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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, W| 54130

Applicant Information

Name: _ﬁ[ll//l Narbey Date of Birth: /() -3/-2003

Organization Name, if applicable:

el adcress: |

Event Information

Name of Event: W(’ddlﬂgl RQCJL‘P% fava
Event location (s): \h(l\)\LCl\)\/\C( Q()W\VV\\)\(\'\\'\["RM Date of Event: i-7y- It

Event Start time- End time: 7:.00011 - 10 -‘OO{/’M

Number of people attending: [ SO

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: specialevents@kaukauna.gov

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.citysfkaukaunna.com




