
 

 
 
 
 

REQUEST FOR AMPLIFIED MUSIC 
 
 

City of Kaukauna  
144 W Second St 

Kaukauna, WI 54130 
 

 
Applicant Information 

 
 
Name: __Jessica Decet__________________________ Date of Birth: __9/16/1977_______ 
 
Address: __3307 Eiler Rd, De Pere WI 54115_________ Phone number: 920-268-8809__ 
 
Organization Name, if applicable: _____________________________________________________ 
 
Email address: _jltamulion@gmail.com_______________________________________________ 
 
 

Event Information 
 
 
Name of Event: _Fox Firecracker 5K and Kids Run___________________________ 
 
Event location (s): _Hydro Park_____________________ Date of Event: 7/4/2023________ 
 
Event Start time- End time: __7:30am – 10:30 am______________________________________ 
 
Number of people attending: _1200_____________________  
 
This application will be formally reviewed by the Health and Recreation Committee. 
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is 
approved.  
 
For questions: tvosters@kaukauna-wi.org



 

 


