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AMPLIFIED DEVICE PERMIT 
Permit Fee: $10.00 

 

Applicant Information 

Last Name: First Name: Application Date: 

Address: City: State: Zip: 

Phone Number: Email Address: 

 

Event Information 

Event Date: Event Location: 

Owner of property if different then applicant: Owner’s mailing address & phone: 

Start Time: End Time: Purpose of Amplified Noise: 

Brief description of items to be used: 
 
 

 

 

Permits are granted by the Village Board and must be submitted to clerk at least one week prior to a meeting.  

Regular board meetings are held the first Monday of each month. Host of party is required to notify all 

surrounding neighbors of the amplified noise.  I understand that use of the amplified devices may not be used 

to constitute a disturbance.  This permit allows amplified devices to be used no later than 11:00pm. The Chief 

of Police of the Village of Tigerton has the right to revoke this permit if the noise is becoming a nuisance 

because of the volume. 

 

Applicant Signature: ________________________________________________________________   Date: _______________________ 

Submitted to Village Clerk on ______________   Clerk’s Signature: _________________________________________   Paid: _________ 

Presented to Village Board on _________________   Approved     or    Denied      Date Issued: ___________________ 
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