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CITY OF SAINT PAUL

Christopher B. Coleman, Mayor

375 Jackson Street, Suite 220
Saint Pautl, Minnescta 55101-1806

Telephone: 631-266-8989
Fuacsimtfe: 651-266-9124
Web: www.sipand.gov/ds

sound Level Variance Application
City of Saint Paul Nolse Ordinance {Chapter 293)

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 requested Variance start date.
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1. Organization/person seeking variance.
2. Mailing Address w/zip code: e Lorrd Bl (SRoAd uidy Tr* /%ugl, MN  SS/es
3. Responsible person: Ty Z(Jﬁ//}l_igw Tifle: £ (/Jﬂ

. Event Name:_#ed -7 ée‘}/w.c %MEJ/HUM \UU@H dvf«/) @WC’E%T‘ :
5. Telephone:_((p37 ) Lef4— STz " E-Mail: 'fwﬁza/{q(y Je wile pade Lo (], C o
6. Date(s) during which the variance is requested: F/ / 1A A
7. Noise source - Time(s) of operation:_7i3n - 10: 9{“;,05_

- Time(s) of pre-event sound check: /3-'00 £ APIFOX.

8. Address or legal description of Noise source: Jﬁ,ﬂg ay_a Love

. AT g < -
9. Sound level requested: _/&& &gﬁ ‘ﬁm 5 b i fo0" MUK, JaS?’Abz
10, Describe the noise source and all equipment involved: 74/14,.0[/)&,{] ﬁr‘e MOS1C dnd ;f']'d(r//[(L
o Rdgess
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11, Describe the steps that will be taken to minimize the noise levels:

Desihay wd duwe ScuwQ ity SkeSiea_loswl - Sound (ede(; will Lo MomvnNc«Q ‘Jﬁ{: '
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12, State reason for segking variance: (£.8. mysic, annolncements, construction, etc.) g i ﬁ”‘P?dEO "('\:“
Sovv lwa(;' Yo Qoncey fmu Qxccsch %su%\ukan [QJC\ l\u fﬁ‘s ‘

13. Attach site diagram showing location of noise source(s), streets,

14. Return completed Application, Site Diagram, and $169.00 fee to:

stages, tents, etc. (If there will be amplified
sound, indicate location and direction that all speakers will be facing.) Multiple locations may requira more than one application.

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

Signature of responsible person: %/KC &

Tebruary 3, 2015

Date: é‘//f/‘
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Date: 06/21/2016

DSI RECEIPT

Received From: ST PAUL SAINTS BASEBALL CLUB INC
360 BROADWAY ST ST PAUL MN 55101

Description:

Invoice Details

962090
Noise Variance

i

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check #
Check 46660 |

Received Date

06/21/2016

Amount
$169.00

Page 1 of 1

Invoice Amount

$169.00

CITY OF SAINT PAUL

Departmani of Safely and inspections

375 Jackson Street Suile 220

Sant Paul, Minnesota 55101-1806

Phone (651} 266-8989 Fax. (651) 266-9124
wwew sipaul gov/dsi

Amount Paid

$169.00

$169.00




