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City of Minneapolis 

For reasonable accommodaƟons or alternaƟve formats please contact the Minneapolis Health Department 
at 612‐673‐3000. 

People who are deaf or hard of hearing can use a relay service to call 311 agents at 612‐673‐3000. TTY 
users call 612‐673‐2157 or 612‐673‐2626.   

Para asistencia 612‐673‐2700 Rau kev pab 612‐673‐2800 

Hadii aad Caawimaad u baahantahay 612‐673‐3500 

Outdoor Amplified Sound Permit applica on 

Items needed for this permit: 

Applica ons must be received at least 5 business days prior to event. 

This applica on must include a copy of your neighborhood’s no fica on 
document.  Failure to no fy and submit this documenta on will result in 
delays in issuing your permit.  See sample on page 2 of this applica on. 

Check box that neighbors have been no fied of event. 

Environmental Services 

505 4th Ave S—Room 520 

Minneapolis, MN 55415 

612‐673‐3000 

EnvironmentalHealthPermit@minneapolismn.gov 

Name of event      Address of event 

Date and Ɵmes of event (example: 1/1/23 12pm-5pm, 1/2/23 10am-7pm) Police Precinct #:  

Event descripƟon: (include public or private event, sound equipment used, amplified equipment used)  

Applicant/Business name:     Today’s date: 

Applicant/Business address (include city, state, ZIP) 

Applicant phone #:       Applicant email: 



Revised February 2023, Minneapolis Outdoor Amplified Sound Permit applicaƟon.   Page 2 of 2

City of Minneapolis 

An amplified sound permit shall not have a start Ɵme before 7:00 a.m. or end Ɵme past 10:00 p.m.  
AmplificaƟon that does not meet the limits of secƟon 389.60 shall be limited to: 

 Twelve (12) hours in any one (1) day,

 Twenty‐four (24) hours in any seven (7) day period. and

 Thirty‐six (36) hours in any twenty‐eight‐day (28) period for the same property.

Full requirements outlined in Minneapolis Code of Ordinances Chapter 389.

No fica on template sample 

Dear Neighbors, 
[Name or OrganizaƟon Sponsoring this event] will be hosƟng a/an event. 

The [event name] will [describe event including amplified sound equipment and acƟviƟes]. 

The event will be held at [address] on [dates] from [start Ɵme] to [end Ɵme].  

If you have a complaint or concern about this event, contact Minneapolis 311 at 
Minneapolis311@minneapolismn.gov or 612‐673‐3000.  

You can also contact the event coordinator, [coordinator name] directly at [coordi
 
nator email] or [phone 

number]. 

Thank you, 
Name of OrganizaƟon or business 
Event contact person 
Email 
Phone number 

Email: (Fees paid by credit card, 
city staff will contact you by phone 
to obtain payment informaƟon) 

Do not include credit card number 
on the applicaƟon being submiƩed 
by email. 

Email to  
EnvironmentalHealthPermit@min
neapolismn.gov 

In person (fees can be paid by 
check, cash, or credit card) 

Minneapolis Environmental Health 

505 4th Ave S—skyway level 

Minneapolis, MN 55415 

Mail (fees paid by check(s), 
payable to Minneapolis Finance) 

Minneapolis Environmental Health 

505 4th Ave S—Room 520 

Minneapolis, MN 55415 

Payment or details on how to provide payment must be received with this applicaƟon.  Do not email credit 
card informaƟon. 

Small event (residenƟal) $81.10 per day, per site 

Standard event (commercial) $162.20 per day, per site 

Large block event  $324.40 per day, per site 

Total due ($) 

Outdoor Amplified Sound Permit applica on 
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