
(mmm/dd/yyyy) 

(mmm/dd/yyyy) 

 

Applicant Name(s):   

Phone:                       Email:                        

Contact information for Person(s) Responsible for Supervising this Event: 

Name of Supervisor: 

Phone:                       Email:                        

 

Name of Supervisor:  

Phone:                       Email:                        

 

Location of Event:                   

Singular Event:          Prolonged Event:         Date of Event:                        End Date:  

The period of time cannot exceed six (6) months. 

Time:             Type of Event:     Expected in Attendance:  

Description of Source of Noise (sound and/or vibration):   

The section of the by-law from which exemption is sought:  Schedule B:       Schedule C:      Section: 

Additional Information:  

 

 

 

 

 

I,                 , Declare 

i. That one or more contact persons responsible for supervising the event or activity will be on-site 

during the entire event or activity to ensure compliance with any terms and conditions imposed 

by Council; 

ii. That written notice will be hand delivered to neighbouring property owners that may be impacted 

by the noise. This notification radius will be determined by Council.   

 

 

Applicant Signature:                 Date:       

           

Supervisor Signature:                 Date:       

                     

Township of McKellar 
701 Highway 124, P.O. Box 69 

McKellar, Ontario P0G 1C0 

705-389-2842 (Phone) 

705-389-1244 (Fax) 

admin@mckellar.ca 

Noise Exemption Request Form 
Pursuant to By-Law No. 2012-12  


