THE NOISE POLLUTION CONTROL RULES
THE ENVIRONMENTAL MANAGEMENT ACT, Chapter 35:05

APPLICATION FOR A VARIATION

GENERAL INSTRUCTIONS:

This Form shall be completed in duplicate for any event, activity or facility as required in
Rule 9 of the Noise Pollution Control Rules and as identified as being in excess of the
prescribed standards in the First Schedule and as stated in the Register of Noise
Pollutants. Essential additional information and maps, plans and diagrams may be
included as an appropriately referenced attachment.

To: The Environmental Management Authority

I/We hereby apply for a Variation in accordance with Rule 9 of the Noise Pollution Control Rules.

Signed
Applicant/Applicant’s agent/Applicant’s attorney (PRINT NAME/CORPORATE NAME)
Date
COMPANY STAMP
FOR OFFICIAL USE ONLY
Date received Received by

Reference number

Location O |ndustrial O Environmentally sensitive area O General
Variation type O Event O Facility

Date(s) of event(s)

Noise Advisory Council O Yes O No
Application for omission of information from NVR O Yes O No O NA

Application Fee Receipt no. Date




10.

11.

12.

14.

15.

16.

17.

18.

SECTION A: GENERAL INFORMATION

Name of Applicant

Address of Applicant

Telephone number 4. Fax number
Email address
Type of Activity Event O Facility
OTHER GENERAL INFORMATION FOR FACILTY APPLICATIONS AND
EVENTS WITHIN A FACILITY

Please attach Registrar’s certificate furnished by the Registrar of Companies where the
applicant is a Company

Position of Applicant/Operator

Name of Company/Corporate hame

Names of Directors

Name of person conducting activity/event if different from applicant/operator

Address of person (10 above) conducting activity

Telephone number 13. Fax number

SECTION B: INFORMATION ON EVENT/FACILITY

Address of event/facility

Date(s) of event(s)

Duration of event

Purpose of event

Description of event




19.

21.

22.

23.

24,

25.

26.

217.

Start time 20. End time

Description of noise [ Recurrent ] Intermittent ] Constant

Proposed measures to avoid or mitigate noise (events only)

OTHER INFORMATION FOR FACILITY APPLICATIONS

Nature of process that generates sound

Source(s) of noise

Proposed measures to avoid or mitigate noise (facilities only)

SECTION C: INFORMATION ON LOCATION
Please attach map/plan of location of event/facility

Classification of location [ Industrial 1 Environmentally sensitive

Description of location with respect to nearest human receptors

O General




28.

29.

30.

SECTION D: INFORMATION ON NEWSPAPER PUBLICATION
Please attach copies of newspaper notices

Name of National Daily Newspaper

Dates published

SECTION E: CONFIDENTIALITY

(a) Do you consider any information provided in this application to be a trade secret or other
confidential business information? L1 Yes LI No

(b) If yes, state details.

(c) Is a request for omission of information from the Noise Variation Register in accordance with
Rule 25(1) being made with this application? L Yes L1 No

SECTION F: OTHER INFORMATION

Please include additional information that may be relevant to this application that has not been
described above.
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