
 County Of Cumberland 
 Building Inspections Department 
 P.O. Box 110 Cumberland, VA.  23040-0110 
 

 
Amusement Device Permit Application Building Inspections (804) 492-9114 

e/mail: permits@cumberlandcounty.virginia.gov  
 
 

Application Date: ______________                                            This permit shall be submitted at least 5 days  
                                                                                              before the event date. 
 
 
 
Please check the applicable    
permit type applying for:          □ Small Mechanical     □ Circular/Flat ride    □ Spectacular Ride    □ Coaster 30’+ 
 
Property Owner                   
                                  _______________________________________________________ 
                                   Name                                                         Daytime Telephone No. 
                                  
                                   _______________________________________________________   
                                   Mailing Address 
 
 _______________________________________________________ 
 Email 
 
  
Contractor                    _______________________________________________________ 
 /Applicant                     Name                                                        Daytime Telephone No. 
          
                                   ________________________________________________________ 
                                   Mailing Address 
 
          ________________________________________________________ 
          Email     
Property Information                     
                                  Location/Address: _______________________________________ 
               
                                  Tax Map/Parcel Number: _________________ Acres: _________ 
                                    
                                  Zoning District: _________________________________________ 

 
Please list the name(s) and identification serial number(s) for all amusement devices covered 
under this permit. If the amusement device has a valid certificate of inspection (sticker), 
displayed properly and the amusement device is to be used as a Kiddie Ride Only, as defined by 
the V.A.D.R., please indicate in the space provided below. 
 
Amusement Device Name        ID/ Serial Number     Kiddie Ride Valid Certificate           Number of rides 
 
    

    

    

    

    

mailto:permits@cumberlandcounty.virginia.gov


The certificate of insurance/proof of financial responsibility of an amount not 
less than $1,000,000 per occurrence shall be submitted with this application. 

 
If a private inspector is to be used, a copy of their state certification shall be 
submitted with this application. 

 
 
Estimated Cost of the job: $_____________ $_____________ $_____________ $_____________ 
                                              Small Mech      Circular/Flat Ride    Spectacular Ride   Coaster over 30’+ 
 
 
Date of the event: __________Time frame of event: __________Event will take place: Inside ____ Outside ____  
 
 
 

 
General Contractor/ Subcontractor Information 

List all General Contractors/Subcontractors Below: 
Name/Type License                  State Contractor’s                  State Tradesman                Cumberland County 
                                              License Number                  Certification Number           Business License Number 
 
 
 

   

 
 

   

 
 

   

 
Contractor Signature _____________________________________ Date _____________________ 
 
 

 
Office Use Only Below 

 
Permit Fee 

                                                                                    
Small Mech         __________                                                                
Circular/Flat      __________                                                    
Spectacular  __________                   
Coasters 30’+      __________                                                                
2% State Levy __________                                                               
Total       __________   
                                                              
 

Construction Type _________________ Fire Sprinkler _________________ 
Use Group _________________ Fire Alarm _________________ 
# Of Stories _________________ Modification _________________ 
Occupant Load _________________         
Code Edition _________________         
                  
Approval _____________________________________________ Date ______________________ 
    Building Official           
                  

 
 
 



Virginia Amusement Device Regulations (VADR) 
 
When a private inspector is used, the fees shall be reduced by 
75 percent. 
 
• $35 for each small mechanical ride or inflatable amusement 
device covered by the permit. 
 
• $55 for each circular ride or flat ride less than 20 feet in height 
covered by the permit. 
 
• $75 for each spectacular ride covered by the permit that cannot 
be inspected as a circular ride or flat-ride in subdivision two of 
this subsection due to complexity or height. 
 
• $200 for each coaster covered by the permit that exceeds 30 
feet in height. 
 
The local building department is permitted to increase the fees 
up to 50 percent when requested to perform weekend or after 
hour inspections.  
 
The local building department also can charge an additional fee 
for permits and inspections of generators and associated wiring 
for amusement device events. Generators that are subject to 
these fees are those used exclusively with amusement devices 
and are inspected by the local building department. The fee per 
event cannot exceed $165 and must not exceed the actual cost 
to perform the inspection or inspections. The exception to this 
rule is small portable generators serving only cord- and plug-
connected equipment loads, and they are not subject to the fee. 


	Estimated Cost of the job: $_____________ $_____________ $_____________ $_____________
	Permit Fee


	Application Date: 
	Small Mechanical: Off
	CircularFlat ride: Off
	Spectacular Ride: Off
	Coaster 30: Off
	Name: 
	Daytime Telephone No: 
	Mailing Address: 
	Email: 
	Name_2: 
	Daytime Telephone No_2: 
	Mailing Address_2: 
	Email_2: 
	LocationAddress: 
	Tax MapParcel Number: 
	Acres: 
	Zoning District: 
	Estimated Cost of the job: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Date of the event 1: 
	Time frame of event: 
	Date: 
	Check Box1: Off
	Check Box3: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 


