
 

  
  

 
   

 

 
 

 
 

  
 

  
 

 
 
 

  
                                                 
                               
                                                          
                                                                                                                          

 
 

 
 

  
                                            
     
                                                 
                                                                                                                     

  
 
 
 

 
 
 

 
 

 
 
 
 

  
  

 
 
 
 

APPLICATION FOR NOISE EXEMPTION TO NOISE BY-LAW 2010-0030 

PLEASE NOTE: Noise exemption applications must be submitted to the Town of Halton 
Hills, Clerk’s Division a minimum of 8 weeks before the event date. No exemptions we 
be considered. 

Applicants Name:
(Please Print) 
Phone Number: Mobile Number: 

Email Address: 

Applicants Address: _________________________________________________ 
Street 

____________________   _________________ 
City Postal Code 

Event Title: 

Location of Event: _________________________________________________ 
Street 

____________________ _________________   
City Postal Code 

Date(s) of Event/ Time of Event/ Duration of Event: 

Number of people expected to attend: 

Describe the source of sound or vibration in respect of which the exemption is 
sought: 

State the particular provision or provisions of the By-law from which the 
exemption is being sought: 

Office of the CAO/Clerks 
1 Halton Hills Drive, Halton Hills L7G 5G2 

905-873-2600 ext. 2330 
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Received By:   Date:  
  
 

 

     
             

   

    

Purpose or reason why exemption is being sought: 

Contact information of at least one person who will supervise the event or 
activity:
Name: ______________________ Phone Number: ______________________  

Address: _________________________________________________ 
Street 

____________________      _________________ 
City Postal Code 

AS THE APPLICANT AND/OR CONTACT PERSON RESPONSIBLE FOR SUPERVISING THE 
EVENT OR ACTIVITY, YOU ARE HEREBY RESPONSIBLE FOR ENSURING COMPLIANCE 
WITH ANY TERMS AND CONDITIONS IMPOSED BY COUNCIL. ANY BREACH BY THE 
APPLICANT OF ANY TERMS OR CONDITIONS IMPOSED BY COUNCIL IN GRANTING AN 
EXEMPTION SHALL IMMEDIATELY RENDER THE EXEMPTION NULL AND VOID. 

Applicant Signature: Date: 

FEE OF $200.00 PAYABLE BY CHEQUE, CASH OR CREDIT CARD 
Credit Card Payment Details 

VISA CARD NUMBER 

OR 

MasterCard EXPIRY DATE: MONTH YEAR 

Name on Card: Card Holder Signature: 

The personal information on this form is collected under authority of Section 129 of the Municipal Act 2001, 
SO 2001, c.25 and Town of Halton Hills By-law 2010-0030 as amended. The information will be used for 
the purpose of processing Noise Exemption Applications.  Questions about this collection should be 
directed to Enforcement Services, 905-873-2600 ext. 2330 

Office of the CAO/Clerks 
1 Halton Hills Drive, Halton Hills L7G 5G2 

905-873-2600 ext. 2330
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