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 Form: CSD-057 Revised: 26/02/17 

NOISE EXEMPTION 
APPLICATION 

      By-law Services 905-619-2529 ext. 3370 
BylawServices@ajax.ca 

      Application Type 
New □ 

Renewal □ 

To be completed by the Applicant - Fill in all information and please print neatly 
Name of Applicant: 

Telephone: 

Address: 

Email Address: 

 
Contact Information of Person Responsible for the Event or Activity: 
Name: 

Telephone: 

Address: 

Email Address: 

 
Exemption Request Details for the Event or Activity 
Date: 

Time: 

Location: 

# of People in Attendance (if applicable): 

Describe the type of event or activity and expected source of noise: 

 
 
 

Provide reason(s) why an exemption should be granted: 
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Provide a statement of steps, if any, planned or presently being taken to 
minimize the Noise: 
 

 

 

 

Are you the property owner?  
□ Yes 
□ No – Signed authorization letter required from Property Owner 

□ I hereby certify that all property owners adjacent to where the Noise will be 
emitted will be notified at least 48 hours prior to the commencement of the 
exemption. Initial ________ 

I solemnly declare that to the best of my knowledge, the information on and included 
with this application is true and complete in all respects. 

__________________________________        ______________________________________ 
Applicant’s Printed Name                                                   Applicant’s Signature  

 
Personal information contained on this form is collected under the authority of the 

Municipal Act and will be used for the consideration and/or approval of a Noise 
Exemption. Questions about this collection should be directed to the Records & 

Freedom of Information Coordinator at 65 Harwood Avenue South, Ajax, Ontario, L1S 
2H9. (905) 619-2529 ext. 3343 

This form is available in alternate formats, upon request, by contacting  
905-619-2529 ext. 3347, or email accessibility@ajax.ca 

Office Use Only 

 

By-law Approval                                                      Date:    
□ Yes 
□ No 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
□ Fees Paid 
 
$ ____________ (licence fee – as per Fees and Charges By-law) 
                
Print Name:                                                    Signature:     
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