REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: ROBE@T SCHW/_’\'JOT Date of Birth: /j JUL b9
/134q LoniTRIL BiAacH RD
Address: _SuRmico, wr, 54173 bhone number: 120 562 9597

Organization Name, if applicable: Company = 2.V xS, VOL. INF, ASSOCIATION

Email address: [fonbr | gade 2671934 @éﬂ'\_ﬁ\_‘_‘;:_aﬂ_ =

Event Information

Nameof Event: ____ MILITARY DRILL

SN NStoy —
Event location (s); _&:RewndS oF THe (R\ oy AR of Event:  TWAY Z\,RO, 2025

Event Start time- End time: SAM— 3pM ¥ PLEAS L NoTE THAT |y WILL
NOT R FieiNnlL BeFors NOoN.

Number of people attending: ___ &0 =70

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.

——— -

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com



