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Fee: $100 Fee Paid[] Application #: Date:

Applicant: Email: Phone:

Owner: Email: Phone

Address:

Zoning Classification:

Address of nearest residentially

zoned property:

Date of Event: Requested time of Relief from Noise Ordinance:
Authorized Representative on- Email: Phone:

site during event:

Type of Event:

Anticipated decibel (“dB”) on-
site:

Anticipated dB at nearest
residential property:

Describe how dB will be measured during event:

Is additional time necessary to alter or modify activity or operation to comply with
Section 15-14 of City Ordinances?

Will activity, operation, or noise source be done in a temporary duration in a manner

that would not comply with Section 15-14 of City Ordinances?

Is there no other reasonable alternative available (please explain)?
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CONDITIONS

. Any and all activity, operation, and/or noise sources must end by 10 p.m.

Applicants are not permitted to begin activity, operation, and/or noise sources
before 6 a.m.

. The City of West Fargo, North Dakota (the “City”) reserves the right to inspect

or observe the activity or operation for compliance with these conditions.

. Any and all claims that arise or may arise against Applicant, its agents,

servants, or employees while engaged in the activity or operation, shall in no
way be the obligation of the City. Furthermore, Applicant, its agents, servants,
employees, or assigns shall indemnify, hold harmless, and defend the City, its
officers and employees against any and all liability, loss, costs, damages,
expenses, claims, actions, or judgments, including attorneys’ fees which the
City, its officers or employees may hereafter sustain, incur, or be required to
pay, in anyway connected with the activity or operation or City actions
related to the granting of this Special Permit.

. If Applicant fails to observe the terms and conditions of this Special Permit, the

Applicant and the owner and their successors and assigns shall not be
permitted to obtain a Special Permit for relief from Section 15-14 of the City
Ordinances for a period of sixty (60) days from the date of violation of the terms
and conditions of this Special Permit.

. The obligations herein shall bind the Applicant and the owner and their

successors and assigns.

. Each provision, section, sentence, clause, phrase, and word of this Special

Permit is infended to be severable. If any provision, section, sentence, clause,
phrase, and word hereof is held by a court with jurisdiction to be illegal or
invalid for any reason whatsoever, such illegality or invalidity shall not affect
the validity of the remainder of this Special Permit.

. The Applicant acknowledges receipt of this Special Permit and agrees to its

terms and conditions.
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SIGN HERE:

NOTE: If the applicant is not the same as the owner, the owner should sign the application or
submit a letter authorizing the applicant to proceed with the application. By signing and/or
authorizing the document both the applicant and the owner acknowledge that should the
event not comply with conditions set by City Administrator that they will be subject to a $100 fine
and up to 60 days probation for which any future or previously authorized Special Permits will not
be authorized.

Chief of Police Review and acceptance to have staff available to monitor in
case of complaint:
Chief of Police sign: Staff Contact:

Verification of zoning and agreement to administer by Planning Department:

Director sign: Staff Contact:

Maximum allowable db on-site:

Maximum allowable db at nearest residential zoned property:

Approved time of event:

Additional conditions or requirements:

Approved sign: Date:
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