
Application 
 
 

 
Noise Event Request 

 

First Name Last Name 

Work Telephone Number Mobile Telephone Number Email 

 

Building Permit Number Construction Noise Exemption approved?  yes / no 

 

Construction Activity Description 

Noise Event Date (yyyy-mm-dd) Start Time End Time 

 

One or more people are required to be on-site supervising throughout the entire duration of the event and are 
responsible to ensure compliance with the exemption terms. List their contact information here. 
Name (First, Last)  Phone Number (on Site) 

Position Title 

Name (First, Last)  Phone Number (on Site) 

Position Title 

Name (First, Last)  Phone Number (on Site) 

Position Title 

 

APPLICANT INFORMATION 

PERMIT INFORMATION 

ACTIVITY, DATE & TIMES 

ON SITE STAFF 
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