
 

Village of Angola is an Equal Opportunity Provider and Employer. To file a complaint of Discrimination, write to: 
 USDA, Director, Office of Civil Rights, 1400 Independence Ave. SW, Washington DC 20250-9410 

(800) 795-3272 (voice) or (202) 720-6382 (TDD) 

(716) 549-1126 
(716) 549-1180 

Fax: (716) 549-5130 
 

 www.villageofangola.org 
TDD 1-800-662-1220 

VILLAGE OF ANGOLA 

41 Commercial Street ● Angola, NY 14006 

Sound Amplification Application 
* This form must be filed with the Village Clerk 21 days prior to the event * 

Applicant / User: _______________________________________ Phone: __________________ 

Address: ______________________________________________________________________ 

Date(s) of Event: _________________________________ Time: ________________________ 

Check One: ____ Commercial Use (Fee: $25 per day) ____ Noncommercial Use (No Charge) 

-----------------------------------------------Sound Amplification Information----------------------------------------------- 

Company / Owner: _____________________________________ Phone: __________________ 

Address: ______________________________________________________________________ 

Type of Sound Amplification: ______________________________________________________ 

Is a Sound Truck Being Used:   _____ Yes _____ No 

 License # ____________________________ Motor # ____________________________ 

Designated Amplification Area: ____________________________________________________ 

Maximum Sound Producing Power:  

 Wattage to be Used ______________ Volume to be Used (Decibels) ________________ 

 Approximate Distance for Which Sound will be Audible: _____________________ miles 

Agreement: Applicant agrees to comply with Village Code Regulations found in Sections 150-16 through 19. 

 

Applicant Signature: _______________________________________ Date: ________________ 

-----------------------------------------------Village of Angola Office Use Only----------------------------------------------- 

SOUND AMPLIFICATION PERMIT 
Fee Collected:  ____________________________________________________________ 

Approval:  ____________________________________________________________ 

Special Conditions: ____________________________________________________________ 

After Village Board Approval - CC:  (     ) Applicant 
     (     ) Village DPW 
     (     ) Town of Evans Police Department 
     (     ) Fire Department 
     (     ) File Copy to Clerk 


