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

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Organization/person seeking variance: Team Oxthe / Touy LARSeN

Date(s) during which the variance is requested: _[7ARCH (7, 20/(§

1.

2. Mailing Address w/zip code: _PO BoX 490, ReserounT) vy SSob¥

3. Responsible person: _Jo#N LARSor Title: TREWTIVE D \RETORL
4. Event Name: 2°(8 Get Lucky K

5, Telephone: 612 968 3224 ' E-Mail: TEA/M oRTHO® GryAIL .CoNM
6.

7.

Noise source - Time(s) of operation: __ 3:90 a1 ~(//30 A

- Time(s) of pre-event sound check: 145 AM

8. Address or legal description of Noise source: _V(ADUCT A1 THE ¥ TERSECT /"5 N

oF SIBLEY AND SHEPARD RD.

9. Sound level requested: Ar~plified Seusd wirh Speaferg—sond (imdt g of Scctiey 293 .0F

10. Briefly describe the noise source and equipment involved: Annhouncer th microphone awd

S pea¥evs v musie and anwovnce mev\\‘s

11, Describe the steps that will be taken to minimize the noise levels: SPEARERS ARE UNDETR

BRIDGE AND THE oTHER SPEAKERS FACE AWAY FRoM DowNTOWN

TowarpS THE RIVER AND SHEPARD R,

12, State reason for seeking variance (E.g. music, announcements, construction, etc.):

Music Fo crvezte Ccie_bv'q')"ov\/ r&ce ’\.{'MOSPI\FVQ, a~d I&'Fvvma('lo'um/ anvsancerents
7

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified

sound, indicate location and direction that all speakers will be facing.) Multiple locations may require more than one application.

14. Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

: SAINT PAUL, MIN 55101-1806
Signature of responsible person: % N%‘%W Date: Fel 7L Zol§

April, 2017
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