
Development Services 

 

 

AMBIENT AIR BALLOON APPLICATION 

APPLICANT:                                                                     
 
BUSINESS NAME:        
 
ADDRESS:                                                                   
                                                                                    
 
PHONE NUMBER:                                                          
 
SIGN COMPANY:______________________________________ 
                                                   
ADDRESS:                                      
 
PHONE:                         
 
DATE BALLOON TO BE INSTALLED:                                                                
DATE BALLOON TO BE REMOVED:                                                                
NUMBER OF BALLOONS:          
SIZE OF EACH:                                                                                   
MATERIAL USED:                          
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
 INSTRUCTIONS TO APPLICANT: 
 
Filing fee: $75.00 for application plus $200.00 for deposit. 
(The deposit is refundable after the removal of the inflatable and cannot be carried over to another date or location.  
The deposit will be used to defray cost of removal upon any violation of City regulations.  A "Demand Form" must be 
submitted for refund of the deposit each time within 30 days of the balloon’s removal). 
 
Submit: 1. One folded site plan illustrating the locations of the balloon on the site. 
  2. One elevation drawn to scale, showing the location of balloon on the building. 
  3. One drawing or photograph of the balloon with a description of the balloon. Include the balloon 

material, attachment method and air source. 
 
I have read the attached Ordinance 84-637 pertaining to inflatable balloons.  I agree to comply with 
the requirements stated therein. 
 
                                                         
(signature)       (date) 

(For City Use only) 
CASE NO: AAB_____________ 
Accepted by:_______________ 
Date Received:___________ 
Receipt No._________________ 
Date Approved:_____________ 
Date Denied:__________________ 










