REQUEST FOR AMPLIFIED Mt ISIC/NOISE

City of Kaukauna
144 W Sccond St
Kaukauna, WI 54130

Anplicant Information

Name: Mar*? ._OC Gsf(’f

Address: |57 RAMf]H— St

Organization Name, if applicable:

¥n.a1 adress:

Slwr*‘f’owkz_ 8@ Gmadl l- comn

Date of Birth: |}~ 30 - [9 78

Phone number: 390 - 7/ b= 7 L/gL{

Event Information

Nime

s.

Wisensin Ave Block Pw‘f%

Event:

Event  locston  (s): West M/?SCMF"V\

S«}—reU— Cliswrt ?‘W\ Mﬂ(nl%/h\/&% Qe unfil lpn

livent time- End

144 W 2nd Street
— —GATY OFKAUKAUNA Kaukauna. Wi 54130

. 1%
Numiber of people attending: %\00 1000

Date of Lvent: q/}l/w

time:
920 766 6300
wrw.ciiyefkaukauna.com

This application wil} be formally reviewed by the ealth and Recreation Committee, Please
allow up 10 3 weeks for a response, If you do not hear from City stafls request is approved.




