Daconi

CITY ON THE LAKES

APPLICATION FOR OUTDOOR LOUDSPEAKER

(PLEASE PRINT OR TYPE)

Business Name:

Address:

Applicant’s Name: Telephone #:

Applicant’s Address:

Number Street City State
Purpose of Loudspeaker:
I:l General entertainment

[l Dancing & general entertainment

|:| Other

Please describe the intended purpose as checked above (print legibly).

Date (s) and times and location requested for the outdoor loudspeaker
(must comply with Chapter 161-B of License Code):

Zip

(FOR CITY USE ONLY)

Application Fee: Received on (date): By:

Licensing Board Approval on: License Expires on:

Insurance Certificate Attached: |:| Yes [l No

CHAPTER 161-4 B. OF THE LACONIA LICENSING CODE STATES:

Notwithstanding the provisions of this section, no licensed outdoor sound equipment and/or loud speakers shall be permitted to operate

past the hour of 9:00 p.m. Sunday to Thursday, and 10:00p.m.on Friday and Saturday, with the exception of Motorcycle Week, when
such equipment shall not be permitted to operate past the hour of 12:30 a.m. Sunday to Sunday. The provision shall not apply to the
operation of any radio broadcasting station operating by virtue of a license from the Federal Communications Commission or loud
speakers or sound equipment operated exclusively within any building or other permanent structure.

Special Conditions of Approval:

45 Beacon St. East, Laconia, NH 03246
(603) 527-1265
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