Memorandum
Office of the City Clerk &

To: Thomas Thomas, City Manager
Subject: Augustana College — Sound Amp. ROCK ISLAND
Date: August 12, 2015 ILLINOITS

Attached are two Sound Amplification permit applications from Augustana College for
Saturday, September 5, 2015 from 8:00 pm to midnight and Saturday, October 24, 2015
from 8:00 pm to midnight.

Augustana College will be holding a Late Night Event with music for the students on
September 5. In addition, they will be hosting an outdoor concert on October 24™ as
part of their homecoming festivities. The September 5" event will be held at
approximately 3435 9 %2 Street in the lower campus quad and the October 24" event
will be held at Augustana’s Centennial Hall Parking Lot at 3703 7™ Avenue.

The students have received permission from Augustana College to hold this event; the
letter of permission is attached. Also attached is a list of signatures from the neighbors
that may be affected by the sound amplifications. These events will be monitored by the
Augustana Administration.

RECOMMENDATION:

It is recommended that Council approve the Sound Amplification Permits for Augustana
College.

Submitted by: Aleisha L. Patchin, City Clerk
Approved by: Thomas Thomas, City Manager
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Office of Student Life and Leadership

August 10, 2015

To Whom It May Concern,

I am writing in support of Augustana College Office of Student Life and Leadership’s
request for a sound permit for the events on Saturday, August 2204, 2015; Saturday,
September 5%, 2015; and Saturday, October 24th, 2015 in the Lower Quad (8/22 & 9/5
3435 9 V4 Street, Rock Island) and Centennial Hall Parking lot (10/24 3703 7t Avenue,
Rock Island) on Augustana College’s campus. This event has been cleared through
Augustana College’s Office of Student Life and Leadership and we are working to
make this event safe and within the regulations of the City of Rock Island. The student
organization hosting the event has worked with our office to provide entertainment for
all the guests. If you have any questions please feel free to contact me via email at

kateybignall@augustana.edu or by phone at 309-794-2695.

Sincerely,

Katey Bignall

Assistant Director of the Office of Student Life and Leadership
Director of Greek Life

309-794-2695
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CITY OF ROCK ISLAND o

LICENSE APPLICATION

FEE: $25/ Per Day

APPLICANT INFORMATION

B SINE?&?BS{RNI AE!QNQJAME ADDRESS CITY STATE | ZIP CODE
AL (ONCGE 1348 33¥“Sdreet Ratt |_ ;
Offlce Shdent Lile |¥ Dstand |2C |Gl 36l

TELEPHONE NO.

508 ~ Ta9 = TS

APPLICANT'S NAME ADDRESS CITY STATE | ZIP CODE
- . | # oA T e el .
Ken Brill (031 28 Street R0 |Ze | Giael
TELEPHONE NO.

209 - 794- Jw4as

DATE (S) OF ACTIVITY TIME OF ACTIVITY (TO - FROM)
o : . :
‘_)E//pﬁ?—/rlf:gt/r C")( ‘aols ? p/y\ -~ Il}(_lm
TYPE OF EVENT WHERE EVENT WILL BE HELD
Late gt Puen + Lacer Gl A - Bubu Stanac
o vV
Estimate distance sound will be thrown: S 60 pe& 3

Is the proposed location within 300 feet of the property line of any church, hospital, school or courthouse?
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SIGNATURES of persons in the range of the Sound Amplification MUST be submitted on attached petition
indicating their approval or disapproval of the use of Sound Amplification.



SOUND AMPLIFICATION NEIGHBORHOOD APPROVAL PETITION
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Sound Amplification after 6:00 pm and/or on Sundays requires approval of City Council and must be received
by the City Clerk at least two weeks before the City Council Meeting prior to your event. The City Council
meets each Monday of the month excluding the last Monday of each month and holidays. In July and August,
the City Council meets on the second and fourth Mondays of the month.

Signature of Applicant Date of Application

DO NOT WRITE BELOW THIS LINE...TO BE COMPLETED BY THE CITY CLERK’S OFFICE

City Council Approval City Clerk Approval
Date Date License Fee
License Fee Receipt
Nanibor License Number License Printed Date

License Delivery Date

Return Completed Application to:
City Clerk’s Office, 1528 3™ Avenue, Rock Island, IL. 61201
(309) 732-2010
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LICENSE APPLICATION
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Is the proposed location within 300 feet of the property line of any church, hospital, school or courthouse?
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SIGNATURES of persons in the range of the Sound Amplification MUST be submitted on attached petition
indicating their approval or disapproval of the use of Sound Amplification.



SOUND AMPLIFICATION NEIGHBORHOOD APPROVAL PETITION
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Sound Amplification after 6:00 pm and/or on Sundays requires approval of City Council and must be received
by the City Clerk at least two weeks before the City Council Meeting prior to your event. The City Council
meets each Monday of the month excluding the last Monday of each month and holidays. In July and August,
the City Council meets on the second and fourth Mondays of the month.

Signature of Applicant Date of Application

DO NOT WRITE BELOW THIS LINE...TO BE COMPLETED BY THE CITY CLERK’S OFFICE
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City Council Approval City Clerk Approval
Date Date License Fee

License Fee Receipt License Number License Printed Date
Number

License Delivery Date

Return Completed Application to:
City Clerk’s Office, 1528 3" Avenue, Rock Island, IL. 61201
(309) 732-2010



