
 

            

 

AMPLIFIED SOUND PERMIT APPLICATION 

$50.00 Non-Refundable Fee 

(Ord. 14(2007) § 1: Ord. 3(1999) § 10: Ord. 20(1988) § 1: 1997 Code: Ord. 15(1988) § 1: 

Ord. 26 (1984) § 1: Ord. 32(1982) § 1:Ord. 1(1981) § 1) 

 

Name of Business:                                    

 

Mailing Address: 

 

Contact Phone:                                Email:  

 

Address of Premises or Location(s) 

Where Sound is to be Produced: 

Dates: Days: Times: 

    

    

    

    

Amplified sound is prohibited between 10:00 pm and 8:00 am, Sun-Thurs 

And between 11:00 pm and 8:00 am Fri-Sat 

 

• Description of sound amplification equipment:  

� Volume in decibels:  65 DECIBELS MAXIMUM 

� Distance Sound will be projected:  100 FEET MAXIMUM 

 

• How will sound be projected:  

• Describe what type of sound is to be projected (i.e.: live music, canned music, PA system, etc):  

 

• If live music name of entertainers/band, type of music played: 

 

 

SIGNATURE OF APPLICANT: _____________________________       DATE:  

 

Please submit the form to the Vail Police Department, 75 S. Frontage Rd, Vail, CO 81657 

 

 

Application is hereby:  APPROVED _____          Expiration Date: ______________      

DENIED______       Reason for Denial: _____________________________________ 

BY VAIL POLICE REPRESENTATIVE____________________________ Date: ____________ 
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