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County of Page, Virginia 
Planning & Community Development 
103 South Court St., Suite B 
Luray, VA 22835 
 

Permit #: _______________ 
Date Received: __________ 
Staff Initials: ____________ 

 

 

AMUSEMENT DEVICE/RIDE PERMIT APPLICATION 
13 VAC 5-31-10 et seq. VIRGINIA AMUSEMENT DEVICE REGULATIONS 

 

THIS APPLICATION MUST BE SUBMITTED FIVE (5) DAYS PRIOR TO THE OPERATING DATE. 
 

PART 1 
 
NAME (Firm or Amusement Co.):  _________________________________________________________________ 
 

NAME (Owner, Lessee or Agent of Co.):  ____________________________________________________________ 
 

ADDRESS:  ____________________________________________________________________________________ 
 

PHONE #: (______) _____________________  EMAIL:  ________________________________________________ 
 
REPRESENTATIVE (of owner or lessee) TO CONTACT CONCERNING INSPECTIONS: 
 

NAME/TITLE:  _________________________________________________________________________________  
 

ADDRESS:  ____________________________________________________________________________________ 
 
PHONE #:  (______) ____________________  EMAIL: _________________________________________________ 

 
PART 2 
 
 I hereby apply for a permit to operate amusement rides as prescribed by the provisions adopted under authority 
granted the Board of Housing and Community Development by Chapter 6, (§ 36-97 et seq.) of Title 36 of the Code of 
Virginia. 
 Names of rides/devices are listed as an attachment to this application.  The listed rides/devices are subject to 
inspection fees as prescribed by Chapter 31 of the Virginia Amusement Device Regulations, Section 13VAC 5-31-100. 

All payments shall be made payable to County of Page. Application and payment shall be submitted to:  Page 
County Planning & Community Development at 103 South Court Street, Suite B, Luray, VA 22835. 
 

PART 3 
 

 INSURANCE - The owner shall provide proof of liability insurance of an amount not less than $300,000 or proof 
of equivalent financial responsibility and notifying the responsible local building department promptly of any change in 
the liability insurance or financial responsibility status during the period of operation to be, or which is, authorized by 
the permit. 
  

PART 4 
 

 I hereby acknowledge that I have read this application and affirm that the statements made herein are true and 
correct to the best of my knowledge. 
 
______________________________________________                      _________________________ 

(Signature of Applicant)                              (Date) 

 



 
Updated 3/10/20 

 OFFICE USE ONLY 

Total Fees: _______________ Check #: _________ ☐ Debit  ☐ Credit  ☐ Cash 

ITENERARY AMUSEMENT DEVICES/RIDES 
 

LOCATION:       

____________________________________________________________________________________________ 
 

ADDRESS:  
____________________________________________________________________________________________ 
 

OPENING DATE:         CLOSING DATE: 
____________________________________________      _____________________________________________ 
 
DATE TO ARRIVE ON LOT:                READY FOR INSPECTION ON:                    BY: (time) 
___________________________________        _______________________________          ___________________ 
 
NOTE:  Although no requirements are imposed on owners or operators with respect to time for giving notice of 
readiness for inspection, owners and operators are cautioned to refer to Section 13 VAC 5-31-80 of the Virginia 
Amusement Device Regulations which require the building official to perform certain duties within five (5) days of 
application or notice.  Owners or operators failing to give at least five days’ notice of readiness for inspection will only 
be inspected by the building official or his authorized representative at their pleasure. 

****************************************************************************************** 

DESCRIPTION OF AMUSEMENT DEVICE 
 

NAME SERIAL # TYPE 
CURRENT PERMIT? 

(issue date) 

1.     

2.     

3.     

4.     
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6.     

7.     

8.     
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11.     

12.     
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14.     
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20.     
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