
CITY OF PACIFIC GROVE
S O U N D  A M P L I F I C AT I O N  P E R M I T
a:  300 FOREST AVENUE, PACIFIC GROVE, CA 93950 p:  (831) 648-3100
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A P P L I C A N T  I N F O R M AT I O N
NAME DATE

ADDRESS

ZIP CODESTATECITY

TELEPHONE NUMBER DATE OF BIRTH

E V E N T  I N F O R M AT I O N
TYPE OF EVENT ESTIMATED ATTENDANCE

LOCATION

O P E R ATO R  I N F O R M AT I O N
NAME OF PROFESSIONAL D.J.  (OR OPERATOR)

ADDRESS

ZIP CODESTATECITY

PHONE NUMBER

O F F I C I A L  U S E  O N LY
REVIEWED BY APPROVAL

DATE PAID AMOUNT PAID

APPLICANT SIGNATURE DATE

I hereby agree that the permit, if issued, may be revoked forthwith by the police should another person or 
persons complain of a disturbance from the sound, or should interference with traffic or general public use of 
public areas result from the event. I understand the City Manager and/or the City Council and/or Police or Public 
Works may deny the permit upon finding that operation of the device/s is likely to be audible and disturbing to a 
person or persons on another property, or would contribute to traffic or health hazards, or would tend to preempt 
normal public use of a public area. I further understand the City Manager and/or City Council may impose such 
conditions on a permit, as they may deem appropriate, including hours of use, levels of audibility and numbers of 
persons attending the event.

Note: NO Sound Permits will be issued for Berwick Park or the Cypress Cove area of Berwick Park during the 
Harbor Seal Pupping season (March – May). 

APPROXIMATE DISTANCE TO NEAREST RESIDENCE TYPE OF SOUND EQUIPMENT

CITY OFFICIAL SIGNATURE DATE

EVENT DATE(S) ALCOHOL BEING SOLDALCOHOL BEING SERVEDEVENT TIME

Yes No Yes No

Approved Not Approved


	Name: 
	Date: 
	Date of Birth: 
	Type of Event: 
	Estimated Attendance: 
	Location: 
	Name of Professional: 
	Street Address: 
	Zip Code: 
	State: 
	City: 
	Phone Number: 
	Text Field 113: 
	Text Field 114: 
	Event Dates: 
	Event Time: 
	Yes0: Off
	No0: Off
	Yes1: Off
	no1: Off
	Text4: 


