DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director
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Application for Sound Level Variance -
City of Saint Paul Noise Ordinance Fog Fesdn La)yaue
Chapter 293 of the Saint Paul Legislative Code

7 ,
1. Organization or person seeking variance: /71 5 R E W (?/77L 5@4/” vl 0195/ / 5765/ e / 7% /( /@/’
2. Mailing Address with Zip Code: 20 B0x B/82 S 7/, /7. SS/0.P
3. Responsible person:__’ feve feak er

4. Title or position: F todice r J Dive<dor
5. Telephone: 5 (2-227-3]05

6. Briefly describe the noise source and equipment involved:__ 4 S e 52 Anp S

7. Address or legal description of noise source: }‘_ / 4 (\‘\Q}) 7/<>@4 é'

8. Noise source thneofoperation:é o 16w Rm - St 30 Syt 30y

=T

9. Briefly describe the steps that will be taken to minimize the noise levels: DSM:A/ $1s))e g S\I/Skm ;5
Mot Jad music

10. Briefly state reason for seeking variance: Ser e\)k dean ].’) A = \\[Qfﬂ ?:es Jo, 1Fliaien

11. Date(s) during which the variance is requested: &QQO-,/embéf 23 29, 2o/

Signature of responsible person: @ Date: é/l@/ /)

Return completed Application ~=- €144 O £on ¢ne ]
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NOTE: APPLICATION MUST I
THAN 30 (THIRTY) DAYS PRI(



DSI RECEIPT

Date: 06/20/2011

Received From: HSR EVENTS
6545 119TH PLACE N CHAMPLIN MN 55316

Description:

Invoice Details

747917
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 6132 06/20/2011 $164.00
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Saint Paul, Minnesota 55101-1806
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Invoice Amount Amount Paid
$164.00 $164.00
$164.00



