Noise Permit Application

Town of La Plata

305 Queen Anne Street * P.O. Box 2268

Noise Permit #: La Plata, MD 20646
Main: 301-934-8421

Date Issued: Planning: 301-934-8811

Fax: 301-934-3965
www.townoflaplata.org

Please complete the information below prior to your submission. This application will be required in order to
accept and process your submission. All information must be complete or the submission will be returned
to the applicant. The applicant shall ensure that all participating businesses and vendors obtain all
required State and Local permits and licenses.

Contact Information

Applicant Sponsor/Property Owner
Name: Name:
Company: Company:
Address: Address:
City State Zip Code City State Zip Code
Phone: Phone:
Cell Phone: Cell Phone:
Email: Email:
Noise Permit Information
Description:
ActivitliLlType: Please select one of the following:
Festival |:| Concert
Fundraiser [] other:
Date of Noise Activity:
Noise Start Date/Time: Noise End Date/Time:
(Weekday) (Date) (Time) (Weekday)  (Date) (Time)

Will amplified music be used: O Yes O No Type: QBand () Disc-Jockey () Other:

Identify Event Equipment and Quantity of Equipment to be placed in/on requested venue space:

# of Booths: Size of Each Booth:
# of Canopies: Size of Each Canopy:
# of Tables: Size of Each Table:

# of Tents: Size of Each Tent:

# of Stages: Size of Each Stages:
Other Equipment:

FY21


http://www.townoflaplata.org/

Authorization

The applicant, by signing this document, agrees that upon termination or expiration of said permit to remove any structures or tents
immediately, to remove all trash and debris generated in connection with said event and assumes all liability arising from the event.

| certify that the statements contained in this application are true and complete to the best of my knowledge, information and belief.

Signature: Date:

For Office Use Onl

Payment Information Approvals Approved Denied Date
Permit Fee $ $14.75
Planning
Total $
Check # or Cash Treasurer: Date:
Town Manager Signature Date
Conditions:

FY21
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