
     Application No. _____________________ 

 

APPLICATION FOR TEMPORARY ACTIVITIES PERMIT 

CITY OF PATASKALA 

 

The applicant shall submit a copy of this form, along with supplementary information, to the 

Zoning Inspector for the City of Pataskala.  For further information related to the application 

process, please refer to Chapter 1298, Temporary Activities, of the City of Pataskala Codified 

Ordinance.  Application shall include a fee as specified by the City Ordinance.  

 

1. Name of Applicant ___________________________________________________________ 

Address _____________________________________________ Zip Code ______________ 

Telephone: (Home) _______________ (Business) ______________ (Fax) _______________ 

2.  Name of Property Owner___________________________________________ 

Mailing Address _____________________________________ Zip Code ______________ 

Telephone: (Home) _______________ (Business) ______________ (Fax) _______________ 

3. Location/Address of Property __________________________________________________ 

4. The total number of amusement rides and or associated games and food 

stands_______________________________ 

 

 Fairs, carnivals and other major gatherings are allowed for up to nine consecutive days at 

a site.  Two events are allowed per site, per calendar year. 

 

 

I certify that the information and facts provided on and with this application are true and correct. 

 

______________________________________ ____________________________________ 

APPLICANT          DATE 

______________________________________________________________________________ 

 

Action by  Zoning Inspector (to be completed by the Zoning Inspector). 

 

APPROVED ____________________________ DISAPPROVED _____________________ 

DATE OF DECISION ____________________ PERMIT EXPIRES ___________________ 

 

ZONING INSPECTOR ____________________________________ 

 

Distribution: Applicant - White  City Administrator - Canary  Chief of Police - Pink 

 


