
Application Fee: $       $100.00              Receipt No.        
                 
Date Application Submitted:               G.L. # 02-144-9999 
 

For Office Use only 

#64480v1 

 

 
 
 

APPLICANT INFORMATION: 
 
 
Company Name:            
 
Address:              
 
             
 
 
Postal Code:      Phone #:       Fax #:     
 
 
Contact Name:             
 
 
Phone Number:            
 
 
Address where abeyance is required:        
 
 
Type of work involved:           
 
 
Reason for request for abeyance:          
 
 
Duration:        _______________________ 
 
 
 
APPROVED:            YES         NO  DATE:     ___________ 
 
 
APPROVAL SIGNATURE:         _____ 
 

Lesley Elchuk, Bylaw Enforcement – P: 604-465-2445 

                                                              F: 604-465-2404 

CITY OF PITT MEADOWS 
APPLICATION FOR ABEYANCE TO 

NOISE CONTROL BYLAW NO. 2138  


