
APPLICATION FOR POOL/BILLIARD  

ROOM LICENSE 
Pursuant to Chapter 840 Battle Creek, MI Code of Ordinances 

City Of Battle Creek 

Office of the City Clerk 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Business Information  

Business Name_______________________________________________________________________________  

Address_____________________________________________________________________________________ 

Phone Number __________________________   E-mail______________________________________________ 

 
Owner Information 

Name_______________________________________________________________________________________  

Address_____________________________________________________________________________________  

Contact Number__________________________________   Date of Birth ________________________________ 

I agree to operate the aforementioned business in compliance with the guidelines established pursuant to Chapter 

840 of the Codified Ordinances of Battle Creek, Michigan. 

 

___________________________________________________________       _____________________________ 

Signature of Owner                                                                                               Date 

Please submit the completed application, with required fees to: 

City of Battle Creek Clerk’s Office  

10 North Division Street, Room #111 

Battle Creek, MI 49014  

(269) 966-3348 

 

Required Fees:  $25.00 Annual Fee plus $15.00 per table. 

NOTE:  For amusement devices, other than pool tables, it is necessary to complete an application for Amusement Devices 

through the City Clerk’s Office 

 

License Term: May 1 - April 30. 

 

A LICENSE WILL BE ISSUED UPON COMPLETION OF ALL INSPECTIONS FOR OFFICE USE ONLY 

Please conduct your inspection and forward your recommendations to the Clerk’s Office 

 

Ins         Initials: ____________ 

Comments: _____________________________________________________________________________________________________ 

Fire Department                                      Initials: ____________ 

Comments: _____________________________________________________________________________________________________ 

                             Initials: _____________ 

Comments: _____________________________________________________________________________________________________ 

                                                                                                                             

Number of Tables: __________________ 

 

Will food be served at this location?_____________  If yes, explain:_____________________________ 

 

____________________________________________________________________________________ 
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