
APPLICATION FOR WAIVER OF NOISE ORDINANCE 

§ 250-6. Variances.
A. A person may apply to the First Selectman for a variance from one or more of the provisions of
this chapter. B. A variance may be granted if the First Selectman reasonable concludes that the
noise levels will not endanger public health and compliance with this chapter would result in
unreasonable hardship to the applicant. Notwithstanding the foregoing, no variance shall allow noise
in violation of the State of Connecticut Department of Environmental Protection, Regulations of
Connecticut State Agencies. C. The First Selectman shall issue a decision, in writing, within three
business days of the submission of a completed application. Appeals shall be made to a committee
of two Selectmen appointed by the First Selectman and thence to the State Department of Public
Health, all as provided by statutes governing Department of Public Health appeals generally.

Please submit your request at least 10 days prior to your event. 

Name of Applicant: ______________________________________________________ 
        PLEASE PRINT ALL INFORMATION 

Home Phone Number: _____________________ Cell Number: ___________________ 

Organization (if applicable) ________________________________________________  

Mailing Address of Applicant_______________________________________________ 

Telephone No.  _________________E-mail address____________________________ 

Location or address of event where amplification will be used: 

______________________________________________________________________ 

Date of Event: ________________Starting Time: _________ Ending Time__________ 

Type of Event:__________________________________________________________ 

Do you plan to serve alcohol at this event?   YES       NO 

Send form to: First Selectman's Office
400 Main St. Ridgefield, CT 06877
(203)431-2774 Fax: (203)431-2311

Or e-mail to: __________________________________________________________________________selectman@ridgefieldct.org
THIS SECTION FOR FIRST SELECTMAN USE ONLY

APPROVED DENIED

COMMENTS:_______________________________________________________________

Signature of the First Selectman: _______________________________________________
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