
                                                                                                             Amusement Device Permit #_____________ 
 
 

“To provide a safe, vibrant, sustainable community while striving to constantly improve  
the quality of life for our citizens and economic partners.” 

 

Rouss City Hall                        Telephone:  (540) 667-1815 
15 North Cameron Street                                                  FAX:  (540) 722-3618 
Winchester, VA  22601                               

PROJECT ADDRESS:_________________________________________________ APPLICATION  DATE:_______________________________ 
 
 
 
 

 
 
 
 
 
 
 
 
 

Amusement Device  
 

Quantity of Rides  
 

Spectacular #_________ Major #________  Kiddie #_________ 
A list of rides by Name, Manufacturer, Serial # and proof of insurance must be submitted with this application.   

 
I do hereby agree to work in conformity to the ordinances and regulations of       
The City of Winchester and the Uniform Statewide Building Code.    
 
 
Print Name:_____________________________  Signature:__________________________________  Date:____________________ 

 
Contact Person:__________________________________     Phone #________________________________ 
 
Applicant’s Name:________________________________ 
 
Phone#_____________________________________               Fax#:__________________________   Cell:__________________________ 
 
Address:____________________________________       City:__________________________  State:____________________  Zip:___________ 
 
Email Address:_______________________________                    
 
 
 


