
The Seattle DCI Administrator may grant a temporary noise variance, not to exceed 14 days, for any activity, 
use, process, or equipment which does not annoy a substantial number of people and does not endanger the 
public health or safety (as determined by the Administrator in accordance with rules and regulations).  

1. Reasons for requesting a Temporary Noise Variance from the City of Seattle (e.g. Need to shut off utilities,
Work in the street ROW, Public safety, etc.)

2. List any noise generating equipment that will be operated during the variance window (e.g. Light plants,
Generators, Back hoe, concrete saw, vacuum)

3. List any measures that will be taken to reduce the impacts to neighbors. (e.g. No alarms whistles or sirens will
be used, we will notify the neighbors, etc.)
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City of Seattle 
Department of Construction and Inspections

Temporary Noise Variance Application 



Project Address: OR Location: 

Description of Work: 

In the fields below please enter the start date and time for the 14 day variance window including setup and traffic 
control. For the stop date use the ending day and time the variance will be needed including clean up.  
Start Date: Start Time: 
Finish Date: Finish Time: 

Applicant Information 

Name: Company: Position: 
Address: Phones: E-mail:

Contractor Information 

Name: Company: Position: 
Address: Phones: E-mail:

Financially Responsible Party 

Name: Company: Position: 
Address: Phones: E-mail:
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City of Seattle 
Department of Construction and Inspections

Temporary Noise Variance Application 
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