
ESTABLISHMENT NAME: ________________________________EMAIL:___________________________________  

ADDRESS: _________________________________________ ZIP CODE: _____________ PHONE: _____________ 

APPLICANT NAME: ________________________________EMAIL:______________________________________  

ADDRESS: _________________________________________ ZIP CODE: _____________ PHONE: _____________ 

PROPERTY OWNER:____________________________   ADDRESS:____________________________________   

ZIP CODE: _____________  PHONE: ________________  FAX: __________________

PROPERTY IDENTIFICATION NUMBER: _____________________________________________________________ 

LEGAL DESCRIPTION: ___________________________________________________________________________ 

STREET ADDRESS OR LOCATION:  ________________________________________ REP DISTRICT: ________  

SQUARE FOOTAGE OF OUTDOOR AREA: __________________ PRESENT ZONING: __________ 

PARKING REQUIRED(#): ______________                      PARKING PROVIDED(#):__________ 

________________________________ 

BUSINESS NAME:__________________ADDRESS:_______________IN OPERATION FROM:_______ TO:________ 

BUSINESS NAME:__________________ADDRESS:_______________IN OPERATION FROM:_______ TO:________ 

BUSINESS NAME:__________________ADDRESS:_______________IN OPERATION FROM:_______ TO:________ 

SOUND AMPLIFICATION PERMIT  APPLICATION 
PLANNING & INSPECTIONS DEPARTMENT 

City of El Paso, Texas 
811 Texas Avenue 
El Paso, TX  79901 
915-212-0104

1. CONTACT INFORMATION

E-MAIL ADDRESS: _________________________________________________________ 

2. ESTABLISHMENT INFORMATION

3. BUSINESS HISTORY:  List all names under which the applicant  is conducting business as or has
conducted business as during the past (3) three years.

4. ADDITIONAL INFORMATION

I declare that the foregoing is true and correct.  I understand that supplying false or incorrect information on this application may result in the denial of my 

application.  §§ 5.03.030(C) & 5.03.080(B)(1) of the El Paso City  Code

State of Texas, County of El Paso

_________________, personally appeared before me, and being first duly sworn declared that he/she signed this application in the capacity designated, if 

any, and further states that he/she has read the above application and the statements therein contained are true.

SEAL: ____________________________________________________________      

Notary Public, In and for the State of Texas  My commission expires:

OWNER(S) OF RECORD FOR THE ABOVE DESCRIBED PARCEL(S): 

Applicant Name (printed):______________________  Signature:___________________________________ 

Property Owner(s) Printed Name: ____________________________________       

Printed Name of Representative: ___________________________________________________   

NOTE: Signatures are required for all owners of record for the property requesting a sound amplification permit.  Attach additional signatures on a 

separate sheet. 



REQUIRED DOCUMENTATION FOR SOUND AMPLIFICATION APPLICATION 

APPLICATION FOR SOUND AMPLIFICATION PERMIT - Each item on this application shall be completed 
and all documentation required on this form shall be submitted before this application is accepted for 
processing.  Submittal of an application does not constitute acceptance for processing until the Department 
reviews the application for accuracy and completeness. 

LOCATION MAP SHEET - All properties requesting the Sound Amplification Permit must be accurately 
outlined in red ink.  A seperate application is required for each property. 

SOUND IMPACT PLAN – Showing the following: 

o Site diagram, including location of ourdoor area(s) where amplified sound will be emitted, and
location of sound amplification equipment;

o Technical specifications of sound amplification equipment used in the outdoor area;

o Description of any sound barrier(s) or sound mitigation devices installed in or around the outdoor area;

SCALED DRAWING - A scaled drawing showing the location of the property requesting the sound 
amplification permit.   

CERTIFICATE OF OCCUPANCY (COPY) - A copy of a current, valid Certificate of Occupancy issued by the 
City Building Official.  

PROOF OF OWNERSHIP - Proof of ownership for the property and a signed and notarized copy of a letter of 
agreement from the property owner and the establishment owner acknowleding and providing the permission 
for sound amplication on the premises. 

CASHIER’S VALIDATION - Upon review and acceptance by the Department, the required fee shall be paid at 
the Cashier, One Stop Shop, 811 Texas Avenue. After validation of the payment, the application form shall be 
returned to the Planning and Inspections Department - One Stop Shop Division. Fees are nonrefundable.  

o Method of monitoring of sound amplificaiton equipment by the establishment owner, the operator
of said equipment, of by an electronic device.

POSTING REQUIREMENTS - An applicant shall post in a place visible to the public, such as in a window or 
on a wall facing the street address, at the Establishment written notice of the Establishmentôs intent to acquire 
a permit.  The applicant shall provide a digital or printed photograph to the Planning and Inspections 
Department showing that all required signage has been properly placed on the property. Said notice must 
comply with the requirements listed in the application as to size, color, construction, etc., for purposes of 
public visibility.  Said notice must be posted from the time the application is submitted to the Permit Official 
until the permit application is approved or denied.  The notice shall provide recipients with pertinent 
information to inform the City of the recipientsô opportunity to provide comment on an application.  The written 
response to an opportunity to provide comment shall allow a person to submit evidence and specific reasons 
why the issuance of the permit would be detrimental to the community.

o Size and Content:  
A sign area with a minimum width of two feet and minimum height of three feet shall be 
required.
A PDF file is avaliable for download at:  http://www.elpasotexas.gov/planning-and-
inspections/applications

**OFFICE USE ONLY** 
 RECEIVED DATE: ___/___/___    

 ACCEPTED BY: ___________________________   

   APPLICATION FEE: $____________________    

     PLANNING REVIEWER:  __________________ 
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