DEPARTMENT OF

e C‘t‘ NEIGHBORHOOD Temporary Noise Variance

L of

Milwaukee SER‘"CES Permit Application

Environmental Section
841 N. Broadway, Room 105, Milwaukee, WI 53202 | (414)286-3280 | milwaukee.gov/DNS/environmental Validation Area

A printed flyer and detailed site map must be included with this application. Some aldermanic districts may
require a petition. The flyer must include the information below as well as a contact number for the City of
Milwaukee Department of Neighborhood Services (414-286-3280). The flyer must be distributed to residents in
the immediate area who may be affected by the noise. The site map shall show the tent, stage or loud noise
producing areas (i.e. band, speakers, etc.) in relation to surrounding residents and the direction they point to.

Please include a check payable to the City of Milwaukee for $76.20. This fee includes a 1.6% Training and
Technology Surcharge.

Application must be submitted at least 14 days prior to the event. An application received less than 7
days prior to the event will be charged an additional late fee for a total cost of $152.40

ADDRESS/PLACE OF NOISE PRODUCTION:

ORGANIZATION/RESPONSIBLE PARTY:

Name:

Address:

Phone: Email:
NAME AND TYPE OF EVENT:

DAYS OF WEEK & DATES OF EVENT:

TIMES OF OPERATION:

TIMES OF NOISE PRODUCTION:

TYPE OF SOUND EQUIPMENT INVOLVED:

STEPS TO BE TAKEN TO MINIMIZE NOISE:
NAME AND PHONE NUMBER OF RESPONSIBLE PERSON(S) WHO WILL BE ON SITE WHILE THE

NOISE IS PRODUCED:

NAME PHONE NUMBER

| hereby attest that the above information is accurate and that the flyer was distributed to residents in
the immediate are who may be affected by the noise.

APPLICANT'S SIGNATURE DATE

In accordance with Section 80-66, all reasonable steps must be taken to keep the noise at the lowest possible practical level.
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