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PERMIT TO EXCEED NOISE ORDINANCE APPLICATION 

OWNERSHIP INFORMATION: 

Name: ________________________________________________________________________ 

Signature:   ____________________________________________________________________ 

Phone: ______________________ Email: ___________________________________________ 

Address:   _____________________________________________________________________ 

     _____________________________________________________________________ 

APPLICANT / AGENT INFORMATION: 

Name: ________________________________________________________________________ 

Signature:   ____________________________________________________________________ 

Phone: ______________________ Email: ___________________________________________ 

Address:   _____________________________________________________________________ 

     _____________________________________________________________________ 

PROPERTY DETAILS: 

Tax Parcel:  ________________________  Size (sq.ft. or acres):__________________________  

Location of Event:  _____________________________________________________________ 

Current Land Use:  ________________________________  Zoning District:  _______________  

PURPOSE: 

State Purpose of Request: 

______________________________________________________________________________

______________________________________________________________________________ 

Date(s) of event: __________________________ Begin Time:  ________  End Time: ________ 

Anticipated Number of Attendees:  _________________________________________________ 

Case #          PE____________ 

Date Filed     _______________ 

Received By  _______________ 

Amount Paid _______________ 

Office Use Only 

Rowan County Department of 
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402 N. Main Street Ste 204 
Salisbury, NC  28144
Phone (704) 216-8588 

Fax (704) 638-3130 
www.rowancountync.gov
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SITE PLAN: 

Applicant must attach a site plan depicting property lines, location of loudspeakers or other 

sound producing devices, driveway(s), parking areas, restroom facilities, and any other 

information necessary to evaluate the request. 

OFFICIAL USE ONLY 

1. Signature of Coordinator:  _________________________________________  2.    Board of Commissioners

Meeting:          /        /        3. Notifications Mailed:          /        /        4. Property Posted:

        /        /        5. Board of Commissioners Action:  Approved  ______  Denied  ______  6.    Date Applicant

Notified:          /        /        
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