Hisiaricallv progressive

Allouez Village Hall « 1900 Libal Street ¢ Green Bay, WI 54301-2453 o (920) 448-2800 o Fax (920) 448-2850
NOISE VARIANCE PERMIT APPLICATION

Completed application must be filed with the Village Administrator 30 days prior to the
event or activity. The Village Administrator may waive the time limit when compliance
therewith is impractical,

Type of Event/Activity: So cY ?4 111
Date(s) of Event/Activity: é} / IS~ / (3 Time(s) of Operation: Newd ~ 1 0 P

Location of Event: {5 ~es rewd  Co # of people attending (approx.): (&

Reasonable measures that will be taken to minimize noise & reduce impact to

neighlzgrs:
E Cad  Toad Tt Dusd  Te  outSTue 08 D EAresBiee

Noise generating equipment that will be used:
Pasd, DT

Person in charge of & responsible for the event/activity: JAAT NoTS

Address:_ S €. Dazan ) Contact phone #: Y20 Y70 Geec
W 8 k (AN (’Lo 19
Applicant’s Signature Date

*¥* All additional police service expenditures will be billed to applicant ***

§ 302-5: The use of sound amplifiers outside buildings within the Village of Allouez is prohibited
without a permit to do so from the Village. The Village shall not grant a permit to use a sound
amplifier during nighttime hours (10:00 p.m. to 7:00 a.m.) or to operate such sound amplifier in the
vicinity of health facilities, churches while services are being conducted, or schools which are in
session. The Village may order a reduction in the volume of such sound amplification on complaint
being made by a citizen or when such sound amplification is a nuisance because of the volume, the
method in which it is being used, or the location in which it is being operated,

OFFICE USE ONLY
DEO approval after consultation
Village Board approval
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Allouez Village Hall » 1900 Libal Street ® Green Bay, W1 54301-2453 e (920) 448-2800  Fax (920) 448-2850
www.villageofallouez.com

BLOCK PARTY REQUEST FORM

Applicant Information
Name Max  Tuses
Addr Email Addr
ress & || £, Dwrar S mai . ress oz T4 Lo
Phone Number Q2o ¢ (1 9%es Number of people (ot
Date of Block Party Ql ( . ( p Barricade; i Yes> No
Requested?
Time of Party From: AM. To: : AM.EM
f‘:)OD/S '% @

Name of street(s) to be blocked off:

[, the undersigned, have read and agree to abide by the stipulations listed below:

e All block parties must end before dusk or 9:00 p.m.

o All streets must be reopened to traffic by dusk or 9:00 p m.

o A 10 foot wide lane must be kept open at all times during the block party for emergency vehicles to pass

o Comply with all chapters'of the Village of Allouez ordinances & assumes all responsibility for any
claim(s) of damage against the Village caused by such obstruction. (je. Chapter 31 offenses against
public peace, safety and morals). '

e Alllocal & state laws regarding intoxicants must be strictly adher ed to.

e The applicant is responsible for the road, terrace, and sidewalk to be cleared and cleaned of all debris.

o All requests are subject to approval by the Village Administrator.

Signature of Applicant: Date:

= Blis{ e

Department Heads- Please initial your approval below. If you have a specific problem with the request

Administratoss. , AS DEO Officer: .
Public Works Directoﬁ‘/L——/ Assistant Fire Chide: . Chris Ehmtann

Date Approval given: g;;/z(;/,g/ ‘

**Street barricades are available at the Village of Allouez, 1900 Libal Street upon request, Batricades must be picked up before 2:00
p.m, the day before the block party. (If the block party is on Saturday or Sunday, the barricades must be picked up the Friday before
the date of the block party). Barricades must be returned by 2:00 p.m. the day after the block party. (Monday if the block party is on a
Friday or Saturday), A $100.00 refundable deposit is required. ‘

OFFICE USE ONLY: Deposit Paid: Receipt #: Deposit Returned:




