APPLICATION FOR A PUBLIC DANCE HALL PERMIT
Town of Chase City
525 North Main Street, Suite A
Chase City, Virginia 23924

Request Type:  ___New	___Renewal                                                     Date: __________________

APPLICANT DETAILS

Name: ____________________________________ Trading As: _________________________
Address: ___________________________________    Type: ___Individual ___Partnership
	  ___________________________________		___Corporation

PERMIT INFORMATION

Will this dance hall operate solely as a dance hall?    ___YES	___NO
This dance hall will operate in conjunction with:	      ___ Restaurant ___Rental Hall
Age Range of attendees: _____________	Off street parking spaces: __________
Number of security personnel /or off duty police officers: ____________

BUSINESS INFORMATION

Event Contact Person: ____________________	Address: _______________________________
Phone Number: ______________________		 ________________________________
Email: ______________________________	Occupancy Certificate Issue Date: ____________
Do you have a business license:  ___ YES	___ NO Certificate of Occupancy Number: ___________
Will Alcohol beverages be available: ___ YES	___ NO 
Types of Licenses: ___ Wine/Beer ___ Mixed ___ Both   
ABC License Number: ________________  (Please include a copy of your ABC license)
Days and times for dancing (be specific): ______________________________________________

PROPERTY OWNER DETAILS

Building Owner: __________________________	Address: __________________________
Phone Number: __________________________		Email: 	  __________________________
Fees are $30.00 per dance or $120.00 per year. Please make checks payable to the Town of Chase City.

By Signing below, I certify that all the above information is true and correct to the best of my knowledge. I understand that the yearly Dance Hall Permits must be renewed annually.

________________________________________		____________________
Signature							Date

Approved: _________________________    _____________
                    Chase City Police Chief		Date
		
	     _________________________   _____________
                      Town Manager			Date
