Use Permit No.

Zoning Review Amusement Permit No.
Initials Date York

VIRGINIA

Americas Future Since 1781

Application for Amusement Device Operation

Department of Planning and Development Services
Division of Building Safety
P.O. Box 532 Yorktown, VA 23690
100 County D. Ste. B, Yorktown, VA 23692
(757) 890-3522 Bldgsafety@yorkcounty.gov
Yorkcounty.gov/buildingsafety

EVENT SITE ADDRESS:

EVENT DATE(s):_ / / -1

(not applicable to permanent attractions)

APPLICANT NAME:

TELEPHONE NUMBER AND E-MAIL ADDRESS: ( ) -

DEVICE TYPE AND ASSOCIATED FEES
(for permanent devices, select ONLY one)
(for multiple devices in a single event, use additional sheet to provide serial numbers)

[ | Small Mechanical/Inflatable ($55) Serial#
[ | Circular/Flat/Trampoline ($75) Serial#
[ | Spectacular Ride ($100) Serial#
[ | Go-karts <20 Karts ($300) Serial#
[ | Coaster >30ft. in Height ($200) Serial#
[ | Coaster >60ft. in Height ($400) Serial#

PERMANENT ATTRACTIONS ARE $90 MINIMUM PERMIT FEE

Signature of Contractor or Responsible Person Date

NOTICE:

ISSUANCE OF A BUILDING PERMIT DOES NOT CONSTITUTE A DETERMINATION THAT THE
AUTHORIZED WORK COMPLIES WITH ANY PRIVATE RESTRICTIVE COVENANTS THAT APPLY
TO THE PROPERTY; SUCH DETERMINATION IS THE RESPONSIBILITY OF THE PROPERTY
OWNER.



mailto:Bldgsafety@yorkcounty.gov

PERMIT APPLICANT

CODE OF VIRGINIA, SECTION 54.1-1111
REQUIRES PROOF OF CURRENT STATE AND LOCAL
LICENSING BEFORE OBTAINING A PERMIT.

All contractors are required to provide proof of Virginia and local licensing at the time of permit
application. Local licensing from other Virginia localities are honored for projects valued to
$25,000.00. Documentation is required when applying for a building related permit. Projects that are
valued at $25,000.00 or more require a County of York business license. This must be obtained before
a permit is issued. Property and homeowners are exempt from local license requirements for work
performed by them on their property. York County business license information may be obtained by
contacting the Commissioner of Revenue at (757) 890-3383.

10/29/25
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