
Office of the Safety Director 

Phone: (419) 354-6204 
Email:  bgcity@bgohio.org 

 
Office of the Safety Director 
304 North Church Street 
Bowling Green, Ohio 43402 

    Applicant’s Certification that all information below is true and correct:  ______________________________ 
                                                                                                                                         Signature 

Application for Inflatable 
      TO BE COMPLETED BY THE APPLICANT                            Date: ______________________ 

1. Height of proposed Inflatable: ________________________ 
2. Special event related to Inflatable: 

_________________________________________________________ 
3. Date(s) Inflatable will be in place: 

_____________________________________________ 
4. The Inflatable has no commercial message:      _______yes           

__________no 
5. This is the only application this calendar year:  _________yes         

__________no 
6. Notarized letter of approval, signed by the property owner, is 

attached _____________yes  ____________no 
7. Proof of Liability Insurance ($500,000.00) is attached  

______________yes     ______________no 
8. A complete site plan is attached showing full conformity with 

Section 115.01 (C) (8) ___________yes   ________no 
9. The inflatable is located on a roof    ______________yes    

__________________no 
10.Application is made to the Safety Director _____yes   

_________________no 
11.Application is a minimum of three (3) weeks prior to proposed 

construction ____________yes  ___________no 
 

$50.00 Fee Paid _________yes   ________________no   Check Number __________ 
 

AN INCOMPLETE APPLICATION IS AUTOMATICALLY DENIED. 
 
DATE APPROVED __________                                    DATE DENIED_______________ 
 
SIGNATURE OF THE SAFETY DIRECTOR ________________________   


