
 

Schedule “D” 
Noise Control By-law  No. 2011-101, as amended 

Noise Control By-law Exemption Application 
1. Preamble 

The undersigned (“the applicant”) hereby requests the Town of New Tecumseth to 
consider this application for an exemption from provisions contained in the Town of New 
Tecumseth Noise Control By-law 2011-101, as amended. 
 

2. Applicant/Property Owner 
 
Applicant/Agent:  _____________________________________________________ 
 
Address:  ___________________________________ Postal Code:  ____________ 
 
Phone:    _______________________________Email: ________________________ 
 
Owner(s) Name:  _____________________________________________________ 
 
Address:  ___________________________________ Postal Code:  ____________ 
 
Phone:  ________________________________Email: ________________________ 
 

3. Address of Event: 
________________________________________________________________            

  
4. Description of noise anticipated and the source(s) of the noise: 

________________________________________________________________    __ 
 
__________________________________________________________________ 
 

5. Time of day noise anticipated: 
________________________________________________________________                
 
__________________________________________________________________               

 
6. Date(s) for which an exemption is being sought: 

_________________________________________________________________                
 
__________________________________________________________________ 
 

7. Explain why existing by-law provisions cannot be complied with: 
__________________________________________________________________               

 
 __________________________________________________________________               
 
As a result of making this application, the undersigned acknowledges, covenant and agrees to 
adhere to all Provincial Public Health Restrictions as of the date of this application and to 
indemnify and save harmless the Town of New Tecumseth from any liability for medical issues 
arising from the processing of this application howsoever arising. 
 
_____________________________               _     ___________________________________ 
Signature of applicant or agent         Date 

 


