
 

4362 Peachtree Road, Brookhaven, GA 30319 
Phone: 404-637-0500 • Fax: 404-637-0501 

www.BrookhavenGA.gov 

 

Please submit form to Planning@brookhavenga.gov 
 

 

NOISE VARIANCE REQUEST  
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Address: 

 

Project Name: Permit Number: 
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Name: 

Address: 

Phone: Fax: Email: 
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Owner’s Name: 

Owner’s Address: 

Phone: Fax: Email: 
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Request  

Date(s): Start Time: 

Reason for Request: 

Description of Work: 

             

Distance from Residential properties (include map): 
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C
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Contact Name: 

Phone:  Email: 
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 I certify that all the information presented by me in this application is accurate to the best of 

my knowledge, information, and belief. 

Applicant’s Name: 

Applicant’s Signature: Date: 

S
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 Staff Only 

Received by: Signature: Date: 

Decision: Date: 

 

http://www.brookhavenga.gov/
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