
 
City of Clive 

1900 NW 114
th

 Street 

Clive, IA 50325 

Phone: 515-223-6220 

Fax:     515-457-3091 

APPLICATION FOR NOISE PERMIT 
 
$ 15.00   Permit Fee – Residential 
$ 50.00   Permit Fee - Commercial 

 
Name of Applicant:_________________________________________ Date:_______________ 

 
Address of Event: _____________________________________________________________ 
                              Street address                             City                    State                  Zip Code 
 
Contact Person:_______________________________________________________________ 

 
Home Phone: ____________Business Phone: ____________ Cell Phone: ________________ 
 
Proposed Date / Hours of Event:  __________      __________   _________________________ 
              Day of Week     Date                 Hours (Beginning/Ending Time) 
 
Type of Event: (Describe in Detail) ________________________________________________ 
 
Provide a description of the sound/amplification equipment that will be used during the event:  
(example-radio remote, live band, amplified music, other) 
 
____________________________________________________________________________ 
 
Proposed hours sound/amplification equipment will be used: ____________________________ 
 
# Of Persons Anticipated to Attend Event: __________________________________________ 
 
How will adequate parking be provided?  ___________________________________________ 
 

 
Per Clive City Code: 

 
Without a noise permit the maximum receiving dB level for: 

residential property - 65 dB between 7 am and 10 pm 
residential property – 55 dB between 10 pm and 7 am 

commercial property – 70 dB regardless of time of day 
 

With a noise permit the maximum receiving dB level for: 
residential property - 75 dB between 7 am and 10 pm 

commercial property – 80 dB regardless of time of day 
 

 
 
 
 
 



 
 
 
 
 
 
 
I understand and will abide by the rules in the noise ordinance.  Should temporary, no parking signs be 
used, I agree to pay for the cost and installation of the signs.  I will keep the doors to the facility closed 
during the event. 
 
_______________________ _________________________       _________________ 
Applicant (print name)  Signature of Applicant    Date Signed 
 
************************************************************************************************************* 
For Office Use Only: 
Approved by:                  ____________                Approval of Police Chief: _________________ 
Date Approved:              ____________ 
Fee Paid:                        ____________   Approval of Fire Chief: ___________________ 
Permit Number:              ____________ 


