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Name of Person Requesting Waiver: ___________________________________________________   

Date Submitted:      Address: ____________________________________________ 

Telephone Number: _______________________Email Address: ______________________________   

 

Date of the Event ______/______/______    Time of Event- From: _____________ To:_____________ 

Location/Address of Event- Event Must Be In City Limits: _________________________________________________ 

Estimated number of people attending event: _________ 

Source of excessive volume (circle all that apply):  DJ            Live Music          Other (describe below) 

_____________________________________________________________________________________   

Describe in detail the event for which the waiver is being requested: 
________________________________________________________________________________________
________________________________________________________________________________________ 

By signing this request for a Noise Ordinance Waiver, I agree that the excessive volume described above will not 
exceed the times requested on this form and that this waiver is subject to officer discretion and public nuisance. 

________________________________________________   _____/_____/_____  
Signature of Applicant                                                   Date 

*******************************************For City Staff Use Only********************************** 

Date Received:       Route to:   City Recorder    

Reviewed by: 

� Police Chief- Review and Comments:          
              
 

� City Manager- Review and Comments:          
              
� Approved 

� Denied 

� City Recorder- Date City Council and Requester notified:  _____/_____/_____ 

 

 

Request For Noise Ordinance Waiver    
 

Requests must be submitted at least 10 business days prior to event date to:  
City Recorder Lilly Alarcon-Strong at lalarcon-strong@hermiston.gov or at City Hall. 

mailto:lalarcon-strong@hermiston.gov

