Customer Support Services

CITY OF
ISubmit by Email I City Clerk REXEURG
Py #Tll’?'f{(f:\' ‘(.”?!ll’\‘ _.‘(UNDI[HH ¥
35 North 15" East blairk@rexburg.org 208.359.3020 x2313 : it ’
Rexburg, ID 83440 www.rexburg.org Fax: 208.359.3022
D PERMIT FOR AFTER HOURS VARIANCE $25.00

Reference: Resolution 2014 — 11: “The applicant must show the city that the need for expansion of the hours is cansed by circumstances of an unforeseen
and emergency nature or circumstances where there are no other reasonable alternatives other than the relief requested. Approval may only be for specific
dates and times and under terms that the approving official deems appropriate under the circumstances.”

Date of Application: Location of Variance:

Date(s) Requested: Time(s) Requested:

Signature of Applicant: Permit #:
Main Phone #:

Printed Name: Secondary #:

Address of applicant:

Please indicate your reason for after-hours variance:

* Please allow three business days (3) for processing and approval.
* This is not a valid permit without the signature of both the City Clerk and the Chief of Police.

* This permit must be shown at the job site/location of variance, and must be available upon request.

¢ Contact residents within a three-hundred (300) foot radius for notification. Signatures indicate they have been
informed of its pending approval with possible conditions

AUTHORIZATIONS:

Other requirements:

City Clerk Chief of Police

Fire Department (Community Development Director)

Office Use Only
Receipt Code: Method of Payment Revised 9/22/14
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Signatures for Approval

Dear Resident,

An application for noise variance has been proposed within three-hundred (300) feet of your residence. A
noise variance will allow the applicant to perform construction or other needed work before 7:00 a.m. or after
10:00 p.m. (before 9:00 a.m. on Sundays). All other possible reasonable alternatives will be considered before
this application is approved by city officials. Please sign below demonstrating that you have been contacted
by the applicant.
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