TOWNSHIP OF
Noise Exemption Application , 'U“ Up\&

Applicant Information

Name

Street Address
Postal Code
Contact Phone #
E-Mail Address

Exemption Information
Date & Time Date: From: To:
Location/Address

Owner of Subject Lands

Type of event or activity
Contact information for
responsible individual on
site(name, title, & phone #)

Activity Description & Additional Details
Provide a description of the proposed noise level and noise type: [1 Amplified [ Not Amplified

Terms and Conditions
By submitting this application, the applicant agrees to abide by the following terms and conditions:

1. Properties within 120m shall be notified of the approved noise exemption by letter,
including such details as the date and time/duration of the exemption, the type of noise, and
whom to contact in the event of a complaint and a copy of same to the Township

2. The approved exemption may be revoked by the Clerk’s Department if the exemption was
granted as a result of false or misleading information, an error in administration, or non-
compliance with any terms and conditions established.

3. Failure to comply with any terms and conditions of the noise exemption process may be
grounds for refusal of any future requests for noise exemptions.

Agreement and Signature
By submitting this application, the owner and applicant affirms that the facts set forth in this document
are true and complete.

Applicant Signature Date

Owner Signature (if applicant is not owner) Date

Personal information (PI) is collected on this form under the authority of the Municipal Act, s. 11. The purpose of this collection is to
administer the noise exemption application process. The personal information provided on this form is protected in accordance with
Municipal Freedom of Information and Protection of Privacy Act (MFIPPA). Should you have any questions or concerns regarding
the collection of personal information (PI), please contact the Clerks Department.
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