8502 — 19 Avenue

A Coleman, AB TOK OEO

. ° . L] . 403‘562'8833

CROWSNEST PASS Noise Exemption Application t 4033635474

/! fapyally K Cewodqridtyg
( ‘ ,/‘ ; www.crowsnestpass.com

ADDRESS:
UNIT NUMBER STREET
APPLICANT:
NAME COMPANY NAME
PHONE EMAIL
UNIT NUMBER STREET aTy PROVINCE POSTAL CODE
CHECKLIST:

[] NOTICE PROVIDED TO PROPERTY OWNERS AFFECTED BY NOISE

EXEMPTION DETAILS:

(HOURS OF OPERATION, TYPE OF WORK, LOCATION, ETC.)

DATE
RANGE:
dd-mm-yy to dd-mm-yy

TIME FRAME:
[ MONDAY [ WEDNESDAY [] FRIDAY [ SUNDAY

hh-mm to hh-mm hh-mm to hh-mm hh-mm to hh-mm hh-mm to hh-mm
[1 TUESDAY [ THURSDAY [] SATURDAY

hh-mm to hh-mm hh-mm to hh-mm hh-mm to hh-mm

| declare that the above information is correct. | understand the Chief Administrative Officer may request additional information or place
conditions as part of the permit.

APPLICANT’S SIGNATURE:

APPROVAL (office use only)
The above exemption of Noise Bylaw 709, 2006 is: (circle one) Approved Not approved

Per Noise Bylaw 709, 2006

Chief Administrative Officer Date

Conditions of Approval? (circle one) Yes (see attached) No

The personal information provided in this application is collected in accordance with Section 33 (c) of the Freedom of Information and Protection
of Privacy Act. The information is required and will be used for exemptions to the Noise Bylaw. The name of the permit holder and the nature of
the permit are available to the public upon request. If you have any questions about the collection or use of the personal information provided,
please contact the Municipality’s FOIP Coordinator at 403-562-8833.
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