
SOUND AMPLIFICATION PERMIT 
 

Please complete the information requested below per City of Deadwood Ordinance # 820. 
 

 

Business Name:______________________________________________________________  Phone ______________________ 

 

 

Business Owner’s Name:_______________________________________________________ Phone:______________________ 

 

 

Business Address: ________________________________________________________________________________________ 

 

 

System User’s Name: _________________________________________________________  Phone: ______________________ 

 

 

System User’s Address: ____________________________________________________________________________________ 

 

 

Vehicle License Number (if system is used on a motor vehicle):____________________________________________________ 

 

 

Description of Sound Amplification System to be used: ___________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

Date and Location proposed system is to be in operation: _________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

Comments: ______________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

THIS PERMIT AUTHORIZES THE USE OR OPERATION OF SOUND AMPLIFICATION EQUIPMENT AS LISTED 

ABOVE DURING THE PERIOD FROM APRIL 1, 20____ TO MARCH 31, 20____.  ANNUAL COST OF SUCH PERMIT IS 

$50.00 AND IS APPLICABLE ONLY TO THE EQUIPMENT AND/OR LOCATION LISTED ABOVE.  ANY USE OF THIS 

EQUIPMENT IS PROHIBITED BETWEEN THE HOURS OF 10:00 P.M. AND 10:00 A.M.  VIOLATION OF THE 

CONDITIONS GRANTED UNDER THIS PERMIT MAY BE PUNISHABLE BY A FINE OF UP TO $100.00 AND/OR LOSS 

OF USE OF SAID EQUIPMENT FOR UP TO SIX MONTHS. 

 

Permit Holder:  (Signature) _________________________________________________________________________________ 

 

Typed or Printed Name: ___________________________________________________________________________________ 

 

 

Issued By: ______________________________________________________________________________________________ 

 

Typed or Printed Name: ___________________________________________________________________________________ 

 

Date Permit Granted: _____________________________________________________________________________________ 


