
  

            Stamp here for Approval 

NOISE VARIANCE PERMIT APPLICATION 

For Office Use Only: 

Date Received ____ / ____ / ______ 

☐ DEO approval after consultation

☐ Village Board approval

LOCATION INFORMATION FOR EVENT/ACTIVITY 

Name & Type of Event: __________________________________ Address of Event:  _____________________________________ 

Date of Event : _____ / _____ / _______             Time of Operation/Noise Production: _____________-_______________ 

Number of people attending (approx.): ____________ Noise generating equipment used: _______________________________ 

Reasonable measures that will be taken to minimize noise & reduce impact to neighbors: _____________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Completed application must be filed 30 days prior to the 
event or activity. The Village Administrator may waive the 

time limit when compliance therewith is impractical.  

ORGANIZATION/RESPONSIBLE PARTY 

Name: (Responsible Person on Site) ________________________________________________________________ 

Address: ______________________________________________   Phone No.: (_______) _______ - _________  

Email:  ________________________________________________ 

§302-5: The use of sound amplifiers outside buildings within the Village of Allouez is prohibited without a permit to do

so from the Village. The Village shall not grant a permit to use a sound amplifier during nighttime hours (10:00 p.m. to

7:00 a.m.) or to operate such sound amplifier in the vicinity of health facilities, churches while services are being

conducted, or schools which are in session. The Village may order a reduction in the volume of such sound

amplification on complaint being made by a citizen or when sound amplification is a nuisance because of the volume,

the method in which it is being used, or the location in which it is being operated.

***All additional police service expenditures will be billed to applicant*** 

I hereby attest that the above information is accurate and will take all reasonable steps to keep the noise at the lowest 
possible practical level.  

Applicant Signature: _______________________________________________________      Date: ____ / ____ / _______ 

Allouez Village Hall 

1900 Libal Street, Green Bay, WI 

54301   (920) 448-2800 

www.villageofallouezwi.gov 
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