RECEIVED IND.S.L.  pppartaent oF saFETY AND INSPECTIONS
Ricardo X, Cervantes, Direcior

OCT 1272028
CITY OF SAINT PAUL : : Business Licensing Telephone: 651-2668989
373 Jackson Street, Suite 320 Facsimile: 651-266-9124
Saint Paul, Minnesota 55101-1806 Web: wwiv, stpaul. gov/dsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations

Application and $172 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
before the Saint Paul City Council. Applications received tewer than sixty (60) days prior to the event rmay not
satisfy the ordinance’s processing timelines for placement on the Council’s agenda.

1. Organization/person seeking variance: Mﬁié@h fgduz, W/M/ﬁ’%?{ / /@WW iév” Ll /ZZ/%S

2. Event Name: {L//)()C/D_M/)//‘C olics SKNOL, Lids A~

3. Address and physical description of noise source location (Event, Worksite): f‘/’CL_I/ it [ola 4(/

A00 Dotdor Justus ohage  BHlude ~ Aol

4. Responsible person:  J0NNI f2r (ANUIA NS ritle: _{ ) (VLAY 0f Sirend ™

5. Telephone: __ (DI A~ 4775 OgoD E-Mail: JANNifer € _ardeiviom ypces. (orn

6. Date(s) variance requesteq: SaA A0 j/ \‘/9»0(9\ O

7. Noise source - Time(s) of operation: &% A7V 1— / oM

- Time(s) of pre-event sound check: 7! /S~ 6’/&/7/‘!

8. Sound level requested (dBA/Decibels): // O

9. Mailing address w/zip code: {0471 Copn b~ well Dy 1/ ] Exdan L)) S5 3
10. Briefly describe the noise source and equipment involved: O IChH oLf 11 z?f B b S
162 NAML VeSS At et 2 3 Dy mpsjc
Fhrtveghionot  Yhe ¢ en o~
11. Describe%he steps that will be taken to minimize the noise levels: SIWWV ) 70 7% L
away- Lom _ river £ 4pdae S JORUL O 1

12. State reason for seeking variance (example - 73% announcements, construction, etc.): @’/ LT

MNUAI. & R NACUACINEAN

13. Asite diagram & map must be attached 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.
14. Su!bmit completed application, site diagram/map, an@é to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MIN 55101-1806

Signature of responsible person: /@4’/\) U)MWZMME: / D - 7"' ,2012 O

ﬂ Ap{-ﬂDA-EEo Employer

January 2019
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CITY OF SAINT PAUL

Department of Safely and Inspections

375 Jackson Siresl Suite 220

DS ; R EC E I PT Saint Paul, Minnesota 55101-1808
Phore; {G51) 266-8989 Fax: (651) 266-9124
wwaw. stpaul. govidsi

Date: 10/13/2020

Received From: ANDERSON RACE MANAGEMENT
4047 CAMBERWELL DRIVE N EAGAN MN 55123

Description:
Invoice Details Invoice Amount Amount Paid
1098846
Noise Variance $175.00 $175.00
TOTAL AMOUNT PAID: $175.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card Vo064 10/13/2020 $175.00
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