
Signature of applicant: ____________________________                               Date: ____________ 

 

 

 

NOISE CONCERN FORM 
 

APPLICANT INFORMATION 

Name  

Civic Address  

Mailing Address  

Contact Information  

Phone 

Email 

 

 

 

INCIDENT INFORMATION 

Specific address where the noise 
is coming from 

 

Type/Source of noise  

Time of day when noise occurs  

How often does the noise occur 
(daily, once a week, once a 
month, etc.)? 

 

 

Over what timeframe has the 
noise been an issue (week, 
month, year, once off) 
 

 

Have you discussed the problem 
with the person(s) making the 
noise? 

 

Other relevant information 
 
 
 
 
 
 

 

VILLE DE - TOWN OF 

Gravelbourg 

 



OFFICE USE ONLY 

Report received by:  

Initial Response to noise concern 
 
 
 
 
 
 
 
 
 

 

 

 
Date: ____________________ 

 

Department Referred to: 

 

 

 

 

ACTION PLAN 

Analysis/Action Proposed 

 

 

 

Date Action Anticipated 

 

Person/Department Responsible 

 

Applicant Contacted? Yes / No  

Details 

 

 

 

 

 

 

 


