
City Of Lorain, Ohio 
 
Amount Paid $_________  Cash / Check                          Number Issued  _____________ 
 

RENEWAL  
 

APPLICATION TO OPERATE A BILLIARD PARLOR, POOL ROOM, 
BILLIARD TABLE, OR POOL TABLE   

(CHAPTER 715) 
 

           
         ____________________________  
         Business Telephone Number 
 
 
Name of Business: ________________________________________________________________  
 
 
Address of Business: ____________________________________________, Lorain, Ohio 4405___  
 
 
Owner of Business: _______________________________________________________________  
 
 
Residence Address of Owner: _____________________________________, Lorain, Ohio 4405___  
 
 
How many Billiard and/or Pool Tables are to be operated which are not coin operated?  __________  
 
 
How many coin operated Billiard/Pool Tables do you have? __________ 
 
 
Total number of all tables: ___________ 
 
 
 
Date: ________________________  _________________________________________  
       Signature of Applicant 
 
       _________________________________________  
       Address of Applicant 
 
 
 
Date Approved: _______________  _________________________________________  
       Mayor of Lorain 
 
 
(Form Revised 12-01-03) 


