ROCKY VIEW COUNTY

Noise Exemption Permit

Permitted Noise Hours: Weekdays — 7:00 am — 10:00 pm | Weekends: 9:00 am — 10:00 pm
The application must be submitted at least 10 business day prior to the event as per the Noise Bylaw C-8067-2020

Office Use Only

Permit # “:| Approved |:| Not Approved |:|Conditionally Approved
Approved Date(s) &

Time(s)

Conditions

Reviewed by Approved by

Community Services Coordinator

Manager, Recreation & Community Support

Contact Information ‘ recreation@rockyview.ca | 403-230-1401 | 262075 Rocky View Point, Rocky View County, AB, T4A 0X2

Applicant Information

Applicant Name

Organization Name (if applicable)

Mailing Address

Email

Primary Phone #

*Landowner authorization is required if the applicant is not the property owner.

Event Information

Event Type

Address / Location of Event

Expected Number of Attendees

Noise Exemption Start Date

Start Time: 10:00 pm

Noise Exemption End Date

End Time:

If there are multiple days, please list
them all here

Describe the Type of Noise:

*Notifications to neighbouring residents within 1 mile of the event are required.

Type of Notification
(poster, email, letter, etc.)

How do you plan to reduce noise
after 10:00 pm?

Verification (Mandatory) / confirm that the above information is correct. | understand that if my event goes outside of the approved

hours, my noise exemption request may be revoked.

Applicant Signature:

Landowner Signature:
If different from applicant

Date:

Date

| acknowledge that [by displaying/typing my name above], | am signing this application, and | agree to be bound as if | had endorsed this
document with my handwritten signature. Please email your completed application with any attachments to recreation@rockyview.ca

FOIP Statement

The information on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act
("the Act") and will be used solely for administering Rocky View County's special event application process. It will be treated in
accordance with the privacy protection provisions of Part 2 of the Act.


mailto:recreation@rockyview.ca
mailto:recreation@rockyview.ca
https://www.rockyview.ca/Portals/0/Files/Government/Bylaws/C-8067-2020-Noise-Control-Bylaw.pdf
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