
 
 

 Amplified Sound Permit for Special Events 
 

 

 

Name of Business or Residence: _______________________________________________ 

 

Owner: ___________________________________________________________________ 

 

Location (Physical Address): __________________________________________________ 

 

Type of Amplified Sound: ___________________________________ 

 

 Cannot exceed 80 decibels in non-residential districts nor 70 decibels in residential 
districts 

 

Date Special Event will be Held: _____________________ 

 

Time: From _________________________ Until _______________________ 

 

 Cannot exceed more than eight (8) consecutive hours 

 Not permitted between the hours of 11:00pm and 7:00am 

 

Approximate Number of Attendees: _______________________________________ 

 

Previous Permits: ___________________________________________________ 

 

Conditions taken to minimize adverse effects the event may have upon the community or 
surrounding neighborhoods:  

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

 

__________________________________  ______________________________ 

Applicant      Date 

 

 

Permission is hereby granted for the above-described event on the date and for the 

time indicated, provided that every effort is made not to disturb persons in the vicinity 

of the place of business or residence by the sound created from the amplified device. All 

ordinances in Chapter eight (8) of the Town of Highlands Code shall be followed. 

 

_________________________________  _____________________________ 

Town Manager (or Designee)   Date 

PO Box 460 Highlands, North Carolina 28741 (828) 526-2118 (828) 526-5266 Fax (828) 526-2595 


