RECEIVED IN D.S.1.

DEPARTMENT OF SAFETY AND INSPECTIONS
JUN 2 6 2014 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: p&ﬂ(LUW\ ‘304‘/(:5 MKt / MKW‘; Uy %MZ@V\

2. Mailing Address with Zip Code: A\ %O UWMA& Aol EDW Ml@ SS2EY

3. Responsible person: mkhtqv\ WW\C@W Ads i Koein slew + M & LbANS AL oy ZPW"M"’)
Z4 Title or position: Nevilyn " )2 . FY7E. sola AK:4S1.238. 165V _mes 612 ‘l‘éﬁ' 2328 ‘5
=)

5. Telephone: ‘505- NSS pa/\f"\w (s o Vodidom Se sfs MEps J£4
6. Briefly describe the noise c source and gqmpment mvolved iy mg U-\QC&Q band with 2 o aad] iters
awnd wems

7. Address or legal description of noise source: So vthweat en A é_ﬁlgd e &t iQa.vx LFEph
M 5MP¢~&Q 20 .
8. Noise source time of operauon T Ylam 40 (11004, m
9. Briefly describe the steps that will be taken to minimize the noise levels: l&&{) decilo les b s>
No f ovev beat wis to e Yunners omld pont sovnd down (sonth) and
2053 (went) ot Aver (Whine Yrens ane ao regidlonsks vearly .
10. Briefly state reason for seeking variance: Ml)bl C M Yinnilg Y22 W W M
we\comed by pon icipents 4 N
11. Date(s) during w'{nch the variance is requested: S&f mo’ V]Mtq )Df\lw\o-/' 2 201 L/

Signature of responsible persomw W Date:(ﬁ}bw.‘b Z'ﬂé 29 '7/

Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUITE 220 E:f,?g;dd'
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 5/2010

AA-ADA-EEO Employer




Date: 07/01/2014
Received From: PODIUM SPORTS MARKETING
14180 NORTHDALE BLVD ROGERS MN 55374

Description:

Invoice Details

898186
Noise Variance

DSI RECEIPT

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 14661 07/01/2014 $164.00
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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

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




