
NOISE VARIANCE APPLICATION
All noise variance must be filed with the City of Sunnyside at least fourteen (14) days prior to event date. Following the 
City Managers approval, City staff will transmit a copy of this application to the Sunnyside Police Department. 

Event Name _____________________________________________________________________________________ 

Event Description  ________________________________________________________________________________ 

Event Location ___________________________________________________________________________________ 

Date(s) of Event ______________________________ Start Time _________________ End Time  _________________ 

Number of Expected Participants __________________ Sponsor/Organization ________________________________  

Event Coordinator/Primary Contact __________________________________________________________________ 

Address ____________________________________ City ____________________ State __________ Zip  _________ 

Phone(s) ___________________________________________ Email _______________________________________ 

Describe Amplification (include type of equipment and whether amplification will be voice and/or music) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Event Coordinator Signature ___________________________________________  Date ____________________ 

After review of application and the attached documents, it is my recommendation that said application is; 

☐ APPROVED ☐ DENIED

City Manager Signature ______________________________________________   Date ____________________ 

SMC 9.34.060(C) In the event the Police Department or police officer determines that the activity poses an immediate 

threat to the health, safety and welfare or adversely affects the value of the property or the quality of the 

environment of the citizens of the City of Sunnyside, such department or police officer may immediately take all 

necessary and appropriate action to abate or terminate such noise.  

Amplification Level Checked on  _____________________________________   at     _____:_____ ☐ AM    ☐ PM 

Sunnyside Police Officer Signature  _________________________________ 
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