
 
 
 
 
 

APPLICATION FOR AMPLIFIER PERMIT 
 
Name:     _____________________________________________________ 
 
Address:  _____________________________________________________ 
 
Location of Amplifier on premises:  ________________________________ 
 
_____________________________________________________________ 
 
Time period for use (days, weeks, months, etc.)  ______________________ 
 
______________________________________________________________ 
                                   (not to be used after 10:00 p.m.) 

 
 

Fees:  $  ___________ ($25.00 / Individual  or  $25.00 / Establishment) 
 

 
PERMIT APPROVAL 

 
The Town Board, under provisions of the Municipal Code of the Town of 
Mukwonago, Section 42-7, Prohibiting Amplification and Regulating Uses, hereby 
grants: 
 
________________________________________________________________ 

(Name of Individual or Establishment) 
 

the permit to use an amplifying device on: 
 
________________________________________________________________ 
                                                      (Date and Premises) 
 
 
THIS PERMIT GRANTED PURSUANT TO THE MUNICIPAL CODE 
OF THE TOWN OF MUKWONAGO SEC. 42-7. 
 
_____________________       ______________________________  
Date                                                             David Dubey, Town Chairman 

Revised 4/14/04  
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