AMUSEMENT DEVICE PERMIT
Building Permit #

Print

Clear

Fauquier County Department of Community Development Building Phone: 540-422-8230

Division of Zoning & Development Services
29 Ashby Street, Suite 310, Warrenton, Virginia 20186

Zoning Phone: 540-422-8220
Facsimile: 540-422-8231

OWNER/PROPERTY INFORMATION:

Owner’s Full Name: Phone: (Day)

Parcel Street Address:

Property Identification Number:

SHOW/RIDE INFORMATION:

Name of Show Owner of Show

Length of Operation 20__ through 20

Private Inspector[_|YES [_|NO

PRIVATE INSPECTOR INFORMATION: Using a private inspector reduces permit fees by 75%

Name of: Inspection Firm:

Inspector Name:

Mailing Address:

Phone Number: Email Address:

(Qualifications/Certification for private inspector must be submitted with application)

Insurance Company Name

Policy # Expiration Date

(Must provide proof of $1,000,000.00 coverage per occurrence)

TYPE OF RIDE

K= (1) KIDDIE RIDE: Small mechanical ride or inflatable amusement device covered by the permit. ($35.00)

CF= (2) CIRCULAR Ride or FLAT-ride less than 20 feet in height covered by the permit. ($55.00)

S=(3) SPECTACULAR ride covered by the permit that cannot be inspected as a circular ride or flat-ride

subdivision 2 of this subsection due to complexity or height. ($75.00)
C30= (4) COASTER covered by the permit which exceeds 30 feet in height. (5200.00)

No permit is required for Kiddie Rides (K) that has an unexpired certificate of inspection issued by any local

building department in this Commonwealth.
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Next Page

LIST OF AMUSEMENT DEVICES IN SHOW
(Provide Type of Ride If Attaching Separate Sheet)

GENERIC RIDE NAME SERIAL # TYPE OF RIDE OFFICE USE ONLY
(K, CF, S, C30) FEES
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APPLICANT INFORMATION AND CERTIFICATION:

| hereby certify that:
e | have read and examined this application and know the information provided is true and correct.
e | hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make

this application as their agent. Agent's Initials
/ /
Name of Applicant: Print Signature Date
Contact Information for Applicant: Phone: Email:

Applicant is: [_]Owner [ _JLessee [ _]Contractor [ ]Agent [ ]Other
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