DEPARTMENT OF SAFETY AND INSPECTIONS
Ricatdo X, Cetvantes, Direclor

CITY OF SAINT PAUL 375 Jackson Streel, Sulte- 320 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Pawl, Minnesota 55101-1806 Facsimile; 6351-266-9124
Web: wwe.sipaid gov/dst

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

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

1. Orgunization/person seeking variance: )50 T v tirond Duarcucont NaTiosas. Cﬂ}ﬁmffl()ﬂl SHIPS

2. Malling Address w/zip code: 58 25 Detponics De., Suice 200, Colorade Sopins, (O ZoUT |

3. Responsible person:_Driawa T ‘Ppare o Title: _Navicnac, Suentts Se. MNamatEe

4. Event Name: VSQ Teartriort Doo-tdcon Natwanae ChampontsH s

5, Telephone:_ {T\U ) D10, Lel0dS  EMaill__ocian L o weo ICRY Sok reathlon o o

6. Date(s) during which the variance Is requested: S

7. Noise source - Time(s) of operation; Spet. {(Samm — 200 pM A DCA‘ Up s eg-tel ‘“?’;ﬁg
- Timefs) of pre-event sound check: "Eg.. Sone BT “e oo o Koo\

8. Address or legal description of Noise source: ¥\\mm.\e'v 1seamD

9. Sound level requested: __$5o®- 0 aNG o ALEIVMENTS d o uS e,
10, Describe the noise source and all equipment involved: ‘\ Portralola, 20 KotS & Ao rn
QA aha ot ’2«\ MUSIC S mnroGn Qe ey ‘D‘-% ‘rrc:ﬂg\"ﬂon( Cimsh
hate (diagram o Soumd mysten gpecs o hode hsed
11, Describe the steps that will })e token to minimize the noise Ievels Er\%uce VST 1S net o N
Pos o urs, @\ oML (e ntodadl |

12, State reason for seeking variance; (E.g, music, announcements; construction, ete,)  Not-\\ C_\(\QW\{) onsht
e wWlwosie, car\r\gunwmr\%s B (o%nn ot Lot 88 Lorin "
Sed-o Q
13, Attach site diaqram showing location of noise source(s), streets, stages, tents, etc, (If there will he amplified
sound, indicate location and direction that all speakers will be facing.) Muttiple focatlons may require more than one application,

14. Return completed Application, Site Diagram, and 8164.00 fee to:  CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible person: %:"\B"A\/ Date:_Z- ! 2.0 ) 2619

February 3, 2015




Date: 03/18/2015

DSI RECEIPT

Received From: SAINT PAUL RIVERCENTRE dba: VISIT SAINT PAUL

Description:

Invoice Details

921223
Noise Variance

TOTAL AMOUNT PAID:

175 KELLOGG BLVD W STE 502 ST PAUL MN 55102

Paid By:
‘[Payment Type Check # Received Date Amount
42614 03/18/2015 $164.00

Check
L
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CITY OF SAINT PAUL

Department of Safety and inspections

376 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

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

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




