
 

   

 

Public Works and Development 
67 Sharp Road  

Brighton, Ontario K0K 1H0 
 

 
Application for Temporary Noise Exemption Permit 

 
If your application is approved, a permit will be issued upon payment of the permit fee in 

the amount of: ____________. 
 

Name of Applicant: 

Address: _____________________________________________________________ 
 
Telephone #: _________________________      Fax: __________________________ 
 
E-mail: ____________________________________ 

Description of source of sound in respect of which an exemption is being sought: 
 
 
 
 
 

Statement of the particular provision(s) of the By-law from which an exemption is 
required: 
 
 
 
 

Dates / Period of time for which the exemption is needed for: 
 
From: ____________________________          To: ____________________________ 

Reasons why the exemption should be granted: 
 
 
 
 

Signature: 
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