
  
 
 
 
 

 

APPLICATION FOR AN 
EXEMPTION FROM 

ST. CLOUD CITY NOISE 
ORDINANCE 

 
This request should be submitted to the City Clerk’s Office, City Hall, 400 2nd Street South, St Cloud MN  56301.  
(320-255-7210)  If you are having a block party, you should also obtain  application for a block party permit from 
the St Cloud Police Department.    
 
City of St. Cloud Ordinance Section 1050 prohibits persons from making any loud, unnecessary or unusual noise 
which either annoys, disturbs or affects the comfort, repose, health or peace of others.  Further, Section 1050:05 
Subd. 16 prohibits parties or gatherings of two or more people in a residentially zoned area from which noise 
emanates more than 50 feet from the party or gathering between the hours of 10:00 pm and 7:00 am. The 
undersigned is/are desirous of obtaining an exemption to the provisions of this ordinance for purposes of 
conducting the event described below. 

 
Please submit your application at least thirty (30) days prior to the date of your event. 
Note:  Council approval is required in all instances where liquor will be present.  
 

PLEASE PRINT ALL INFORMATION REQUESTED ON THIS APPLICATION 
 
 

1. Applicant Name(s) & Address(es)  ______________________________________________ 

      ______________________________________________ 

       ______________________________________________ 

       ______________________________________________ 

 
2. Contact Name & Phone Number  ______________________________________________ 

      ______________________________________________ 

 
3.  Address Where Event Will Be Held ______________________________________________ 

       ______________________________________________ 

   
4. Date and Time of Event*   Date  ________________________________________ 

 * In no case will events involving loud Start Time ______________ End Time _______________ 
   noise be permitted after 12:00 a.m.  
 
5. Nature of Event    ______________________________________________ 

                                                                      (graduation, wedding, block party, etc) 
 
6. Number in Attendance   ___________ 
 
7. Will amplified music [either live or recorded] be played?              ____Yes  ____No 
 
8. Will either intoxicating or 3.2% alcoholic beverages be present?   ____Yes  ____No 
 
9. Will beer be served from a keg?   ____Yes  ____No 
 
10. If so, what type of cup/container will be used?  __________________________________________ 
 
 
 



11. What type of barrier(s) will be used to keep guests off of neighboring properties? 

________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

  
12. All properties located within 100 feet of the event site must be contacted at least (five) 5 days prior 

to your event.  We encourage you to contact each resident in person and have them sign the form below, 
indicating that they have been notified of your event.  If this is not possible, you must provide them with a 
written notice via mail or hand delivery.  The notice must include contact information for the applicant 
(name, address and phone number).  A copy of the written notice must accompany this application along 
with a listing of those to whom it was mailed or delivered.  

   
 Signature    Address      Phone Number 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 (Use additional sheets, if necessary) 
 
13. Do you anticipate any special parking concerns?  _____ Yes   _____ No 

If yes, please explain: __________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Use this space to diagram parking arrangements if special consideration is necessary: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REMINDER: 
 No fee may be charged to attend any event where alcoholic beverages are served 

without a liquor license having first been obtained.   
 You are required to provide all neighbors likely to be impacted by the noise emanating 

from the event 5 days advanced notice of the location, date and time that the event will 
be held.  Your notice must include your contact information. 

 At least one applicant must be present at all times during the event. 
 
As the applicant, I affirm that the statements and information represented herein are true and accurate to 
the best of my knowledge. 
 
Date  _________________ 
 
Applicant Signature(s)  _______________________________________________ 
        
 
    _______________________________________________ 
 
 
 
 
------------------------------------------------------- City Use Only ----------------------------------------------------------- 
 
POLICE DEPARTMENT   
 
Recommend permit be  _____  Approved   _____  Denied  
 
Comments _________________________________________________________________________ 
 
Signature ________________________________  Date _______________________ 
Police Department – Please make copy for your records and return original to City Clerk) 
 
 
 
(In instances where event is to be held in a City Park) 
PARK OR RECREATION DEPARTMENT  
 
Recommend permit be  _____  Approved   _____  Denied  
 
Comments _________________________________________________________________________ 
 
Signature ________________________________  Date _______________________ 
 
 
 
CITY CLERK  
 
Recommend permit be  _____  Approved   _____  Denied  
 
Comments _________________________________________________________________________ 
 
Signature ________________________________  Date _______________________ 
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