Noise By-law Exemption Application

Applicant Information

Full name:

Phone number:

Email:

Is your event a private event?

Yes

No

If not, what organization are you with:

Request Information

Please describe the noise for which an exemption is being requested:

Starting date of exemption request:

Starting time of exemption request:

Ending date of exemption request:

Ending time of exemption request:

Address for exemption request:




Please indicate the provision(s) of the by-law for which an exemption is being sought:

Please provide a detailed explanation as to why you think the exemption should be
granted:

Has a special event permit been applied for?

Yes

No

Contact Information for Responsible Person

Full name of responsible person:

Phone number of responsible person:

Email of responsible person:

Please submit completed form to: Karren Wallace, Director Legislative Services/Clerk,
email kwallace@wellington-north.com | 7490 Sideroad 7 W PO Box 125, Kenilworth ON
NOG 2EO.

If applicable, please e-transfer the $50.00 fee to accounting@wellington-north.com



	Applicant Information
	Request Information
	Contact Information for Responsible Person

	Full name: 
	Phone number: 
	Email: 
	If not, what organization are you with?: 
	Description of noise for exemption: 
	Starting date of exemption request_af_date: 
	Ending date of exemption request_af_date: 
	Starting time of exemption request: 
	Ending time of exemption request: 
	Address for exemption request: 
	Provisions of by-law for which exemption is being sought: 
	Explanation as to why you think exemption should be granted: 
	Yes: Off
	No: Off
	Full name of responsible person: 
	Phone number of responsible person: 
	Email of responsible person: 


