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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 of the Saint Paul Legislative Code

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 variance start date.

1. Organization/person seeking variance: [N RIS HORS E BAge + £ Mé’%,{/

2. Mailing Address w/zip code: 2SO E4AST M 4+ Thact., ma S/0/

3. Responsible person: PATRICK. ) itEL A

4. Title or position: OwpsEEa A

5. Telephone:_(©/2-) 2.42-053* __ E-Mail: oy e b lon TS B el con

6. Briefly describe the noise source and equipment involved: / /f/ Dlec s @A’AO;\J 12 A p D
A unp /rc/f“.r/o Ol S ’

7. Address or legal description of noise source: 260 & «s7  F*7s T, 5;7227’0:/ 22 S870/
A PLIR By ey s — = NOT ON PURLIC 510BWAILIK —

8. Noise source time of operation: Dapx  (/ORSE LAazo LP/I.PM — 973 alPM

9. Date(s) during which the variance is requested: (7.3 OL-22.— RO17 :

10. Describe the steps that will be taken to minimize the noise levels: Vs« WLl |
kiep7 tr B Reasenagls  [ErEe, Sopny) Wiel BE
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11. Briefly sﬁfe’%%fo%for%oe%?g%ia&g:w veRsaTIons LIV B IRSILT Eai/T Y,
BEverr FOR  GUIETTE  (lrme peEnlS  [170Spizpc

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 51 72.00 fee to: C /00 /0 0 [5G
CITY OF SAINT PAUL T - o
DEPARTMENT OF SAFETY AND INSPECTIONS o fpvr1e fﬂbf’@—’( C

375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806
(651) 266-8989
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Signature of responsible person:
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To Whom It May Concern;

I’m writing this letter to request a temporary entertainment license and sound variance on
08-22-2017 from 4pm-9:30pm. The name of the eventis, A Night In Havana. This is a Cuban
themed private event for donors that generously donated funds to the Gillette Children's
Hospital. Approximately 100 guests will be in attendance. We will be clesed to the general
public for this event. The music volume will be kept at a reasonable level all speakers are facing.

7™ St East. No pre-event sound check will be needed. Thank you.

,4/—77,/ '
Regards, Patrick Whel //m

RECEIVED IN D31,

APR 27 2017,




