
2016 

          
De Pere Health Department                      Application Fee:  $30.00 

335 S. Broadway               NON REFUNDABLE  

De Pere, WI  54115 

Phone:  920-339-4054   Fax:  920-339-2745 

Website: http://www.de-pere.org  

 

SPECIAL VARIANCE PERMIT APPLICATION FOR NOISE VARIANCE EXCEEDANCE 

No permit shall be granted to allow noise exceedances to continue past 11:00pm. 

No more than four (4) specific events may be requested in a single application. 

 
Please Type or Print –  

 

Type of Event:_____________________________________________________________________________ 
 

Date(s) of Event: __________________  __________________  __________________  __________________ 

       

Time(s) of Operation:  ___________________  ________________  ________________  _________________ 
 

Location of Event:     ________________________________________________________________________ 
 

Name of Applicant:____________________________________________ Phone #: _____________________ 
 

Address of Applicant: _______________________________________________________________________              
 

Reason for Noncompliance with Noise Ordinance:  ________________________________________________ 
 

__________________________________________________________________________________________ 

 

Describe steps applicant can reasonably take to minimize noise: 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

Immediately adjacent neighbors notified: ________________________________________________________ 

 

Equipment and Operation involved: ____________________________________________________________ 

 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 

 

Name of responsible person who will be in attendance at event:______________________________________ 
 

Contact phone #:_________________________________ Site Contact phone #:________________________ 
 

 

________________________________________________________________________     _____________________________________________ 

                                     Applicant's Signature                             Date Signed 

 
 

Note: Outdoor entertainment which is already covered by a City of De Pere “Special Event” permit 

would not be required to complete this permit. 

http://www.de-pere.org/

