
$75.00 
Application Fee 

C I T Y  O F  L A M E S A ,  T E X A S  
APPLICATION FOR A PERMIT 

CARNIVALS, CIRCUSES, MEDICINE SHOWS, AMUSEMENT 
RIDING DEVICES, AND TENT SHOWS 

 
BUSINESS NAME: 
 

THE MANAGER OR OTHER INDIVIDUAL TO BE PRINCIPALLY IN CHARGE OF THE 
OPERATION OF THE CARNIVAL OR CIRCUS: 

Name: 

Residence address: 

Telephone number: 

Driver’s license number: 

THE EXACT LOCATION OF THE OPERATION IN THE CITY: 

 

LIST THE COMPONENT PARTS OF THE ENTERPRISE, INCLUDING: 

1.   All concessions, shows, amusements, rides and other businesses: 

 

 

 

 

 

2.   A description of the toilet facilities to be provided: 

 

 

3.   A description of the security to be provided: 

 

 

THE DATES AND THE HOURS DURING WHICH SUCH ACTIVITY IS TO BE KEPT OPEN TO 
THE PUBLIC: 

 



$75.00 
Application Fee 

 

THE NAMES AND ADDRESSES OF LOCAL PERSONS CONNECTED WITH THE SHOW: 

 

 

 

 

 

 

APPLICANT’S TEXAS SALES AND USE TAX PERMIT NUMBER:  

PLEASE ATTACH COPIES OF THE FOLLOWING REQUIRED DOCUMENTS TO THIS 
APPLICATION: 

1. A copy of the current state or federal license issued to the circus or carnival 
under the provisions of Chapter 824 of the Health and Safety Code of the State of 
Texas or the federal Animal Welfare Act. 

2. Certificates of insurance in an amount not less than five hundred thousand 
dollars ($500,000.00) for bodily injuries, including accidental death per 
occurrence and one hundred thousand dollars ($100,00.00) for property damage. 

3. Proof that the operator is in compliance with all applicable provisions of the 
Amusement Ride Safety Inspection and Insurance Act of the State of Texas 
(Section 21.60, Insurance Code). A copy of the current affidavit required by 
Section 5 of that act shall be deemed sufficient. 

I hereby represent and warrant that the information I have given in this application for 
this permit is true and further, I acknowledge that any false statement knowingly made in 
this application is cause for denial of this application or revocation of any permit so 
issued. I also acknowledge that any permit issued is not transferable and that any change 
will necessitate a new permit and that I understand that all of the provisions of the 
carnival, circus, medicine show, amusement riding device and/or tent show ordinance of 
the City of Lamesa shall be deemed to be incorporated in every permit issued by the City, 
and each person issued a permit is charged with knowledge of the provisions of the 
ordinance and, by applying and/or accepting said permit, to have assented to the 
provisions hereof. 
 

SIGNATURE OF APPLICANT:  

DATE OF APPLICATION:  



$75.00 
Application Fee 

C I T Y  O F  L A M E S A ,  T E X A S  
APPLICATION FOR A PERMIT 

CARNIVALS, CIRCUSES, MEDICINE SHOWS, AMUSEMENT 
RIDING DEVICES, AND TENT SHOWS 

 

Certificate of Approval 
 
 
BUSINESS NAME: 
 

 

TO BE COMPLETED BY THE CHIEF OF POLICE: 

I have examined the statements contained in this application for a 
carnival, circus, medicine show, amusement riding device and/or tent 
show permit and (recommend/not recommend) that a permit be issued. 

APPROVED BY:  

DATE: 

NOTICE TO APPLICANT: A PERMIT WILL BE ISSUED BY THE CITY SECRETARY 
UPON APPROVAL BY THE CHIEF OF POLICE. 

T H E  F E E  F O R  A  P E R M I T  I S S U E D  U N D E R  T H I S  
A R T I C L E  S H A L L  B E  S E V E N T Y - F I V E  D O L L A R S  

( $ 75 .0 0 ) .  
 

TO BE COMPLETED BY CITY SECRETARY: 

FEE PAID - RECIPT NUMBER:  

DATE PERMIT ISSUED   

PERMIT ISSUED BY  
 


	The names and addresses of local persons connected with the show:
	DATE PERMIT ISSUED 

	Certificate of Approval
	Approved by:
	Date:

