
M APPROrED 

Town of Buchanan 
Noise Ordinance Variance Permit 

Application 
Nl 78 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 necessary 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. 

. . PGI 920.205.9503 Permit Applicant Name - Phone Number: _ 

ApplicantAddress: N8977 Spring Valley Rd 
8-8 thru 8-15 Date(s) Requested: _ 

Place of Activity: WI R \;\) }41.t O C (:).;,"¼ "Kd }< \( 5i-t I 3,u 
T. fA . . 5pm thru 12am ,me o ct1v1ty: _ 

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

Fireworks Event 

Fireworks event, also per the condition of approval Necessity for Variance Permit: _ 

We are going to try limit big stuff to earlier in the night. 
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: _c_ra....;;ig_H_e_th_er_in..c..gt_on_9_2_0._20_5_.9_50_3 _ 

CF-319 Noise Variance Permit Application REV 2024 



I HERBY AGREE AND CERTIFY the above information is correct. I 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. 

5/3/26 

Date Signed 

FOR OFFICE USE ONLY 

Permit to be approved by: □ Town Clerk OR ~ Town Board Meeting Date: .,5:/19/&& 
~ Variance Permit Fee paid. 

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

~::$-D""~ 
-r: vt! · fuCeft:'1:Jf'vt 

Date sfgn;d ~ 

Title 
J 

111 Outcome of permit decision provided to applicant. 
~ Outcome of permit provided to Outagamie County Sheriff's Department/Buchanan Deputies. 

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



Town of Bu han n . 
B · · F. ework U r P rrni 

U ' ta na 11 l f ----::--:-::-:-;:-:-; ---: ---. Fax (920) 734-9733 • 
I t WI 54915 • Phone (920) 734-8599 

N178 ounty Road N • App e on, fbuchanan org 
www.towno · 

h t 167 and the Town of Buchanan /\unicipal I t d per Wis Stat. C ap er d · to the All fireworks user permits are regu a e . . d by the Town not less than 45 ays prior 
Code, Chapter 294. This application must be receive 
requested date of use of fireworks. 

. A 1. t·· tP'J_~ro~te::c~hn'..'..'.i~cs::._:G~u::.:il:::d....::ln~t.:..:er __ n_at_io_n_al _ Permit pp ican ._ 

"P~O~B~o~x~2~02~6~E!::a~s~lo~n~M~a~ry}'.!l~an~d!_:2~1~6~02_1 _ Applicant Address.j' 

Phone Number: 920.205.9503 

(No later than Midnight) Time of day at which display is to be held:.:5:.!:p::..m:_-1:..:2:..:a..:..m _ 

. W1460 County Hwy KK, Kaukauna, WI 54130 The exact address/ location planned for d1splay:~~~~~~'.!...'..::'.2..:..:.:::::.:::::.:.-=:.. _ 

Date of actual display:_8_-a_ih_ru_a_-1_5 _ Date fireworks may be purchased: _n_la _ 

scribe a licant experience and precautions to be exercised for protection of li~es and property : 
~~I safety ~~delines, NFPA 1123, 1124,1126, 1160. PGI uses 100 feet per inch of safety distance. 

20 Class C vendors Lisi lo be provided 14 Days Prior 

J Address and location fireworks will be stored at: LJ IR / 4(pD Wu nb, ¾ ~/ 
I HERBY AGREE AND CERTIFY the above information is correct. I am 18 years of age or older. 
understand this permit is valid only for the date(s) of issue 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 by the Town of Buchanan Fire Department or 

1 

the ta~:rriie County Sheri~ 
1 
r--l:+"1---- 

~ ~l<--'u S--&, ~(.. 
Signature of Permit Applicant 

,~------ Date Signed 

Date Signed 

'.he permit applicant agrees to indemnify and hold the Town of Buchanan harmless for any lawsuit or 
liability which may result in the applicant's use or possession of fireworks. Town 1s not liable for 
caused by fireworks for the sole reason of issuing a fireworks permit. 

CF-3o2 Fireworks User Permit Apphcat1on 



FOR OFFICE USE ONLY 

fil Applicant qualifies for receiving permit, must not be a minor. 

·f;isi License Fee paid. 

'G!' Approved insurance policy of $1,000,000 posted with Town Clerk. Attach copy. 

~ Fire Chief has reviewed and approved the application. f/J Town Board, from report of the Fire Chief, has etermined that the applicant will use the 
fireworks per Town code. Meeting Date: · o\ 

This permit is valid for the following dates: 5.s' Ii - 1S:) isl a (R 
Approved by Fire Chief or Designee: 

Date Signed 

Title 

A copy of this permit shall be given to Buchanan Fire & Rescue and the Outagamie County Sheriff's 
Department/Buchanan Deputies at least 2 days before the date of authorized use. 

CF-302 Fireworks User Permit Application REV 05/17/2018 


