
 
APPLICATION FOR VARIANCE 

From 
AMPLIFIED SOUND REGULATIONS 

 
APPLICANT 

 
Name:  _________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Telephone:  Day _________________________Evening ________________________ 
 
IF ORGANIZATION – Name of Chairperson/Executive Officer:  _______________ 
 

PROPOSED EVENT/ACTIVITY 
 

NAME OF EVENT:  ____________________________________________________ 
 
DATE:  _______________________TIMES:  ___________ESTIMATED ATTEND:  ______________ 
 
LOCATION:  _________________________________________________________________________ 
 
NATURE OF EVENT/ACTIVITY; WILL LIVE, AMPLIFIED OR RECORDED MUSIC BE 
PLAYED?  (State in Detail) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
HAVE ADJOINING PROPERTY OWNERS BEEN NOTIFIED 15 DAYS IN ADVANCE OF 
EVENT? 
 
Yes __________ No  ____________(Attached copy of notification) 
 
Applicant solemnly swears and affirms that all information given on this application is true and 
correct to the best of his/her knowledge and belief.  Applicant further acknowledges and agrees that 
approval of the Variance does not prohibit police officers & park personnel from responding to and 
acting on any complaints, including violations of approved variances. 
 
I have read and understand the Variance approved by the Parks & Recreation Director and agree to 
comply with all terms, conditions and restrictions imposed herein; I understand that this Variance 
will automatically terminate if I or those attending the approved event fail to abide by the conditions 
of the aforesaid variance and may subject any and all persons in attendance to the provisions of 
amplified sound regulations. 
 
 
    _______________________________________________________ 
    Applicant 
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