Ee N Application for Exemption - Noise Control By-Law
NORTH BAY

Personal Information contained on this form is collected under the authority of the Municipal Freedom of Information and
Protection of Privacy Act and will be used to process your request. Questions about this collection should be directed to the
City Clerk.

Please complete all the sections in this application.
Applicant Information
Last Name First Name

Livingstone Amber
Company/Organization Name Title . .
Switown ortﬁrbay & Waterfront Executive Director
Address (Street/Apt. No. / P.O. Box No./R.R. No.) City or Town Province Postal Code
205 Main St East, North Bay ON P1B 1B2
Telephone Number Alternate Telephone Number Email Address
705-472-8480 x 233 705-492-7424 yourdowntownnorthbay@gmail.com

Event Information
Location of Event (Enter the full address or legal description of the area where the exemption is required.)

The concert stage will be in the intersection at Main Street East & Wyld St.

Sound/Vibration Source Description (Provide a description of the sound or vibration in respect to the exemption being
sought. Please provide the application level and other pertinent details.(aftached a schedule if more space is required)

Up to 105 decibels. Speakers set up at concert stage directed down Main East towards Ferguson.
Seeking exemption to By-Law 2014-053.

The event date is Saturday, August 24, 2024. Concert starts at 1:00pm and is scheduled until 10:00pm.
Sound check is anticipated, and expected to happen between 9:00am-12:00pm.

Noise/Vibration Plan

You are required to attach a plan showing:
e the location of amplification equipment and speakers;
o the methods employed to prevent sound from unnecessarily escaping from the event/premises; and
e the location from which the sound levels will be measured, if applicable.

Applications will not be processed without receipt of this completed form, a noise/vibration plan
and fee ($255). The application package must be sent to the City Clerk online, by mail or email at
least 60 days prior to the date of the exemption sought.

Method of Payment and Signature

Method of Payment ($255 fee) Date (yyyy/mm/dd) Signature

MCheque i |
[[] Cash/Debit (in person only) &Oﬂ \‘/ /(WS' /,9)(/ //-u\%\ \ &D@
s

Municipal Use Only

Date Form Received Date Fee Received Council Date Comments
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