DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Sireet, 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)

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.

1. Organization/person seeking variance: Tobhn U (avsy v, Tear Octho Foundation
2. Mailing Address w/zip code: 2400 1) M St _Minuneapolis MM G 511
3. Responsible person:__ ] () hin WA/ Lasan TitIeU: Executive %‘ £ acef Eyent Director
4. Event Name:_Munster [Dash
5. Telephone:__((p12 ) q(p¥ - 3224 E-Mail._Teamortlio( gmad .cam
6. Date(s) during which the variance is requested:__[0[%]] 20 | g
7. Noise source - Time(s) of operation: 400 am -~ 12 330‘;;9)7’}
- Time(s) of pre-event sound check: _§ = 4§ 4. 1v1
8. Address or legal description of Noise source: 5/1&/?/1 vd Road yudevthe /ﬁ'/l brn a’f; =

9. Sound level requested: _ PO decitds at 50 !

10. Describe the noise source and all equipment involved: Muhile 0T m,;/ LY ﬂ((lkﬂfﬁ t Cl/éaf e JNUSIC
fov yunmens wlhn thad puss undey the Hhgh Bridge un SWpard (o ad

11. Describe the steps that will be taken to minimize the noise levels: jﬁm,}g o dirdl doce htneven
(pndanty ol frimn wd pusidinhwl aates - 4 5-Stded Lopdt- Tt fre
ced g ghutive Ay sopuuint pmrae orly guts whias Ayt ded
ﬁ%tate reason for seeking variance: (E.g. music, announcements, corqst{/uction, etc.) Cotannt—
bt tont /f Ul Auamaian

13. 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.) Muttiple locations may require more than one application.

14. Return completed Application, Site Diagram, and $164.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
Signature of responsible person: 9\/2\- "

375 JACKSON STREET, SUITE 220
February 3, 2015

SAINT PAUL, MN 55101-1806

pate:_ 1015




