
City of Knoxville 

                     Special Noise Permit Request 
 

Office of Special Events: (865) 215-4248  Fax: (865) 215-4298 

Email: efrank@knoxvilletn.gov 

City County Building  P.O. Box 1631 Suite 578  Knoxville, TN  37901 
 

 

General Information 
 

Event: _________________________________Event Date: _____________________________ 
 

Contact: ________________________________Phone: _______________Fax: ______________ 
 

Address: ______________________________________________________________________ 
 

Email: _________________________________Time of Event**: ________________________ 
 

**Noise Permits are only valid on a Friday, Saturday or Nationally recognized holiday, and shall be effective only between the 

hours of 7:00 am and 10:00 pm.  Special noise permits shall be limited to a single day, and no more than two permits shall be 

issued to any premises in any twelve-month period. 
 

Sponsors of Event: _____________________________________________________________ 
 

______________________________________________________________________________ 

 

Fee:    $50.00   Non-refundable fee; payable to: City of Knoxville  

______________________________________________________________________________

 

Set-Up Information 

 

Date and Time of Set-Up:  _________________Date and Time of Tear-Down: ______________ 

 

Location (including address): ____________________________________________________ 

 

Street Closings/Times (permit required): ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Sound Equipment (list equipment you are using): ____________________________________ 
 

______________________________________________________________________________ 

 

 

*It is recommended that you notify businesses and residents in the requested permit 

area. 

 

**If setting up on a sidewalk, equipment cannot impede the pedestrian right-of-way. 
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