
Attn: Capt. Roy Allen, Fax: 542-1215 
 
 

 
 
 
 
 

 
 

Noise Permit 
Permit Fee $50.00 

 
 
Applicant: Organization or Individual  
 

 
Person In Charge of Activity 

 
Property Owner 

______________________________   ______________________________ ________________________________ 
Address:  
______________________________ 

Address:  
______________________________ 

Address: 
________________________________ 

City: __________________________  City: __________________________ City: ____________________________ 
St _____ Zip____________________ St ____ Zip_____________________ St ____ Zip_______________________ 
Phone No: (___)_________________ Phone No: (___)_________________ Phone No: (___)___________________ 
 
Type of Activity ____________________________________________Number of Participants ______  
Purpose of Event _____________________________________________________________________ 
Address of Event _____________________________________________________________________ 
Date of Activity _____________________________________ Hours: From _________ to __________  
Date of Activity _____________________________________ Hours: From _________ to __________ 
Equipment Description ________________________________________________________________  
Sound Amplification Device Description __________________________________________________ 
Decibels for this event (not to exceed 70) __________________________________________________ 
 
This permit and applicant or designee must be physically present at the location of the event during the time for which 
the permit has been issued, and shall agree to assist the Sheriff in enforcing this ordinance.  Failure to assist will void 
this permit.  (This permit may be superceded by the unreasonable standard of the ordinance.) 
I declare under the penalty of perjury that the foregoing information is true and correct. 
 
_______________________________________       _______________________________________       ____________ 
                          Signature of Applicant                                                                    Print Name of Applicant                                         Date 
  
 
_______________________________________        _________________ 
                                 Issued By                                                                  Date 
 

Zoning Approval  
Environmental Health Approval  

 

Central Permitting 
P.O. Box 548 
Pittsboro, NC 27312 
Phone:  919-542-8230 
Fax:  919-542-0527 

Sheriff’s Office 
P.O. Box 429 

Pittsboro, NC 27312 
Phone:  919-542-2811 

Fax:  919-542-1215  


