
File No.	 	 PIN
  GBL
  FEIN
  Ward
  CACT
Executive	Director	of	Construction	and	Permits
City	of	Chicago	 	 Date _____________ 20 ____

Application is hereby made to erect and operate _______________________ riding devices
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

 On property located at  _________________________________________________ 
 Owned by  ___________________________________________________________

 Address  ____________________________________________________________

 Riding devices to operate under sponsorship of

 ____________________________________________________________________

 Owner of riding devices  ________________________________________________

 Address  __________________________________________ Zip Code __________

 Phone # __________________________________________

Riding devices to operate from ______________________, 20 ___ to ___________, 20 ___

Riding devices to be ready for inspection not later than

Date ___________________________ 20 _____ A.M. / P.M.  _______________________

The undersigned applicant hereby certifies to the correctness of the above.

Name _______________________________ Signature ____________________________

Address __________________________ Zip Code ________ Phone # ________________

This Application must be signed by owner of Riding Devices or duly authorized agent.

Permit issued ____________________________ 20 ____ By _______________________
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