
Application for Amplified Music Permit 
Town Hall ▪ 124 E. Coal Creek Drive ▪ Superior, CO 80027 
303-499-3675 ▪ (fax) 303-499-3677 ▪ www.superiorcolorado.gov 

 
 

 
 
The Zoning Administrator may grant permits for amplified music under the following conditions: 
1. No more than 4 hours 
2. Not allowed between the hours of 10:00 pm and 10:00 am 
3. For special events – maximum of one per year 
4. For Town events – maximum of twelve per year and one per week 
 
Applicant:_________________________________________   Date:____________________________ 

Address: ____________________________________________________________________________     

Phone Number: _____________________Email:__________________________________________________  

Location/Address of Event:_____________________________________________________________ 

Date of Event:____________________________   Time of Event:______________________________ 

Music Company/Band: ________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Event/Reason for permit request: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you submitted a permit application for amplified music in the past?  _____________________ 
If yes, please provide date of application and residence address: 
_____________________________________________________________________________________ 
 
Comments: 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
I hereby certify that the above information is correct and agree to be in strict compliance with all the 
provisions of the Ordinances of the Town of Superior, Colorado. 
 
 
________________________________                                        _________________________________                                          
     Resident Signature                                                        Date 
 
Town Approval: 
 
________________________________                                        _________________________________                                          
     Zoning Administrator                                                        Date 
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