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AMPLIFIED SOUND PERMIT APPLICATION 
 

 

APPLICATION DATE:  ______________________________________________ 
 
  

APPLICANT/OWNER INFORMATION 

 

Owner _______________________________________________________________ 

Address ________________________ CITY _________ STATE ______ ZIP _______ 

Telephone _________________ CELL__________________ Fax _______________ 

E-Mail Address: _______________________________ 

 

Applicant ____________________________________________________________ 

Address ________________________ CITY _________ STATE ______ ZIP _______ 

Telephone _________________ CELL__________________ Fax _______________ 

E-Mail Address: _______________________________ 

EVENT INFORMATION 

 

Type:  (Check all that apply) 

 Non-Amplified     Non-Enclosed 

 Amplified      Enclosed 

 Community Event 

Description of Event:  ___________________________________________________ 

Hours of Operation:  ____________________________________________________ 

Hours of Music:  ________________________________  (any other time is a violation) 

Identification of sound, method, and number of loudspeakers and other amplifying 

devices to be used:  ___________________________________________________ 
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BUSINESS OR ESTABLISHMENT INFORMATION 

 

Business or Establishment where music will be produced:       

Folio #  _________________________________________ 

Address __________________________ CITY _________ STATE ______ ZIP ______ 

Telephone ____________________ CELL______________ Fax__________________ 

E-Mail Address: ________________________________________________________ 

Indicate Zoning Classification (residential, commercial, agricultural, industrial):  ____________ 

  

Attach a sketch showing location on the property where the music will be generated, 

and identifying adjacent residential areas. 

 

  
I hereby certify that I am the owner or authorized agent of the above stated 
business/establishment: 

 

 

______________________________  ________________________ 
Property Owner/Authorized Agent              Date 

   

  
 

Permit fee:  $300.00 

Checks payable to: Board of County Commissioners 
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