Riclhmond

. DATE
O Sound Permit
APPLICANT’S NAME ADDRESS (Number/Street/Apt/State/Zip) PHONE NUMBER
BUSINESS/ORGANIZATION NAME BUSINESS/ORGANIZATION ADDRESS (NUMBER/STREET/APT/STATE/ZIP BUS/ORG. PHONE
DATE(S) OF PROPOSED ACTIVITIES DURING WHAT HOURS? (Sound Permit valid only until 9pm) EMAIL ADDRESS

Give the location of the proposed activity (include all areas). State whether activity will take place on a public street or sidewalk,
private property or other type of location. If the activity will take place on any City, State, Federal or private property, attach a copy of
the letter of approval from the appropriate governing agency. If the activity is a parade, attach a copy of the parade permit. If sound
amplifying equipment is to be mounted on a vehicle, describe in detail the proposed routes.

State the purpose of the activity and give a detailed description of the nature of the activity.

NAME AND ADDRESS OF PERSON WHO WIL HAVE DIRECT CHARGE OF SOUND TRUCK/EQUIPMENT

NAME (Last, First, Middle) RESIDENCE ADDERSS (Number/Street/ Apt/City/State/Zip) RES. PHONE
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APPLICANT:

I am familiar with the contents of Richmond Municipal Code 7.64 relative to the use of sound amplifying
equipment and agree to operate this equipment in compliance with the Municipal Code. | further agree that this
equipment will be used only during the hours and on the date or dates specified in this permit, and outside of
“Zones of Quiet” established by resolution of the Council of the City of Richmond. 1 also declare under penalty
of perjury that the foregoing is true and correct. | understand that any false or incomplete information provided
by me, relative to this application, or failure to comply with Section 7.64 of the Richmond Municipal Code,
may be considered cause to either deny the requested permit or revoke the permit that is granted.

Date: Signature of Applicant

(FOR DEPARTMENT USE ONLY)

VALIDATION - THIS APPLICATION CONSTITUTES A PERMIT ONLY IF VALIDATED FOR THE
FOLLOWING:

DAY(S)

DATE(S)

TIME(S)

LOCATION(S)

DATE: DENIED/APPROVED BY:
cc: Patrol

Communications

File
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CITY OF RICHMOND
NEIGHBORHOOD SURVEY FOR SOUND PERMIT

Your neighbors/business

residing at
are planning to have amplified sound on (date) from
(time) to . During the event, the

amplified sound will be played in the following location:

Please add your signature, address and phone number below to indicate that you’ve been
informed of this event and support the amplified sound.

Number of residents/businesses affected:

Print Name Signature Address Phone
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