cir

«m.o
KAUKAUNA

NI JTILLY
""'

REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, Wi 54130

Applicant Information

Name: _( Qv 0\ V——\W\Chl] Date of Birth: 9’45‘5?

Address: \3\3 \O(U%US*’\V\X S NowCavna WH\RO Phone number: 410~ Tl - (,10¢
B

Organization Name, if applicable: £vitvids 0 TWu Gvi g\ 0w Mansyowv

Email address: Suni¥issed 7 u@\.{uhQ[LCCJ w1

Event Information

Name of Event: (1A WOy LA\VR\V\C\JJ \’\’\3*0‘(\! LMo Stvat ow
Event location (s): Gl \ @ viow M{?\VK%'\C-V\{ Lowt v Date of Event: $/23 - |24 13
v (s) - il ate of Even j—‘——L ‘

Event Start time- End time: _10 AM -4 PM & {0 AM -3 P

Number of people attending: 900 _ovex” +wQ douj%

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, Wi 54130 www.cityefkaukauna.com



