
SOUND AMPLIFIER PERMIT

Pursuant to City of Ogallala Municipal Code, 27-105 Sound Amplifier Permits, 

_______________________________________________________(applicant)

________________________________________________________(address)

hereby makes application for a sound amplifier permit for use of a device owned

by_______________________________________________________(owner)

_______________________________________________________(address),

for no longer than a five day period beginning ________at ______(AM/PM) and

ending ___________at ___________(AM/PM).  Attached hereto is $100.00

(cash/check/money order) as fee for said license.  Applicant hereby acknowledges

that license fee will be refunded at the end of the permit period providing no law 

enforcement action was taken concerning the activity for which the license was

issued.  Applicant further acknowledges that no sound amplifier device shall be

used before 9:00 A.M. or after 1:00 A.M.  The Chief of Police or his

representative shall have the authority to revoke this permit and seize amplifying 

equipment used following revocation of this permit.  If two permits are revoked

within a four (4) month period, applicant shall not be permitted to reapply for such

permit for a period of twelve (12) months from the date of last revocation.

Application made this ______day of ____________________, __________.

_______________________                                   ______________________

           Applicant                                                                        City Clerk

Police report:  ____________________________________________________

_________________________________________________________________________________

                                                                         License fee to be:    Refunded/Retained

                                                                                                  _______________________________________

                                                                                                                           Police Chief

                                                                                                  _______________________________________

                                                                                                                            Date

10-44100-10



                                                                                                  _______________________________________

                                                                                                  _______________________________________


