DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul.gov/dsi

Application for Sound Level Variance
City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

1. Organization or person seeking variance: YT- P&Vl— SNNTS 5&\3&5,9“ QL.VB, /Al'd,

2. Mailing Address with Zip Code:_(771 SareReys fage Dewve Sr.fave, MN £ (08

3. Responsible person:____(owm WHatey

4. Title or position: Exea. V'd (

5. Telephone: CGS?) et -2517

6. Briefly describe the noise source and equipment involved: Muvteof codeen - a.u',o/ﬁ()‘n.o S‘ouA‘Q ;

Beb (Y/u( ard hes bm‘é‘ M[do', and 4,(7[ Mom"cj Tacbel-

7. Address oy legal description of noise source: /ﬂ(dWM .P,'Ad(DM’ {77/ SAEE;/ hﬂ‘hél( _Ag
Jr- fwe, MN SS(o8 ‘ '

8. Noise source time of operation: 430 - [ 0O PH

9. Briefly describe the steps that will be taken to minimize the noise levels:_Llo\e-arM[ &?uL.mfr u:;ﬂ (a:
U&"’?Q &Il'&'&'p ;"—J“’ *EQ hi{“ﬂ b‘“{- ‘N! N.\[( Jflltu ovvV &B/ M&!V‘ +§ QWA
Fov‘& {2"‘{3 avre M:m'\ﬁ‘(w-o u;fﬁ‘u'q \d:&m {g}{d’.

10. Briefly state reason for seeking variance: His ekltd‘lc‘cé +Ea‘.‘{' .(‘oubvo /Nt.(: h;l(/ QKQ@Q
thote perpitied ey cdy ordinanpe .

Y
11. Date(s) during which the variance is ljequested: ’JL[\/ /o, Lol3

/
Signa{ure of responsible person: 4/%/&&6 6( Date: S/ ”9/1/ ;ﬁ

. ;L,J*"C‘/
RetuL’n completed Application and $164.00 fee to: \ A 9% - R
CITY OF SAINT PAUL |08 A
DEPARTMENT OF SAFETY AND INSPECTIONS e P -
375 JACKSON STREET, SUITE 220 a y A
SAINT PAUL, MN 55101-1806 )
(651) 266-8989 i

NOTE: APPLICATION MUST BE RECEIVED NO FEW
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DA

AA-ADA-EEO Employer



Date: 05/31/2013

Received From:| ST PAUL SAINTS BASEBALL INC dba: ST PAUL SAINTS BASEBALL CLUB
1771 ENERGY PARK DRIVE ST PAUL MN 55108-2720

Description

Invoice|Details

861709
Noise Variance

TOTAL AMOUNT PAID:

Paid By
Payment Type \ Check #

Check | 041799

DSI RECEIPT

Received Date ‘ Amount
T 05/31/2013 | $164.00

T
|
1

Page 1 of 1

Invoice Amount

CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www stpaul. gov/dsi

Amount Paid

$164.00

$164.00



