
SITE INFORMATION

APPLICANT/AUTHORIZED AGENT INFORMATION

CONTACT INFORMATION

SCHEDULE INFORMATION

Associated Approved Permit Number: Site Address:  

Between (Street Blocks): Intersection:   

Company Name: Applicant Name:  

Address: 	

City: State: Zip:

Phone: E-Mail:

24 / 7 On-Site Contact Person:

Phone: E-Mail:

City Representative (If other than BSM): 

Phone: E-Mail:

APPLICATION FOR NIGHT NOISE AUTHORIZATION

REASON FOR NIGHTWORK

For Official Use Only

Dates: Hours:                                                  AM                PM          to AM                PM

Saturday / Sunday Work
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You must coordinate associated permits prior to scheduling dates and times for night noise work.
Allow minimum 15 business days for review.          

Please explain why work cannot be done during the day:

Blue Book Restriction (If yes, provide copy of restriction).

SFMTA requires work to be at night: If yes, provide documentation from SFMTA.
(Documentation must state work is required to be done at night and reason why.)

Approved Special Traffic Permit (STP) (If not approved yet, provide written correspondence from 
SFMTA verifying approval is being processed).

Other Justification (i.e. high traffic):

Check all that apply below:

PUBLIC WORKS PERMIT# 



Notification package (All below must be included):

Copy of public notification (Must be done at least 10 days prior to requested start date)

150 foot radius map (Taken from scope of work / project limits) 
Mailing list
Signed and dated affidavit form

Public notification needs to include:

SITE ADDRESS:

Distribution date:

           Signature of Applicant/Authorized Agent Date       

District Supervisor notification (If applicable)

Specification sheets for equipment (Including dBA information)

APPLICATION REQUIREMENTS: (All must be attached)

For Official Use Only
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EXPECTED NOISE LEVEL RANGE:

       Very Low Low   Medium High

Two points of contact (One 24-hour contact)
Dates and times of work
Reason for night noise work

EQUIPMENT: (List dBA of each piece of equipment)

NOTE: The permit may be subject to additional inspection fees.
No high-level noise or impact noise to be made after 10:00 PM. 

PUBLIC WORKS PERMIT# 
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