DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarde X. Cervanies, Direcior

CITY OF SAINT PAUL. == 375 Jackson Street, Suite 220 Telephone: 651-266-3939
Christopher B. Coleman, May Jf "“"'Sn_r}_;_t_f(tu.’, Minnesota 55101-1806 Facsimile: 631-266-9124
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MAR 0 8 2012

| Application for S%{}WEange
T City-of-Saint Paul Noise Ordinance

Chapter 293 of the Saint Paul Legislative Code

. Organization or person seeking variance: L MNsa o nd CL“" ve patrenS 7

i
2. Mailing Address with Zip Code: 223 Nenaw tAicHiges Ausiog  Sune 2wo  Gmeage, ‘2’2:0!@6!
3. Responsible person:_ ™M, Faeaw, \o Paess
4. Title or position: famue. Diamten.
5. Telephone: V-2~ SHo - 2o Cc.éu.:\ 271~ L~ AN
6. Briefly describe the noise source and equipment involved: ™Msit Cosean vaisg Puwed Lims Anay
Sous,
7. Address or legal description of noise source: W anes \,h.gws Poawuss Paaw
% 8. Noise source time of operation:__ {2 s - Opm . \0'?_66} 10-10T 0w e A58 rp (A Shonw”

9. Briefly describe the steps that will be taken to minimize the noise levels:
Uaing Rowsd Sousdd , WL LIE A SouMd METIR Ay s ML Ay Varuevs o caare U
AQovad dur 1seaup-
10. Briefly state reason for seeking variance:_ Couemra amwo (agzn Suew

311, Date(s) during which the variance is requesied Foipay  Jvas 20 Sevme Gws % Rehearsis | bowc b y fe Pt
Sant Jomald + Surt Tungs 26 = \\Aay - 10

Sienature of responsible person: W‘L 74 M Date: ;J/ LY / 23

Return completed Application and $164.00 fee to:
CITY OF SAINT PAUL Office Use Only
DEPARTMENT QF SAFETY AND INSPECTIONS Date Rec*d
375 JACKSON STREET, SUITE 220 | Revie;e N
SAINT PAUL, MN 55101-1806 Date Public Notice Sent
(651) 266-8989 Referred to Council
NOTE: APPLICATION MUST BE RECEIVED NOFEWER ./ / |
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE © 3// 7 / 2oy BV spoo
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Date: 03/09/2012

DSI RECEIPT

Received From: LIVE NATION WORLDWIDE INC
233 MICHIGAN AVE N STE 2700 CHICAGO IL 60501

Description:

Invoice Details

Invoice Amount

799657
Noise Variance
TOTAL AMOUNT PAID:
Paid By:
:Payment Type Check # Received Date Amount
;Check 103212534 03/09/2012 $184.00

CITY OF SAINT PAUL

Department of Safety and Inspactions

375 Jackson Strest Suite 220

Saint Paul, Minnesota 5510%-1806

Phone: (651) 266-8989 Fax: [651) 266-9124
waw_stpaul govidsi

Amount Paid '

$164.00

$164.00
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