
 NOISE BYLAW EXCEPTION APPLICATION 
 
 
A non-refundable application fee of $75.00 and a completed application form is required five (5) 
working days prior to the date of the proposed activity.  Applicants will be contacted regardless of 
consent or denial of their request.              Inquiries: 604.873.7753 
 

City of Vancouver,   Revenue Services, 453 West 12th Ave,   Vancouver, BC   V5Y 1V4 
Payment method: Cash, Debit, Cheque , Visa, MasterCard, American Express 

Credit Card payments may be mailed or faxed to 604-873-7051 
 

Credit Card Type (circle one)  Visa  MasterCard   American Express 
 
Credit Card # __________________________   Expiry Date ____________   Signature ______________________ 

 
 
Name of Applicant ____________________________________________________ New application 
 
Address of Applicant ___________________________________________________ Extention of existing application 

               (no charge) 
Site of Work or Event____________________________________________     Building Permit #_________________  
 
Date Exception Required: FROM__________________________(YY/MM/DD)  TO_________________________(YY/MM/DD) 
 
Time Exception Required: FROM__________________________ ( AM / PM ) TO__________________________ ( AM / PM ) 
 
Describe the Source of Noise__________________________________________________________________________________ 
 
Describe the reason why this exception should be given: 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
State measures planned or presently being taken to minimize the sound or noise: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Signature of Applicant______________________________________ Date _______________________________________ 
 
 
Contact Name_____________________________________________     
 
 
Phone #___________________________________________________ 
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