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City of South Portland 
Office of the City Clerk 

P.O. Box 9422 
South Portland, ME  04116-9422 

207-767-7628 
 

Amplifying Device or Machine License Application 
Chapter 17       §17-18 

 
 
Name of Firm, Organization, or Resident:  _________________________________________________ 
 
Address:  ___________________________________________________________________________ 
 
Name of Contact Person:  ______________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
 
Telephone Number:  _______________________    E-Mail Address ____________________________  
 
Description of Type of Device to be Used: _________________________________________________ 
 
___________________________________________________________________________________ 
 
Location of Proposed Use:  _____________________________________________________________ 
 
Purpose:  ___________________________________________________________________________ 
 
Date of Use:  ______________     Time:  __________   A.M. or  P.M.  to  __________  A.M. or  P.M. 
         (Circle One)        (Circle One) 
 
 
        ____________________________________ 
              Authorized Signature 
Permit Fee: $10.00 
Processing Fee:  N/A      ____________________________________ 
                                Print Name 
* List of signatures from neighbors must be attached. 
         _______________________ 
               Date 
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Police Chief 

Receipt #:  ____________________       Approved  ________________________________ 
 
Date:  ________________________   Disapproved  ______________________________ 
 

   Comment  ________________________________ 
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By signing below, I am acknowledging that I have been advised of the 
details of an event to be hosted by my neighbor, which includes the need for an 
Amplifying License to be issued by the City Clerk’s office.   

I understand that by signing below I am neither approving nor disapproving 
of the use of amplification equipment, but rather that I have been advised of the 
application.  (The Police Chief will make a final decision as to whether the 
application is approved or denied.) 

 
 NAME   ADDRESS    SIGNATURE 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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