Town of

uchanany Town of Buchanan

Outagamie County, Wisconsin

Noise Ordinance Variance Permit
Application

N178 County Rd N * Appleton, WI 54915 ¢ Phone (920) 734-8599 * Fax (920) 734-9733 ¢
www.townofbuchanan.org

Variance permits may be issued by the Town Board or the Town Clerk to provide exemptions to
Chapter 400 of the Municipal Code. A variance permit may be issued upon request, provided the
activity producing noise is hecessary to promote public health and/or welfare and reasonable steps are
taken to keep such noise at the lowest practical level. Temporary variance permits may be issued for
special community events and other events. For full details of Municipal Code, Chapter 400, Noise;
contact the Town Hall.

Permit Applicant Name - Phone Number:

Applicant Address:

Date(s) Requested:

Place of Activity:

Time of Activity:

Equipment, Operation, or Activity Involved, (Describe event, noise to be generated & other pertinent
details):

Necessity for Variance Permit:

Steps to be taken to Minimize Noise:

Name of responsible person(s) who will be present at the site while the noise is produced and phone
number for which they can be contacted:

CF-319 Noise Variance Permit Application REV 2024



| HERBY AGREE AND CERTIFY the above information is correct. | understand this permit is valid only for
the date(s) it is issued for and the requirement to comply with all Wisconsin Statutes and the Town of
Buchanan Municipal Code now in effect. A violation of any of the above shall be cause for permit to be
immediately revoked.

Signature of Permit Applicant Date Signed

FOR OFFICE USE ONLY

Permit to be approved by: (3 Town Clerk OR O Town Board Meeting Date:

O Variance Permit Fee paid.

Permit Decision (Granted/Denied/Approved with Conditions):

Decision Authorization:

Signature Date Signed

Title

O Outcome of permit decision provided to applicant.
O Outcome of permit provided to Outagamie County Sheriff’s Department/Buchanan Deputies.

CF-319 Noise Variance Permit Application REV 01/23/2017
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