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506 W. BERCKMAN STREET
FRUITLAND PARK, FL 34731
PHONE: (352) 360-6727

Cé@ of g)uﬂm%md Pk FAX: (352) 360-6652

Applicant’s Name:
Today’s Date: Applicant’s Phone No.:
Applicant’s Address:

Applicant’s Email Address:

Email: permits@fruitlandpark.org

COMMUNITY DEVELOPMENT & BUILDING DEPARTMENT

Noise Ordinance Exemption Request Form

Date(s) of Event:

Proposed Time of the Event: From To

Location/Address of the Event:

Statement of Facts and Details of Event:

Date:

FOR OFFICE USE ONLY

APPROVED [ | DISAPPROVED[ |

By:

Fruitland Park Police Department
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