
 

 
 

CITY OF ALTOONA 
NOISE/ALCOHOL (IF APPLICABLE) PERMIT APPLICATION 

 
 

APPLICANT INFORMATION: 
 
Name:____________________________________________________________________________________________ 
 
Address:__________________________________________________________________________________________ 
 
Home Phone:_____________________    Work Phone:_____________________    Cell Phone:____________________ 

 
 
PLEASE CHECK TYPE OF PERMIT YOU ARE REQUESTING/OR BOTH: 
 
NOISE_______    ALCOHOL______ 
 
SEE ATTACHED GUILDELINES FOR ISSUANCE OF NOISE PERMIT: 
 
 
PUBLIC PERFORMANCE EVENT INFORMATION: 

 
Date(s) of Event(s):__________________________________________________________________________________ 
   
Times of Event:        Start _____________  End_____________ 
 
Location of Event:___________________________________________________________________________________ 

(If private property, written permission of the owner of the location must accompany this application) 
 
Organization Affiliation 

 
Responsible Party or Organization:______________________________________________________________________ 
 
Date of Last Event at Same Location:____________________________________________________________________ 
 
Type of Noise at Event 

 
Live Band____    Stereo____    Loudspeaker____    DJ____    Other___________________________________________ 
 
Name of Band or DJ:_________________________________________________________________________________ 
 
Description of Sound Equipment or Band:________________________________________________________________ 
 
Type of Music (General):_____________________________________________________________________________ 
 
Attendance 

 
Private Party____    Invitation Only____    Open Party____    Advertised____    Other_____________________________ 
 
Estimated Number of Attendees:_________________________ 
 



 
PERSON(S) IN ATTENDANCE WITH AUTHORITY TO CONTROL NOISE OR CLOSURE: 
 
Name:___________________________________________ Name:_______________________________________ 
 
Address:__________________________________________   Address:______________________________________ 
 
Phone:___________________________________________ Phone:________________________________________ 
 
Will there be private security present?______     If yes, name of security company________________________________ 
 
 
 
ALCOHOL PRESENT/PROVIDED: 
 
Will there be alcohol at event?_______ 
 
Do you have a PLCB Special Permit to serve alcohol?____________ 
(if yes, a copy of this Special Permit must accompany this application) 
 
 
 
TRAFFIC CONTROL NEEDED: 
 
Will you be blocking the street?________   
 
If yes, you must obtain a permit from the Altoona Police Department and provide a copy of permit with this application) 
 
 
 
INSURANCE: 
 
Type and Name of Insurer: __________________________________________________________________________ 
(for use of Heritage Plaza, street use, permits involving fireworks and/or alcohol, you must provide the City with a 
certificate of insurance naming the City as an additional insured) 
 
 
 
SITE CLEAN UP: 
It is the applicants responsibility to clean up all trash/garbage after an event.  
(keep in mind that the City mandates that plastics, glass and aluminum be recycled) 
 
Who will be responsible for disposal of trash/recyclables:____________________________________________________ 
(The City may require a clean up deposit) 
 
 
 
I understand and will comply with the conditions of this permit.  If I fail to answer all questions completely and 
accurately, this permit will not be approved.  I further understand that an approved permit may be cancelled at the 
discretion of the City Manager for failure to complete any part of the permit approval procedure or for failure to obey the 
terms of the permit. 
 
Applicants Signature___________________________________________ Date:__________________________ 
 
 
 



 
NOISE PERMIT APPROVED ____________    DENIED____________ 
(see conditions of approval below)    (see reasons for denial below) 

   
 
 
_________________________________________________ 
City Manager 
 
 
Disclaimer Statement for Approval of Permit:  Permission is granted to use public property at specified location on date 
and time stipulated on this permit.  This permit is issued with the understanding that the holder acknowledges that 
conflicts may arise which necessitate the revocation of this permit.  Upon receiving such notification from the City, the 
holder may relocate said function with City approval. 
 
Conditions of Approval/Reasons for Denial 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
FOR OFFICE USE ONLY: 
 

 Certificate of Insurance (required for all noise and/or alcohol permits) 
 

 PLCB Special Permit (required for alcohol permits) 
 

 Road Closing Permit (required for closing of streets) 
 

 Written permission from owner of private property (required for private property) 
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