
TOWN OF CAPE CHARLES 

APPLICATION FOR 
SPECIAL/AMUSEMENT INSPECTIONS PERMIT 

CODE ENFORCEMENT 

Date ___________________________ 

Amusement Permit Number ________________________________ 

Special Events Permit Number ______________________________ 

A permit is hereby requested for the following special/amusement inspection at: 

Street Address ____________________________________ Lot#/Suite# ________ 

Owner Name  

Type of items for inspection: 

_________ 
_________ 
_________ 

 Tent
Kiddie Rides
Major Rides

Spectacular Rides  _________ 

Additional information: 

Applicant’s Company Name 
Signed  
Fee $__________________ 

Municipal Building – 2 Plum Street –Cape Charles, Virginia 23310 
(757) 331-2176   Fax (757) 331-4820 

codeofficial@capecharles.org 
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