
City of Solana Beach 

SOUND AMPLIFICATION PERMIT  

APPLICATION AND PERMIT APPROVAL FORM 

Please fill out the following information regarding your request for an exemption from Section 7.34.140 of the SBMC, and 

submit with $10.00 fee. All sound amplification permits are subject to conditions of approval pursuant to Section 

11.40.110 of SBMC.  

Sound Date Requested:  __________________________________________________ Hours: ________________________  

Organization:  ________________________________________________________________________________  

Type of Event:  ________________________________________________________________________________  

Expected Attendance:  ________________________________________________________________________________  

Location:  ________________________________________________________________________________  

Contact Person:  ________________________________________________________________________________  

Email Address:  ________________________________________________________________________________  

Phone Numbers:  ________________________________________________________________________________  

Type of Sound Amplification Equipment: ___________________________________________________________________  

SPECIFIC GUIDELINES 

• All sound amplification permits must adhere to all applicable sound level limits in accordance with Section 

7.34.040 of SBMC. No amplified sound after 10:00pm. 

• Enforcement of this permit may result in full enforcement by Sheriff Department personnel per Section 7.34.180. 

Violations of City noise ordinance may result in penalty per Section 7.34.190 of SBMC. 

• The City Manager may determine additional conditions of approval with this permit if subject with a special event 

application. 

• Contact Kirk Wenger at (858) 720-2453 if you have any questions regarding the special event permit process. 

REVIEW AND APPROVAL 

RECEIPT NO.  DATE:   AMOUNT:  

 

FOR OFFICE USE ONLY 

Sheriff Captain:  Approval:   

Date:  Denial:   

Public Safety Director:  Approval:   

Date:  Denial:   

City Manager:  Approval:   

Date:  Denial:   
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