
Development Services 
424 3rd Avenue West 
Prince Rupert, BC, V8J 1L7 
Phone: (250) 627-0950 Fax: (250) 627-0979 
Email: Engineering.Requests@princerupert.ca 

APPLICATION FOR A NOISE PERMIT 
BYLAW NO. 2430, 1982 

DATE RECEIVED: FILE NO. 

THIS IS A FILLABLE FORM. PLEASE COMPLETE THE FOLLOWING: 

 APPLICANT NAME: APPLICANT  
ADDRESS: 

 APPLICANT PHONE: APPLICANT  
EMAIL: 

 PLEASE COMPLETE COMPANY INFORMATION, IF APPLICABLE 

COMPANY 
NAME: 

COMPANY 
ADDRESS: 

COMPANY 
PHONE: 

COMPANY 
EMAIL: 

I / we hereby make an application in accordance with the City of Prince Rupert Noise Contro l  Bylaw No. 2430. 

WILL NOISE BE: ☐ CONTINUOUS ☐ INTERMITTENT ☐ OCCASIONAL

SOURCE OF NOISE: 

PURPOSE OF NOISE: 

START DATE OF NOISE: START TIME OF NOISE:  ☐ AM   ☐ PM

END DATE OF NOISE: END TIME OF NOISE: ☐ AM   ☐ PM

REASON NOISE GENERATED CANNOT BE CONTAINED TO 7:00AM to 9:00PM: 

PHONE: ALTERNATE 
PHONE:  

WHAT IS LOCATED ON ADJACENT PROPERTY: 

 NAME:   

 (INDIVIDUAL IN CONTROL OF EVENT) 

The applicant agrees to conform to all Bylaws of the City of Prince Rupert presently in force and to such special conditions, 
restrictions. The applicant further agrees to save harmless the City of Prince Rupert against all manner of actions, claims, 
debts, judgments, costs and expenses of any kind whatsoever which may be made against the City in consequence of and 
incidental to the granting of a Noise Permit.  

*By typing my name below, I agree that this form of electronic signature has the same legal force and effect as a manual signature.

 APPLICANT SIGNATURE: DATE: 
This application is approved subject to the noise being carried out in conformity with all applicable Bylaws in force in the 
City of Prince Rupert, British Columbia 

 APPROVAL: DATE: 
Director of Operations or Designate 

WILL SOMEONE BE ON SITE AT ALL TIMES:   YES NO

FEE: $10.00          R#_____________
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