NOISE VARIANCE PERMIT APPLICATION
VILLAGE OF ALLOUEZ

Please return completed application at least four weeks before the event to the Allouez
Administrator, 1900 Libal Street, Green Bay, WI  54301. Applications received after that
time may not be processed.

Please Type or Print —
Type of Event: OU"'CXOO\/ Mst il P(Ll-i(bh Pn‘CY\ ¢ (Hu tumn Fés

Date(s) of Event: £-2816

m '
Time(s) of Operation: [0 .00 i - 2 ooPm Ap prex.
Location of Event: 233 Hilltop Dr. Y Green 64\{ T g'c/ 24

Approx. # of people attending (000

Security Provisions (DEO Officer will need to sign off after consultation)
arioh stedf willbe present along wilh members

0 £ Ot’c?J\CLv\'\Z}Y\f) Cawwm ch’«

Name oprpIicant:_R_fgu{ (eetvn @4 {isnPhone#: G20 33¢ 7726 &
Address of Applicant: :253 H} [ H’D\,O b(. y Gz een BCLV WIT §;9/30/

Reason for Noncompliance with Noise Ordinance: _ ¢ (J tloor Mass 7
‘Par'ish Ijicr\} ¢

Describe steps applicant can reasonably take to minimize noise:

df/"e c-ﬁ(/ywv( Spe&2€ <

Equipment and Operation involved: §'D ca kers X 6( V\c/
Place on the Village Board agenda.

& & gi“shgp/éa'éf’/% ) 7704
Name of responsible person who will be in attendance at event: 2 /e b»( /Vu_z

Contact phone #: (/:2// ;5)34 ) )t Site Contact phone #: 7 24 33 fe "77 é{
##+ Any and all additional police service expenditures will be billed to applicant™**

Rl Yo 7042 /14

7)

/

N €a v

Applicant's Signature Date Signed

Please refer to the Village of Allouez Noise Ordinance




REISTE (a7 )1

Application for Temporary Class “B” / "Class B" Retailer’s License $)0‘00
See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FEE $ Application Date: 7- 25+ /G
(] Town Mage (] city of /4// pU 7 County of éi/c' wn

The named organization applies for: (check appropriate box(es).)
A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning f';( £-/6 and ending £-2486/ and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted. 1030 - 9.0
1. Organization (check appropriate box) —> [ ] Bona fide Club mm LJ Lodge/Society

(] Chamber of Commerce or similar Civic or Trade Organization

[ Veteran's Organization [ Fair Association

(a) Name r?e;u(/—cc‘hc&\_ (VLL‘!LZL,«J(: (38 )/4;#"1’9/7
(b) Address 222 44/ /) 40p Dr ., 2/t Puey WL 530/
(Streel). [] Totn [AVillage City
(c) Date organized /o / )90 >
(d) If corporation, give date o incorporation /(,)/, G4 3
(e) If the named organization is not required to hold éWlsconsm seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: []

(f) Names and addresses of all officers: _
President 5 / 5%70 60064.] /’/MJY’}’) Eals
Vice President A _
Secretary Ma v S /éU R =Y/]

Treasurer M b (”JC;’\ et

(g) Name and addrezéof manager or person in charge of affair: She. /o De_ L_u ce T

Bisheyp WLﬂﬂ?m/necW, 333 M‘]HM Dr . \6/1 exn &Ly JL ‘S—V_f';/

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number =33 U //‘fbjﬂ Dr”

(b) Lot Block

(c) Do premises occupy all or part of building? )’/-} L. L/

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event

/ ——
(a) List name of the event MU/‘/’U vl N )”( 57L
(b) Dates of event Rucuadl 28 0] o
@)

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and belief.

(Name of Organization)

omZ /[/dfl./(«l// KM/Z/Z/I 7/27// la oticer ek & Ploman /32116

(Signaturekdate) (Signature/date)
Officer ' Officer

(Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 11-15) Wisconsin Department of Revenue




