
 

Special Noise Permit Application 

Construction Activities 

 
 

    

  

 

 

 

 

    

 

 

 

 

 

 

   

Please describe the requested noise activity, including the need to work during prohibited construction hours, a list of 

equipment that will make noise, and noise mitigation measures to lessen the impact on nearby neighbors. 

 

 
Traffic Control Plan Required? 

        ☐ Included with associated construction permit     ☐ Attached to this application    ☐ Not applicable 

Dates of Activity from ________ to __________ Requested hours of ________ am/pm to ___________ am/pm 

 

 

     

  

  

    

  

   
      
   

    

   
  

  

      

 

  

   
      
  

   
   

  

      
  

  

   
      
  

    

   

  
 

       

  

  

   
      

  

     
   

 
 

       

  

  

Development and Public Works 

Received by  Signature  ______________________________________________  Date  ________________

Authorized Approval  Signature_______________________________________  Date_________________

Staff Comments:

   
      

  

     

   

 
 

       

  

  

This is an application for a construction noise variance from the Springfield  Municipal  Code  (SMC). You should apply for

it if your project requires construction  during hours prohibited by SMC  5.220  (6:00  pm  to 7:00 am).  Please fully complete

the application and return it to the Development and Public Works front counter  (SE Quad)  or

engineering@springfield-or.gov.  The application must be submitted 30 days before  the  first date of noise activity

noted on this application.

Development and Public Works (DPW) will review the application  to  determine  the reasonableness of  the request and 

any proposed mitigation measures.  If the application is approved, you will be issued a permit specifying  the date and 

times the permit covers, description of permitted noise activity, location where  noise activity is permitted,

and any conditions of approval, if any. Once signed by authorized City staff and conditions of approval noted, if any, this 

form will  serve as your permit.  If your permit application is  denied or revoked, you may appeal  to the  City Council  in 

writing  according to SMC 5.220(8). Contact DPW if you wish to  file an appeal.

Applicant Name_______________________________________________ Phone_________________________

Email_______________________________________________________________________________________

Address___________________________________  City________________ State_______  ZIP______________

Business Name (if applicable) ___________________________________________________________________

Associated Permit Number (if applicable) _________________________________________________________

Location of  Construction  Activities
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