Village of Carol Stream

Sound Amplifier Permit Application
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Please thoroughly read the attached local Sound Amplification Ordinance that detailsthe per mit
procedures and guidelinesfor use of a sound amplification device.

APPLICANT NAME:

APPLICANT ADDRESS:

APPLICANT PHONE #:  ( ) -

ORGANIZATION NAME:

ORGANIZATION ADDRESS:

ORGANIZATION PHONE #:  ( ) -

ADDRESSWHERE SOUND AMPLIFIER DEVICE WILL BE USED:

DESCRIPTION OF PURPOSE OR EVENT WHERE SOUND AMPLIFIER DEVICE WILL BE USED:

DATESTIMES FOR WHICH USE OF SOUND AMPLIFIER DEVICE ISREQUESTED:

PERMIT FEE: $25.00/ day when used at a fixed location or in a moving vehicle.
Please return completed per mit application and fee payment(s) to:

Village Manager’s Office
Village of Carol Stream
500 N. Gary Avenue
Carol Stream, IL. 60188-1899
(630) 871- 6250 5/97



