
 

TOWNSHIP OF HOWELL 

LICENSING OF COIN OPERATED AMUSEMENT GAMES 

 

(Ordinance 0-09-13)                BLOCK & LOT MANDATORY                                                                                                                                                                                       

APPLICATION FEE:  $50.00              GAMES $30.00 EACH                                                        

                                                                                               

APPLICANT’S NAME: 

______________________________________________________________________________ 

 

ADDRESS: 

___________________________________                      TELEPHONE # _________________  

 

SOCIAL SEC. # __________________  DRIVER LICENSE # _________________________ 

 

OWNER OF PREMISES:                     

______________________________________________________________________________ 

 

NAME, ADDRESS, POSITION & SOCIAL SECURITY NO. OF ANY SUPERVISORY 

STAFF: 

PERSONNEL: 

Name:         ___________________________________________________________________ 

Address:     ___________________________________________________________________ 

SS#:            ___________________________________________________________________ 

DOB:          _______________________________ POSITION _________________________ 

 

Name:         ___________________________________________________________________ 

Address:     ___________________________________________________________________ 

SS#:            ____________________________________________________________________ 

DOB           _______________________________ POSITION __________________________ 

 

Name:         ___________________________________________________________________ 

Address:     ___________________________________________________________________ 

SS#:            ___________________________________________________________________ 

DOB:          _______________________________ POSITION _________________________ 

 

STOCKHOLDERS OF ANY CORPORATE APPLICANT FOR A LICENSE 

Name:        ___________________________________________________________________ 

Address:    ___________________________________________________________________ 

Phone #     __________________ DOB _____________ SS# ___________________________ 

 

ADDRESS AND TAX MAP BLOCK & LOT DESCRIPTION OF PREMISES WHEREIN 

MACHINES ARE TO BE LOCATED: **BLOCK & LOT MANDATORY TO PROCESS 

APPLICATION!** 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



DETAILED DESCRIPTION OF NUMBER & TYPE OF AMUSEMENT DEVICES 

PROPOSED: (include name of the device and serial number) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

IF MORE THAN FOUR (4) MACHINES ARE TO BE LICENSED, SUPPLY THE 

FOLLOWING: 

 

1. Complete and detailed floor plan of premises, showing proposed location of 

machines, rest facilities, fire control devices, exits, aisles, office area and other 

facilities. 

 

2. Description of sound insulation. 

 

3. Plan showing required parking spaces. 

 

IF LICENSE APPLICATION IS APPROVED, A LICENSE FEE OF $30.00 PER 

AMUSEMENT DEVICE MUST BE PAID TO HOWELL TOWNSHIP BEFORE THE  

LICENSE IS ISSUED. THE $50.00 APPLICATION FEE MUST ACCOMPANY THIS 

APPLICATION. AFTER DEPARTMENTAL INSPECTIONS, THIS APPLICATION 

WILL BE SUBMITTED TO THE TOWNSHIP COUNCIL  BY THE CLERK FOR 

FURTHER ACTION. 

 

__________________________________           ______________________________________ 

                        (Date)                                                            Signature of Applicant 

 

 

I, AS OWNER OF THE PREMISES DESCRIBED IN THIS APPLICATION, DO 

HEREBY AUTHORIZE THE CONSENT TO THE MAKING OF THE APPLICATION 

AND THE USE OF THE PREMISES AS PROPOSED. 

 

_________________________________             ______________________________________ 

                        (Date)                                                Signature of owner of premises (if other  

                                                                                   than Applicant 
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