DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 631-266-8989

Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124

'wVeb/HT)W.slpu wl. gen/elsi
/ an
\J o/ ‘ j

Application for Sound Level Variance \ M

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

1. Organization or person seeking variance: D(C\ \U(LL CM\‘Y({ Qo, tht ?&rg;\{ oOANG A’ s
2. Mailing Address with Zip Code:_ D45 W&f:hmr\)rm ::-T P ed N D507

3. Responsible person: Sy, \ i Tarkeson

4. Title or position: g SToend r\)r'\d\jcﬁor\ Hanaa:—.(

5. Telephone: (5] 280 329

6. Briefly describe the noise source and equipment involved:{s _~Actustics

4 L-Aecoshies S gy {"nfg@uﬂ’ ﬂuha.;ﬂr‘f\i[(/,; Cance. _h”frgi’&

7. Address or legal description of noise source: é\'!(wg_m- “treot Sydean whest 5 Streed
G st 7 St o lard ek s

8. Noise source time of operation: £, Q,ODM'* 10 2{\%

9. Briefly Aescmbe the steps that will be taken to mmmuze the noise levels: ﬁb ki }‘S G carcirg

which \> Hhe frus of e euent Dan’cm Han&c;mm% Wil be pn Srte

10 menitoe arall Himes

10. Briefly state reason for secking variance: W h‘x r‘v‘! NS NG A4 Cart u‘gl

11. Date(s) during which the variance is requested 3§ ng_J4 i Z’J 22 - P i\i? 2, 91 2o - Auqi 2 f ?; 2012 -

Signature of responsibic pﬁmml(’/qyl/(éﬂ W Date:
N

Return completed Application and $164.00 fee to:

CTTYV OYE QATNT BATTT Office Use Only

CITY OF SAINT PAUL J
DEPARTMENT OF SAFETY AND INSPECTIONS Date Rec’d

375 JACKSON STREET, SUITE 220 Revicwed |

SAINT PAUL, MN 55101-1806 Date Public Notice Sent

(651) 266-8989 Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 512010

AA-ADA-EEO Employer



CITY OF SAINT PAUL

Depariment of Safety and Inspections
375 Jackson Strest Suite 220

DSI RECEIPT SsniPe, Wameecia ssio-tane

www.stipaul.govidsi

Date: 04/10/2012

Received From: ORDWAY CENTER FOR THE PERFORMING ARTS
345 WASHINGTON ST ST PAUL MN 55102-1419

Description:
Invoice Details Invoice Amount Amount Paid
804747
Noise Variance $164.00 $164.00
$164.00

TOTAL AMOUNT PAID:

Paid By:
;Payment Type Check # Received Date Amount i
Check ST T 214968 | 0471012012 $164.00 |
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