
   
 
 

Permits are required for events where amplified music will be played to exceed permitted decibel level. The permit 
allows you to exceed noise limits by 10 decibels. Permits must be obtained seven days prior to the event. Permits are 
only issued for Friday and Saturday nights. The fee for the permit is $50. If the event is cancelled due to weather and 
rescheduled, a new permit will be issued for the new date with no additional fee.  No refunds are given for weather-
cancelled events with no rescheduled date or cancelled for any other reason.  

        Date_________________________________________ 
 
Applicant Name:_______________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: ____________________________________State:_____________________Zip Code:__________________ 
 
Phone: ______________________________________________________________________________________ 
 
Email Address: _______________________________________________________________________________ 
 
Event Location/Address:________________________________________________________________________ 
 
Event Date: ____________________________________ Beginning Time:___________________ ☐ AM   ☐ PM 
 
The primary use of the property is: ☐ Residential ☐ Business/Office   ☐Shopping Center  ☐ Other 
 
Adjoining properties are (check all that apply): ☐Residential  ☐ Business/Office ☐ Shopping Center ☐Other 
 
By signing this application, you attest that the information you have provided is accurate and complete 
 
Applicant Signature: _______________________________________________________________________ 
 
 
 

Town of Chapel Hill 
Police Department 

828 Martin Luther King, Jr. Blvd. 
Chapel Hill, NC 27514 

Phone: 919-968-2760 
Fax: 919-968-2846 

www.townofchapelhill.org 

Application for Permit to 
Exceed Sound Limits  

(Noise Permit) 

For Police Department Use Only 
 
Date Received: ______________________________________     ☐   Email      ☐ Walk-in     ☐ Fax 
 
Staff Initials: __________________________________________________________________________ 
 
AOC:  _______________________________________________________________________________ 
 
CHPD: _______________________________________________________________________________ 
 
OCA #: _______________________________________________________________________________ 
 
Approved By: __________________________________________________________________________ 
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