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Alcoholic Beverage Control Board
Noise Control Statement

Applicant Name

Contact Person
Work Phone Cell Phone

E-mail Address

Event Title
Event Date(s) Rain Date(s)
Start Time End Time

Event Location/Address

Any terms used in this form, which are not otherwise defined, shall have the meanings indicated in the Alcoholic Beverage
Control Board (ABCB or Board) Rules and Regulations.

I, as a legally authorized representative of the Applicant, hereby certify on behalf of the Applicant that | have read and
understand Section 7.12.340 Music—Exits—Dress codes of the Code of the City of Annapolis, and the Applicant shall
comply with such section (and all other applicable provisions of the City Code) for the duration of the above named event,
which includes, but is not limited to, the following:

(A) All mechanical, electronic, live or other music within the Licensed Premises shall cease fifteen (15)
minutes prior to the closing hour as designated for the class License except that establishments holding
Class C and Class F Licenses shall cease no later than 2:00 a.m.

(B) Appropriate sound suppression techniques shall be employed to ensure that noise or sounds of music
originating within a structure are not audible off the Premises upon which the structure is located.

| further certify that | am the legally authorized and designated person for the Applicant who can be reached by telephone
throughout the entirety of this event, who has the authority and means to control music and noise levels for the event on
behalf of the Applicant, and who shall exercise that authority to maintain those music and noise levels so as not to disturb
neighbors or to violate any applicable laws. |, on behalf of the applicant, hereby understand that it may be necessary to
entirely suspend amplified voice and/or music if music and/or noise complaints cannot otherwise be resolved, and hereby
consent to enforcement of this condition in the sole discretion of the City and its Police Department.

Authorized Representative (please print)

Signature of Authorized Representative

Rev. 12/30/2014
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