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: _T\:h‘si Cihes :ré)zz E%‘JNQ )

2. Mailing Address with Zip Code: 0 2 £J€  &F M), ol 56)0 ¥

3. Responsible person:__ Sdace  FeoWlec

4. Title or position:___| ) seo o

5. Telephone: £ )2 )o ¥ ‘

6. Briefly describe the noise source and equipment involved: __Aw AL Sou Né Pl Sysiean
1C'0<‘ He Jazz. )%S}NJ,

7. Address or legal description of noise source: (Vieees P‘m\(, S} ¥

8. Noise source time of operation: e Y £ e +o Jo poos 4 Fhe SR pyeen Y jo IDN\

9. Briefly describe the steps that will be taken to minimize the noise levels:_ /jue. 56 Mi/ ¥ Jofr S0 ;
db medecs = Tazz s WS c,)'>, N PNad Joud

10. Briefly state reason for seeking variance: Fes hell

11. Date(s) during which the variance is requested; __ JdUve o) IV , X))

Sigiiature of responsibie person: % A/ Date:__ 3 /// [

Return completed Application anc
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NOTE: APPLICATION MUST BE F U
THAN 30 (THIRTY) DAYS PRIOR’




Date: 03/04/2011

Received From: TWIN CITIES JAZZ FESTIVAL
PO BOX 8162 ST PAUL MN 55108

Description:

Invoice Details

734083
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

Paid By:
Payment Type Check # Received Date Amount
Check 6268 03/04/2011 $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



