
 
 

PERMIT FOR ADDITIONAL AMPLIFICATION 
 
To be completed in duplicate (one copy to the Spring Lake Police Department and one 
copy to the applicant.) 
 
Applications must be submitted to the Spring Lake Police Department at least fifteen (15) 
working days in advance of the planned use. 
 
1.  Name of individual Applicant: _______________________________________ 
     Home Address:___________________________________________________ 

Person(s) who will be responsible for control of the sound amplification equipment: 
________________________________________________________________ 
Home Address:_________________________ Phone: ____________________ 
Date, time, and place/address of event:_________________________________ 
________________________________________________________________ 
 

2.  Organization represented, if any:    ___________________________________ 
3.  Anticipated size of audience: ________________________________________ 
4. Anticipated distance (range) from mechanical speaker to audience in feet: ____ 
5.  Is application for (please check): 

_____ Non-profit community event/entertainment 
_____ Political event 
_____ Public entertainment with commercial sponsor/advertiser 
_____ Other (explain):  
 
 
 
_________________________________________________ 

 
NOTE: Permits are tentatively approved and subsequently granted by the Police Chief or a 
designated Noise Control Officer. If the permit is tentatively approved, the applicant is 
responsible for mailing, or otherwise delivering, to each property owner within a five 
hundred (500) foot radius for which the permit has been granted, a notice stating the date 
and time of the event. The notice shall be delivered at least seventy-two (72) hours in 
advance of the event. The permit shall not be actually granted and issued until the applicant 
submits an affidavit to the Chief of Police or designated Noise Control Officer that such 
notices have actually been mailed or otherwise delivered for information. 
________________________________________________________________________ 

 
 
 
 
 
 
 
 


