
For Use by Municipality 
Permit Number: Date of Permit Issuance: Fee Collected By: 

Permit Details: 

Denied Approved w/ ConditionsApproved w/o Conditions     

A) Event Information - If additional space is required to complete any section of the application, please attach extra pages and clearly
reference applicable section.
Address of Event 
Building Number Street Name 

Event Date Event Start Time Event End Time Source/Nature of Noise 

Event Description 

Reason Temporary Permit is Required 

Noise Mitigation Measures Taken/Planned 

B) Applicant Information     Applicant is:             Owner            Tenant 
Last Name First Name Company or Corporation 

Building Number Street Name Unit Number Lot/con. 

Municipality Province Postal Code 

Telephone Number Cell Phone Number Email Address 

For Use by Municipality 

I, the City Clerk or Designate for the City of Thorold authorize the issuance of a permit for the requested purpose of this application. 

 (Date)  (Signature)         

Date Received 

Application for 
Temporary Noise 

Permit 

Corporation of the City of Thorold 
Legislative Services, By-Law Division 
3540 Schmon Parkway, Thorold, Ontario L2V 4Y6 
P: 905-227-6613 F: 905-227-8137 
www.thorold.ca 

Start Time End Time

Other Conditions:

Personal information contained in this form is collected under the authority of the Municipal Act, 2001, S.O. 2001, and in accordance 
with the Municipal Freedom of Information and Protection of Personal Privacy Act, will be used in the administration and enforcement 
of the City of Thorold Noise By-law 102-2025. Questions about the collection of this information may be addressed to the Office of 
the City Clerk.
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