DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervanies, 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,

- Organization/person seeking variance: Hﬂ,{’ - EVE) T /’?{’d{)&f‘é/@ wfx/fﬁ/f//?c%e} 7Z=Cm
+ Mailing Address w/zip code: 3/4¢ F PWERS77=0 744/f' X0~ ST LIS /P PRSI ST
Responsible person: A= SHELHEAD  Title: Lp/er e ~ EVEVT fRDICEAR
. Event Name: /72 = 5022 upl/ 1= 27 O/REET Don/os
. Telephone: & 4ol — 65°5— 452G EMal: Fred @ evenlzy0h4.Comy
Date(s) during which the variance is requested: __ (). 7B L= /‘/Z,; = OLF#
- Noise source - Time(s) of operation: Tz = 2602 AO //7 der OBLER _ '?, Hd/F

- Time(s) of pre-event sound check: L0200 A4H "o £00 ALK - &&?M 7«;'70/ 77
8. Address or legal description of Ngise source: 572 &= # 2= AZA ﬂf??ﬂéfé,\/ £LLco é/,?ﬁ

LN G- ¥ ST fErml = |

9. Sound level requested: _9, /_’5.42’0(&’4‘5[, - A we= 70 B Ok (SO GC?')
10. Briefly describe the noise source and equipment involved: STHGE # 7 /Tt 770 RS T s 722 #r-
SLECS AR AD £ REfies7—/2rmelpme @ 22 50 Fiy e )7

NS U A WN R

Wy SracE # [ Lyrrey Y, toue ~£d) @ Q:509 LA,

11.[ Describe the steps that will be tak to minimize the noise levels: /_‘g&—ZZ/@U&W A &/WWCZES”
EVERY Mo fhug w/" SIECEH ) ~ LAC I STGE # 7. D opun) Sy res
ToW AR Cotrie BC 1itp Do D w7y LOCL 3PS ~ gl S
12. Sgute reason for seeking variance (E.g. music, announcements, construction, etc.): Ause Cr. @\/E,ééi/_j)
Wy LORMANECES

<

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 glf speakers will be facing.) Muttiple locations may require more than one application,

14. Return completed Application, Site Diagram, and $1 72.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAIMPPAUL, MN 55101-1806

Signature of responsible persor{: [/ » ' Y s /"/v%'/\/‘ Date: ? "? ’/ 7Z
RECEN?:D IND.S.I.
AUG 1 6 28V

April, 2017
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DSI| RECEIPT

Date: 08/22/2017

Received From: EVENTARCHITECTS dba: EVENT ARCHITECTS INC
3147 WEBSTER AVE S ST LOUIS PARK MN 55416

Description:

Invoice Details

999218
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 3748 08/22/2017 $344.00

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

Invoice Amount Amount Paid
$344.00 $344.00
$344.00
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