REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Namm}ﬁﬁlﬂﬂ‘ Date of Birth: (F-20- A
Addresm Phone number:_

Wt
Organization Name, if applicable: _\J |

Event Information

Name of Event: \I\I@AA\ Y\O\

Event location (s): Date of Event: _( }6 0x S 2027
20N Reoume FVE O\u .->16L&\3o
Event Start time- End time: "~ \OPy~

Number of people attending: \ DO

We Wi\ have o S\nocr\vcx:o\\h* S Posoble.
Thank Y

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 KAUKAURA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 kaukauna.gov



