
Last Update: 05/2025 

Village Clerk/Treasurer 

Jennifer Bass 

5043 Chester Lane 

Caledonia, WI 53402 

Office: 262-835-4451 
Direct: 262-835-6414 
Email: jbass@caledonia-wi.gov 
Website: caledonia-wi.gov 

First Name: Last Name: 

Phone Number (Best to contact): Email Address: 

Event Information* 
Event Address (Street Address, City, State, Zip Code): Type of Event: 

Date of Event: Number of Attendees/Guests: 

Type of Amplified Device (Choose one): 

Live Band        DJ         Other 

Event Start Time:   Event End Time: 

 

Applicant Signature*: Date*: 

Applicant Information: * 

APPLICATION FOR AMPLIFYING DEVICE PERMIT 

DEPARTMENTAL REVIEW & APPROVAL 

Request Reviewed By: Date: Approval:   Pass Fail 

Notes/Conditions: 

A.M.

P.M.

Pursuant to Section 11-2-8 c (1)(2)(3), of the Code of Ordinances of the Village of Caledonia, Wisconsin, a permit for 
the purpose of using an outdoor amplifying device must be applied for and approved by the Caledonia Police 

Department. The Police Department shall have the authority to revoke this permit when it is believed such 
loudspeaker or amplifying device has become a nuisance because of the volume, the method in which it is being 

used, or the location in which it is being operated. 

* Indicates required information

A.M.

P.M.

 

I hereby acknowledge that I have read this application and state that the above information is correct and agree to comply with Ordinances of 
the Village of Caledonia and maintain the legal requirements as provided by the Caledonia Village Ordinance. 
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