NOISE PERMIT APPLICATION — GENERAL/NEIGHBORHOOD

Ypsilanti Police Department
505 W. Michigan Ave, Ypsilanti, MI 48197
(734) 483-8777

There is an application fee of $150.00 due at least ten days prior to requested date.
Please attach check or money order payable to: City of Ypsilanti.

APPLICANT NAME:

APPLICANT ADDRESS:

ADDRESS OR LOCATION FOR NOISE PERMIT (/F DIFFERENT):

APPLICANT EMAIL ADDRESS:

APPLICANT PHONE NUMBER (Day): (Evening):

IF APPLICANT IS NOT PROPERTY OWNER, PROPERY OWNER AUTHORIZATION FOR NOISE PERMIT IS REQUIRED:

PROPERTY OWNER NAME: ADDRESS:

PROPERTY OWNER PHONE NUMBER (Day): (Evening):

REQUESTED TIME PERMIT IS TO BE IN FORCE: FROM: (am/pm) TO: (am/pm)
TYPE OF SOUND AT THIS EVENT: REQUESTED DATE PERMIT IS TO BE IN FORCE:

_ PASYSTEM ____ LIVEBAND ___ STEREO EQUIPMENT OTHER:

THE NOISE WILL OCCUR: INSIDE DWELLING ____/__ OUTSIDE DWELLING (LAWN, ETC.)

IF OUTSIDE OF DWELLING — Describe proposed layout/set-up:

APPLICANT:

I understand that by signing this form I will be personally responsible for the actions of those attending the event. This permit
may be revoked by any Police Officer if it is deemed necessary and I agree to stop all noise associated with my property/event
immediately upon revocation. This permit does not allow the noise level to exceed 90db (A) from the property line at any
time. I further understand that I am subject to a Civil Infraction and/or fines if any provisions of the permit are violated.

APPLICANT SIGNATURE:
]
CITY USE ONLY

ZONING: R1/R2/R3/OTHER PERMIT GRANTED DENIED
TIME PERMITTED: AS REQUESTED REVISED: FROM (am/pm) TO (am/pm)
DATE ISSUED: $150.00 FEE PAID

ISSUED BY: TIMOTHY ANDERSON TITLE: _POLICE CHIEF
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