RETURN TO: PRINCETON
400 Witherspoon Street
PRINCETON, NEW JERSEY 08540

Make check payable to Princeton ATTN: ADMINISTRATOR
FEE: $10.00 Application for Noise Permit
Date:
NAME : PHONE NUMBER:
ADDRESS: EMAIL ADDRESS:
ORGANIZATION NAME: PRESIDENT OF ORGANIZATION:
ADDRESS: ADDRESS:
PHONE NUMBER: PHONE NUMBER:
Individual in charge of event where amplification will occur
Address:
Phone Number:
Alternate individual in charge of event where amplification will occur
Address:
Phone Number:
LOCATION OF EVENT: ** (If Hinds Plaza) Do vyou need electricity? Y or N
(Street Address)
DATE OF EVENT:
a.m. [circle a.m. [circle
STARTING TIME OF EVENT: P.m. one] ENDING TIME OF EVENT: p.m. one]
a.m. [circle
REQUESTED STARTING TIME OF AMPLIFICATION: p.m. one]
a.m.
REQUESTED ENDING TIME OF AMPLIFICATION: p.m. [circle
one]

FOR OFFICE USE ONLY

PERMIT #
APPROVAL DATE [SIGNATURE OF APPLICANT]




