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This form is to be used for the purposes of obtaining approval of a Noise Management Plan in order to 
undertake out of hours construction work. Applications must be lodged at least 10 days before the 
commencement of after-hours construction work. 

APPLICANT DETAILS 

Contact person name: 

Business name: 

ABN / ACN: 

Phone number: 

Email: 

Postal address: Postcode: 

WORK DETAILS 

Site address: 

Site reference number / 

code 

Type of work: 

Work hours: 

Start date: 

Finish date: 

DOCUMENTATION TO BE SUBMITTED WITH THIS FORM (checklist): 

This plan must detail include the following information: 

Justification for work to be done out of hours 

Noise modelling to be provided for works over 5 days in one location 

List of equipment to be used (equipment should be the quietest reasonably available) 

Noise level predictions (including equipment sound power levels) 

Noise and vibration attenuation measures 

Noise monitoring procedure 

Complaint response procedure 

Proposed community notification letter 

Site supervisor contact detail during the proposed work 

Site map 

Legislation requirements: 
Environmental Protection (Noise) Regulations 1997 (available from the State Law Publisher at 
www.legislation.wa.gov.au)  

Fee: $110.00 (please note the application fee is non-refundable) 

Payment options: 

• In person – City of Bayswater Civic Centre (8.30am – 4.30pm, Monday to Friday).

• By phone (08) 9270 4101 – Credit Card (MasterCard or VISA). A surcharge of 0.4% (incl
GST) applies.

http://www.legislation.wa.gov.au/
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• Money order or cheque

• Applicant to provide a site reference number / code when making payment

• Please email a copy of your receipt to environmental.health@bayswater.wa.gov.au

Application lodgment:  In person, by post or email. 
Enquiries:  Health Services on 9272 0648. 

mailto:health@bayswater.wa.gov.au
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