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 SIGSICAL  fun)  £HsER
Date(s) of Event: SIHE- /. ;/ O?" /7

Time(s) of Operation: | / _7/ / 7

Location of Event: S0 LIVERSIDE ﬂ/

Approx. # of people attending oA3D - mf 2

Security Provisions (DEO Officer will need to sign off after consultation)

' o/ Tonwss . RETICED oL/ CE - DEYIAK
| Name of Applicant: ﬁ(i{/ /s /& [Phone #: j 76 R85
Address of Applicant: /P LOSEL AN /‘/ LD

Reason for Noncompliance with Noise Ordinance:

Describe steps applicant can reasonably take to minimize noise:

CLDUCE Ayt e 177628

Equipment and Operation involved: ﬁ/ 724 74/, (’ 24 JLZ/I/LV/?Z /¢ é/( )
APLIFIES | /9/CR0 L phonl S

Place on the Village Board agenda.

/Name of responsible person who will be in attendance at event: \ﬁﬂc’/ & /7f LS
Contact phone #:_ %20 - j 70- ﬂjf Site Contact phone #: Q,?ﬂ - G50 7ﬂélf

***Any and all a d/yt al police se :%c\andltures will be billed,to applicant***
ot i///t/’ - 7V % iy /

Applicant's Signature_~~ /) Date Signed

Please refer to the”'Vlllagez Allouez NOWMM
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