Héof‘ﬁaml Permit for Amplified Sound

Pursuant to section 26-228 of the Town of Herndon Code, the town manager is authorized to issue, deny, or
reasonably to condition the permit under this chapter to achieve the policies of this article. The town manager in

this regard will be guided by the applicable standards of section 26-219 of this Code.

Amplified sounds are prohibited between the hours of 10 p.m. and 7 a.m.

APPLICANT INFORMATION

Name:

Mailing Address:

City: State: Zip:

Legal Business Name:

Business Address:

City: State: Zip:
Phone Number: ] cell OHome [ Work
Email:

Address or location where sound amplifying equipment will be used:

Date(s): Hour(s):

Please provide a general description of sound amplifying equipment to be used.

By signing this form, | acknowledge this is a request to utilize amplified sound at the above listed location and consent to a site inspection
by the Herndon Police Department to review any Sound Producing Equipment as part of this request. | understand that the Herndon
Police Department enforces Town Codes as it relates to Noise in Town. | further understand that the Police Department may, at any time,
cancel this permit if any complaints are received regarding unreasonably loud noise in the town of such character, intensity, and duration
as to be detrimental to the life or health of any individual pursuant to Town Code Section 26-219. Upon cancellation of the permit, |
understand that | must cease all amplified sound immediately. | further acknowledge that failure to adhere to Town Code and Ordinances

pertaining to Noise may result in civil and/or criminal charges pursuant to Town Code Section 26-220.

Applicant Signature Date

Print Name

Title/Position (if applicable)
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TOWN USE ONLY

QO Approved with the following conditions:

e Permit is valid for dates/times listed only.

e Applicant agrees to reduce the volume if advised of a complaint.

QO Denied for the following reason(s):

Town Manager Signature Date
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