
BY-LAW 3704-2024 

SCHEDULE D 

TEMPORARY EXEMPTION APPLICATION  

Applicant Information 

Name: _______________________________________________________________ 

Address: _____________________________________________________________ 

Phone Number: _______________________       Email: ________________________ 

Group or Organization: 
__________________________________________________________ 

Event Details: 

Time: __________________________      Date: _______________________________ 

Location: ______________________________________________________________ 

Description of Event- Please include the source of the noise in respect of which the 
exemption is being requested: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Office Use Only 

     $25 Fee Paid                 Tender: _____________     Invoice # 

Date:                                      Approved       Declined     

Approved with the following conditions: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________      _________________________________ 

       Officer Namer (Printed)            Officer Signature 

______________________________ 

   Date 
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