
 

Milton-Freewater Police Department 
722 South Main Street ▪ Post Office Box 6 

Milton-Freewater, OR 97862 
Phone: 541-938-5511 ▪ Fax: 541-938-6909 

 

SOUND VARIANCE APPLICATION FORM 
 

Variance granted under City Code 8-15-6: Sound produced under this variance shall not exceed 95 dBA 100 feet in 
front of the sound producing device of 65 dBC at the property line of the event taking place.  Depending upon factors 
such as terrain and location of the event, these decibel limitations may be lowered at the discretion of the Chief of 
Police.   
 
This permit does not excuse failure to comply with orders of law enforcement personnel, firefighters or other 
emergency workers and it does not provide immunity from the complaints of third parties.  The permit holder must 
take all necessary steps to resolve complaints about their use of amplified sound. 
 
There is a non-refundable $25 fee that must be paid at City Hall prior to requesting the application.  The application 
must be submitted to the Milton-Freewater Police Department at least two weeks prior to the event date. 

 
 
                
Applicant Name(s)       Organization (if applicable) 
 
 
                
Applicant’s/Organization’s Physical Address      Applicant’s/Organization’s Mailing Address 
 
 
                
Applicant’s Contact Number(s)       Applicant’s E-mail 
 
 
                
Event Type     Address of Event 
 
 
                
Event Start Date     Event Start Time  Event End Date    Event End Time 
 
 
No. of Expected Guests    Briefly describe the noise source (e.g. live band, DJ) and equipment involved   
       
                
 
 
 
                
Name of Responsible(s) & Contact Number    Name of Responsible(s) & Contact Number 
 
 
       
If Alcohol Being Served, by Whom & Contact Number   
 
 
                
Applicant Signature & Date       Applicant Signature & Date 

 
                

(For office use only) 

 
 

     OR    Fee Waived by:            

Date Fee Paid / ECS        Date of Submission / ECS  Incident # 
 

 
 
Approved by Chief of Police (or designee):        Date:      
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