
VILLAGE OF HUNTLEY

Police Department
10911 Main Street 

Huntley, Illinois 60142 
Phone: 847-515-5311 

Event Information 

Date of Event __________ Time of Event Start ________ _ End __________ _

Location of Event Type or Name of Event ________________ _ 

Responsible Party or Organization ------------------------------­

Date of Last Event as Same Location 

Type of Noise at Event 
0 Live Band □ Stereo □ Loudspeaker □ Noise Vehicle D DJ D Other _______________ _ 

Name of Band or DJ ------------------------------------

Description of Sound Equipment or Band ____________________________ _ 

Type of Music (General) ---------------------------------­

Attendance 
0 Private Party D Invitation Only □ Open Party □ Advertised □ Other _______________ _ 

Estimated Number of Attendees ______________________________ _ 

Applicant Information 

Name __________________ E-mail Address ________________ _ 

Address ----------------------------------------

Home Phone _________ Work Phone _________ Cell Phone 

Person(s) in Attendance with Authority ta Control Noise or Closure 

Name___________________ Name _________________ _ 
Address __________ ________ Address _________________ _ 
Phone __________________ Phone _________________ _ 
Will there be private security present? □ Yes □ No If yes, name of Company ______________ _ 

Alcohol Present/Provided 

Is alcohol provided? □ Yes D No Will there be alcohol at event? □ Yes □ No 
Are minors allowed: □ Yes O No Are tickets sold? □ Yes □ No 
Do you have a permit from the Village of Huntley Liquor License commission to sell alcohol? D Yes D No 
What type/quantity of alcohol will be served? 

I, _______________ (APPLICANT) DECLARE UNDER PENALTIES OF LAW THAT THE INFORMATION 
PROVIDED IN THIS APPLIDCATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND AND WILL COMPLY 
WITH THE CONDITIONS OF THIS PERMIT AND THE PROVISIONS OF THE VILLAGE OF HUNTLEY NOISE ORDINANCE. FURTHER­
MORE, I UNDERSTAND THAT THE PERMIT MAY BE CANCELLED AT THE DISCRETION OF THE HUNTLEY POLICE DEPARTMENT FOR 
FAILURE TO OBEY THE TERMS OF THE ORDINANCE. 
Applicant's Signature _____________________ Date ___________ _ 

FOR OFFICE USE ONLY 
Received by _____________ Date ________ _ Fee Received Check# ___ _ 
D Approved □ Denied Date Signature ____________________ _ 
If denied, reason(s) for denial _____________________ Hours Approved ______ _ 
Notification to Sergeants □ Yes 

SOUND-AMPLIFICATION PERMIT APPLICATION - $25 FEE
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