
 

(_______)_____________________________ (______)________________________ 

Date    City Council Approval: Yes  

   Date:    Public Safety 

APPROVAL: 
FOR OFFICE USE: 
 
City Manager   Date:    

APPLICATION FOR WAIVER OF SOUND ORDINANCE 
Application is hereby made for operating a loud speaking device within the City Grand Haven. 

 
Date of Event:  
 
Location of Event:                                               

 
Time Requested for Broadcasting:          (am or pm)                  (am or pm) 

 
Contact Person:         

(Print Name) 
 
Sponsoring Organization:    

 

Address:    
 

Phone: Fax: 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Approval is subject to the following regulations: 

 Permit must be approved by the City Manager and Director of Public Safety. 
 Permit is to be issued only for matters of charitable, community, educational, recreational or religious 

purposes. 
 Permit will not be issued for more than two hours in any one-half day. 
 Vehicles with sound systems may not operate with 300 feet of a hospital or school (during school 

hours). 
 The sound equipment must be regulated so that if it is heard on the street, it will not create a 

nuisance.

No 
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