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Ricardo X. Cervantes, Director

CITY. O SAH\TT 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/dgiy,
=

90z

Sound Level Variance Application
City of Saint Paul Noise Ordinance {Chapter 293)

TSJ NI QEATRRY

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.

Organization/person seeking variance: Hrw Ar /ﬂ EW nie Léa .
Mailing Address w/zip code:_£.[). A 7F¥17 | byl Lun '/A///ﬁ,/ MA 549773
Responsible person: \//\K//’ 0 Jinlling Title: _ Ewvund  Qrainizer
event Name: St Puvl  Faul  Tmude  Tagh val
Telephone:_ (103 ) 229 NSk E-Mail:___in fo (@ mn fed ok Lchva - Lim
Date(s) during which the variance is requested:__<< A 1+, (aptumber 247 2416,
Noise source - Time(s) of operationi___[ | 4w - 9 uon,f]
- Time(s) of pre-event sound check: __| 0: 4 <J ki - ([ &k
8. Address or legal description of Noise source: __ [ 1r& Durk ] 272 S st E ST Lav/
: ‘ S5/ /

NSO BN WNR

9. Sound level requested: Clice, T - 8p LaAs? g - A0 /b‘
10. Describe the noise source and all equipment involved: My are Park band il —
isz'ﬂ} Lid pusiw . ipstrmunts 5 - manifurg 4 P A. AL

11, Describe the steps that will be taken to minimize the noise levels: Jur lintractal
pudio lupag by has & gueble  ypradar

12. State reason for seeking variance: (E.g. music, announcements, construction, etc.)

Mot - Leshwld

13. Attach site diagram showing location of hoise 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, Return completed Application, Site Diagram, and 5169.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

: 4 /4 y  SAINTPAUL MN 55101-1806
Signature of responsible person: / Q_/é Date:_ / / N, ,Z /i

/

February 3, 2015



WNd

Spueqisu/ii\
/SIaol] 198g

¥

sy91i0l sjqeliod
sIsn aAr /obess

: ",’WaCOLlIa‘St
NISibley:St

(1e301 G€) Yon.| poo4

3on.) pood -UoN
gnj ieeg

uspiey ieag

109415 uado

ta.St’}._

|

i

610)

Aipunog juang

‘ ‘,N‘Sfibleys‘t'

V_Lﬁﬂ Mmez . B0y SR | fm,gw




Date: 08/01/2016

DSI| RECEIPT

Received From: FORWARD EVENTS LLC
PO BOX 27721 GOLDEN VALLEY MN 55427

Description:

Invoice Details

965124
Noise Variance

TOTAL AMOUNT PAID:

Paid By:

Payment Type |

”Check#
e s sl S S
Check | 2019

Received Date
08/01/2016

j .

.

Aﬁ;ount
©$169.00 |
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Invoice Amount

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

Amount Paid

$169.00

$169.00



