
SALEM POLICE DEPARTMENT 
36 EAST CALHOUN STREET 
SAL 53 EM, VA  241

Telephone (540) 375-3078 
 

 

AMPLIFICATION PERMIT 
The Code of the City of Salem (Section 30-2) requires the issuance of a permit prior to any person operating or 
controlling or causing to be used, operated or controlled any loudspeaker or other mechanical device, apparatus, 
machine or instrument of any nature or kind whatsoever whereby the human voice or music is intensified or 
amplified.  Approval of and subsequent issuance of a permit for amplification in no way relieves or exempts the 
permit holder(s) from accountability for the observance of city ordinances regulating noise. 
 

1. Street address and/or location from which amplification is to originate: 
 
 
2. Date of the event:  

3. Hours for which permit is requested (Normally permits are not issued past 10:00 p.m.) 

Amplification scheduled to begin at    ending at 

4. Name(s) and date(s) of birth of person(s) applying for amplification permit: 
(Special note: a request originating from an address where more than one (1) lessee resides will require the names of all lessees) 

1)      3)  
    Name/DOB         Name/DOB 
 
2)      4)  
    Name/DOB         Name/DOB 

5. Designate one of the above as a contact individual; provide telephone/cell phone number at which this 

person can be reached during the event: [From #4 above]  

 
6. Will alcoholic beverages be consumed at this event 

7. Briefly describe the event for which permit is requested.  Include provisions made for parking of vehicles if 
applicable.   

 

 

 

 

 

 

 

  

In accordance with the Code of the City of Salem, this permit is herby granted for amplification at the 
address/location listed (#1 above) and will be valid during the date and hours specified (#2 and #3 above).  
The following stipulations apply: a) the volume of such equipment utilized for amplification will be kept at a 
level so as not to create a nuisance or disturb people of reasonable sensibilities and, b) this permit can be 
revoked at any time by the Chief of Police or his duly appointed representative. 
   

Date ___________  Applicant Signature ____________________________ 
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