
 

 

INFLATABLE/SMALL MECHANCIAL RIDES  
COUNTY OF GOOCHLAND, VIRGINIA 

Building Inspection Office 

P.O. Box 119 

Goochland, VA 22063 

Phone: (804) 556-5815  Web: www.goochlandva.us  FAX: (804) 556-5654 

Office Use Only 

 

Application File Date:            

 

Application No.:_________________________ 

 

Fee: $25.00 

Approval:  Yes 

____________ 

No __________ Removal Date: __________________ 

Application Requirements: 

 Applicant shall provide proof of inspection by another local jurisdiction within the last 12 months for 

inflatables and within the last 6 months for small mechanical rides 

 Applicant shall submit two (2) sets of site plans showing proposed location of the inflatable/small 

mechanical ride on property  

 $25.00 fee 

 

Applicant/Owner Information 
Name of Property Owner:            Telephone:        

 

Address:                Cell phone:         

                    FAX:           

 

E-mail:               

 

Name of Applicant:             Telephone:        

 

Address:                Cell phone:         

                   FAX:           

 

E-mail:               

 

Property Information 

Street Address:              Zoning:     

 

GPIN Number:              Acreage:     

 

Existing Use:               

 

Project Information 

1. Date of Installation: _______________________ 

2. Date of Event: ____________________________ 

3. Written Description of Inflatable/Small Mechanical Ride (include size, occupancy load, how is it to be 

secured): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
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Goochland County                          Inflatable/Small Mechanical Ride Application 
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APPLICANT/OWNER AGREEMENT & SIGNATURES 

**Applicant/Owner must read and sign** 

 Applicant acknowledges that if proper proof of inspection by another local jurisdiction is not provided, an 

additional $25 inspection fee shall be imposed to cover inspections. If the inspection is required after hours, 

on a holiday, or a weekend, an additional $50 inspection fee shall be imposed. 

 The undersigned Owner authorizes entry onto the property by Goochland County employees during normal 

discharge of their duties in regard to this request. 

 

In representing the above referenced firm submitting this application for review, I hereby state that the 

information provided in this application, and all accompanying information, is accurate, true and correct to the 

best of my knowledge, and that the attached site plan is an accurate depiction of the location of the proposed 

sign. I hereby agree to conform to all terms of permit which may be issued on account of this application.  

 

                           

Signature             Date 

(Applicant/Property Owner/Representative) 

 

             

Printed Signature 

 

 

 

 

 

 

 

 

 

 

 

 


	Application No: 
	No: 
	Removal Date: 
	Date of Event: 
	Written Description of InflatableSmall Mechanical Ride include size occupancy load how is it to besecured: 
	fill_0: 
	fill_1: 
	fill_2: 
	Telephone: 
	Address: 
	Cell phone: 
	Email: 
	Name of Applicant: 
	Telephone1: 
	Address1: 
	Cell phone1: 
	Address2: 
	Email1: 
	Zoning: 
	GPIN Number: 
	Acreage: 
	Existing Use: 
	Email2: 
	Email3: 
	Yes1: 
	Name of Property Owner: 
	FAX: 
	FAX1: 
	FAX2: 
	Street Address: 
	Date of Installation: 
	Date: 
	Printed Signature: 


