NOISE VARIANCE REQUEST

APPLICATION DATE: DY, l \L:L\ 1025
REQUESTING PERSON:

NAME: A\ SO § .
MAILING ADDRESS: 291 St fnk . OB\ 615D\

PHONE NUMBER: 1] - LD o- ved d

EMAIL: LW\ ST oot SENA (e o b Catn
ORGANIZATION/EVENT: 8)

EVENT LOCATION: L.\ S+ P, O V. H\O0)
EVENT DATE: O1{ou, 2025
EVENTTIME: 1200 pon — 12" DDAM

EXPLAIN SOURCE OF NOISE AND SPECIFIC HOURS OF NOISE:
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Please return to the City Clerk’s Office, 209 Pearl Street, Ste 102, Council Bluffs, I1A 51503
Phone Number: 712-890-5261

Please Note: This application is approved/disapproved by the City Council. Applications MUST be
received 15 days before the event, to ensure enough time to be reviewed by City Council.
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City Council met on , 20
as described above.

, regarding this application requesting noise variance

APPROVED ()
DISAPPROVED ()
APPROVED WITH STIPULATION ()

The Police have the authority to cease music or require reduction of volume for the remainder of
event if complaints are received.

City Clerk Date



