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
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Sound Level Variance Application Cities Muntho

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

Note: A public hearing before the Saint Paul City Council - ee must be received no
fewer than thirty (30) days prior to the public hearing date that is nearest the variance start date. Public hearings

are only held on the first and third Wednesday of each month. Variance start dates must be after the public.
hearing date.

. Organization/person seeking variance: /(,()m [) /JMQ 1) Mf'ﬁlmﬂ

. Mailing Address w/zip code: AQA%L; //nl(fﬁr"\'i—lb Aw’ (4), \Q(uq(ﬂ /%0 & P// FR) \SS//L
Responsible person: /Ye rBP /8 !

Title or position: ﬁfﬂ ﬂ/fﬁ(’"/()f‘
. Telephone:_ (4] ) 2F9~- 1105 E-Mail:_ mvpf @%nmm/\anv/w m»S?

. Briefly describe the noise source and equipment lnvo/ved
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7. Address or legal description of noise source: (X CV\)'m /r(’ //))-d R}( ;d 34 70 zuwl FUY
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8. Noise source time of operation:_/Q~“/~ G 14 &' am - L jaer  /O~S-7 w14 : ™ 7
9. Date(s) during which the variance is requested: //) / 4/ / a0 )LJ /0O / s / Q01 L/
10. Descrlbe the steps that will be taken to minimize the noise levels:
ﬂ Q\Dpa%m» ) /m«ﬂ j L AN )4/0 /eue/ ;Dr')\;—,/mn
Q\B{&a s /*Fa(’}) fd)m[mo// Qe .
11, Br/ef/y/ state reason for seeking variance: € uen-l AN Co Wnﬂlﬂ /Du é/ Ta 00//7/«" S

12. 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.
13. Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989 - @ ;
Signature of responsible person: \\ /l/l/\ Date: |~ - /L{
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