APPLICATION FOR WAIVER OF NOISE ORDINANCE

Section 39-96-1(c) of the Mobile City Code: Noise in Residential Areas Restricted [2/18/15]:

(a) Use, operate, or permit to be used or operated, any device, radio, musical instrument, television, phonography,
drum, sound amplifying equipment or device which produces or reproduces sound, either stationary or mobile, in such
a manner that, during the hours from 6:00 am. to 10:00 p.m.:

(i) It is plainly audible at a distance of 50 feet or more from any property line within a residential district or upon any
public street or right-of-way within, or bordering upon, any residential district within the corporate limits of the City; or

(ii) It creates any noise which exceeds 85 db(a) at any property line within a residential district or upon any public street
or right-of-way within, or bordering upon, any residential district within the corporate limits of the City.

NOTE: If your event will have any type of sound system, it is recommended that you apply
for a waiver of the City’s Noise Ordinance.

Please submit your request at least two (2) weeks prior to your event. The City Council meets
every Tuesday and applications have to be received before 2:00 p.m. the previous Thursday in
order to be placed on their next agenda.

Name of Applicant:

PLEASE PRINT ALL INFORMATION

Home Phone Number: Cell Number:

Organization (if applicable)

Mailing Address of Applicant

Telephone No. E-mail address

Location or address of event where amplification will be used:

Date of Event: Starting Time: Ending Time

(NOTE: In residential areas, cannot go beyond 10:00 p.m. There is no fee charged
for this waiver)

Type of Event:

Do you plan to sell alcohol at this event? YES NO

Music containing obscene language or profanity is prohibited
Send form/letter to: Lisa C. Lambert, City Clerk
P. O. Box 1827 Mobile, AL 36633
(251) 208-7411; Fax: (251) 208-7576
Or e-mail to: cityclerk@cityofmobile.org
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