
WASHINGTON COUNTY For Official Use Only 
Division _________________ 
 

Date Received ___________ 
 

 Fee Received:  Check #________ 

 Approved:  

 Denied 
Initials __________

 

Application for 
VARIANCE – Noise Ordinance 

Washington County Code Section 8.24.025 A 
 

APPLICANT INFORMATION  
 
 
 

Company Name: ___________________________________________________________________ 
 
Name of Individual: ___________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City:   State   Zip ___________________ 
 
Cell: ( )___________________________________________________________ 
 
Fax: ( )___________________________________________________________ 
 
Email: _______________________________________________________________ 

 
Requested date(s) and times for variance: 
Requests for 60 days or less will be processed as Type I variances. 
Requests that exceed 60 days will be processed as Type II variances.    

 

Month Day Year  Start Time (circle one) End Time (circle 
one) 

           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 
           : am / pm        : am / pm 

 (Attach additional sheets as necessary) 
 

Location of event: (if different than address listed above) 
 
Address ________________________________________________________________________ 
 
City   State   Zip ___________________ 
 

Last Modified 12/07/10 
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Proposed noise will impact the following population(s): (check all that apply) 
 Residential 
 Commercial  
 Industrial 

   

Reason(s) for Variance/ Description of Activity: (use additional pages as necessary) 
1. Describe the purpose for creating the noise. 
 
 
 
2. Describe the nature of the noise. 
 
 
 
3.  Provide the expected duration of the noise. 
 
 
4. Describe the potential impacts of the noise on the affected population.   
 
 
 
 If residences are within the immediate vicinity of the activity: (use additional pages as necessary) 
 What efforts have been made to notify residents of the activity?  

 
 
 
 
 
 

 What measures will be taken to diminish the disturbance for the affected population? 
 
 
 
 

 
 
 
 

    
Applicant’s Signature  Date 

 
PLEASE NOTE: 
 
 There is an $88 application processing fee for Type I applications and a $2,080 

application processing fee for Type II applications that must be submitted with your 
application (make checks payable to Washington County). 

 
 Type I Variance shall not exceed sixty (60) days. 
 
 The County will respond within ten (10) business days of the receipt of a completed 

application and application fee. 
 
 See Noise Ordinance (8.24.025 A) for additional requirements. 

Last Modified 12/07/10 
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