property during normal business hours and to 
inspect the work authorized by this permit. I understand this permit is not an approval for occupancy and that an occu-
pancy permit must be obtained prior to occupancy for a change in use, a new occupancy, or for occupancy of a structure 
which has been vacant for six (6) months or more. (Permit void if construction not started within six (6) months of per-
mit issuance). 
 
Owner: ____________________________________________________________________________________ 
 
I hereby certify that this proposed work will be done with the owner’s consent and I acknowledge that I have read this 
application and the statements printed hereon and agree that the work will be done as stated and subject to the condi-
tions stated herein. 
 
Agent: _____________________________________________________________________________________ 
Address: ___________________________________________________________________________________ 
   ___________________________________________________________________________________  


