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Mayor





Jerry Stenner


Safety–Service Director











City Hall


760 Chestnut Street


Coshocton, OH 43812�


740-622-1465


740-623-5933-Fax








GAME ROOM PERMIT APPLICATION





Date __________________________





Name ________________________________     Date of birth  _____________ Age  _______





Address _____________________________________________    Phone # ______________





Name of Establishment ________________________________________________________





Location of game room ________________________________________________________





Description of machines  _______________________________________________________


             See Ord. §124 (D)(3)


                                         _______________________________________________________





                                         _______________________________________________________





Nature of machines:     _____ electronic games        ______ games of skill        _______ other





Number of machines:   _____ electronic games        ______ games of skill        _______ other





Name of owner/s of business ____________________________________________________





Name of owner/s of machines ___________________________________________________





	Address ______________________________________________________________





Name of owner/s of premises ___________________________________________________





	Address  _____________________________________________________________





Have you or the owner of the machines been convicted of a gambling offense or of a drug 


offense with the last ten years?  ____________





I affirm that the above information is true and accurate.  I also agree to abide by the rules and regulations set forth in City of Coshocton Code of Ordinances Chapter 124: Game Rooms. 





_____________________________________


Signature of applicant





* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  


FOR CITY USE ONLY





       _______  Inspection by Fire Prevention Officer                              ________  Approved                      





       _______  State approval                                                               ________  Not approved





                                                                                       _________________________________


                                                                                       Safety-Service Director























