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PERMIT NUMBER: 

Amusement Device Application 

300 N Main St. Hopewell Virginia 23860 (804) 541-2226 Fax: (804) 541-2318 

Email: permits@hopewellva.gov  
Will this event be private? If yes, a permit application is not necessary. 

Amusement Device Permit Application Instructions: 

1) This form shall be submitted at least five days before the event date. All items must be filled out
completely.

2) Attach proof of financial responsibility for the minimum amount of $1,000,000 for each occurrence or
proof of equivalent financial responsibility.

3) Submit all required forms and fees for processing at time of application.

4) Inspections will be conducted on the date of setup, unless otherwise notified.
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1. SMALL MECHANICAL RIDE OR INFLATABLE. 
NO FEE DUE IF VALID INSPECTION VERIFICATION PROVIDED

cii 
• SMALL MECHANICAL - AN INSPECTION WITHIN THE PAST SIX MONTHS

w • INFLATABLE - AN INSPECTION WITHIN THE PAST ONE YEAR0. 
i:: 2. CIRCULAR OR FLAT RIDES LESS THAN 20' IN HEIGHT - ALSO INCLUDES ARTIFICAL CLIMBING WALLS 
w LESS THAN 20' IN HEIGHT
(.) 

> 3. SPECTACULAR RIDE - ALSO INCLUDES GRAVITY RIDES, ZIP LINES, GO CARTS, BUMPER BOATS, 
w BUNGEE JUMPING ANID ARTIFICIAL CLIMBING WALLS 20' OR GREATER IN HEIGHT Q 
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