
City of Medford 
Noise Permit Application 

Application must be filled out completely and legibly to be processed. 

Fee: N/A 

Under and pursuant to Section 13.1.07(C) of the City of Medford Code of Ordinances, no person shall use or operate, 
or cause to be used or operated in any public street or place, or from any aircraft, or in front of or outside of any 
building, place or premises, or in or through any window, doorway or opening of such building, place or premises, 
abutting or adjacent to any public street or place, any device, apparatus or instrument for the amplification of the 
human voice or any sound or noise, or other sound making or sound reproducing device without a written permit 
from the Medford Chief of Police, or in his/her absence the Mayor. Any exception of this permit will require Council 
approval. 

Date of Application: _________________  (Application must be submitted at least 14 days prior to event) 

Event Name: _______________________ Organization/Contact Person: __________________________ 

Date of Event: ______________________ On-Site Manager: ____________________________________ 

Time of Event: ______________________ Mailing Address: _____________________________________ 

Event Location: _____________________   ____________________________________ 

Phone Number: _____________________ Email Address: ______________________________________ 

Please describe event: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Approximate Start Time: ______________________________________________________________________ 

Approximate End Time: _______________________________________________________________________ 
(Sunday – Thursday 11 PM; Friday – Saturday 12 AM; Park Shelters 11 PM; Other* 
Requires Council Approval) 

Signature:  ___________________________________________________ Date: ________________  



For City Use Only 
__________________________________________________________________________________________________ 

Date Received: ________________ 

Police Department: _____ Approve      _______ Disapprove      __________ Date 

Modification Recommended: 
______________________________________________________________________________
______________________________________________________________________________ 

Public Works:  _____ Approve      _______ Disapprove      __________ Date 

Modification Recommended: 
______________________________________________________________________________
______________________________________________________________________________ 

Fire Department: _____ Approve      _______ Disapprove      __________ Date 

Modification Recommended: 
______________________________________________________________________________
______________________________________________________________________________ 

Electric Utility:  _____ Approve      _______ Disapprove      __________ Date 

Modification Recommended: 
______________________________________________________________________________
______________________________________________________________________________ 

Final Action:  _____ Approve      _______ Disapprove       

Modification Recommended: 
______________________________________________________________________________
______________________________________________________________________________ 

Date Issued: ________________ 
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