
App03SoundVarianceLicense 

CITY OF NEWPORT, RHODE ISLAND 
APPLICATION FOR LICENSE 

 
 
 

DATE________________________ 
 

TO THE HONORABLE COUNCIL OF THE CITY OF NEWPORT: 
 
Application is made for the following license:  ____SOUND VARIANCE__________ 
 
Date(s) of Event:  ________________________________________________________ 
 
Time(s) of Event:  ________________________________________________________ 
 
Location:  _______________________________________________________________ 
 
 
     Applicant:  ________________________________ 
 
       Signed By:         ________________________________ 
 
                                    Property Owner’s Name:  ________________________________ 
        
                                     Property Owner’s Signature: ______________________________ 
 

Applicant Address:  _______________________________ 
 
           _______________________________ 

 
                                         Applicant Telephone No.:  _____________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~  Office Use Only ~~~~~~~~~~~~~~~~~~~~~~~~ 
 
$15.00 Filing Fee Paid:  ___________________________ 
 
Advertising Deposit Required:  _____________________  Date Paid: _______________ 
 
Final Advertising Cost: ________________  AD Payment Completed Date: __________  
 
License Fee $___________________________  Date Paid  ________________________ 
 
Taxes:  ________________________________  Water:  __________________________ 
 
License issued by:  _____ Date Issued: ___________ 
 
ACTION OF COUNCIL:  __________________________  ACTION DATE:_________ 
 
  


