DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardp X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 631-266-8989

Christopher B. Coleman, Mayer Saint Panl, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul.gov/dsi
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Application for Sound Level Variance )_3{7

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

1. Organization or person seeking variance: Tt Cihed (AZ’J’ zesht é.»z Condele 3 B065S

2. Mailing Address with Zip Code: 65 Y A ] ) J')\ \’) b N & )’101 ) 1)\?:*’; FiAIN 6"’1?/,6
3. Responsible person: Sj'effﬁ ‘r ]8 cHlof !

4. Title or position: ___) )y e c o a

5. Telephone: é &" Aq/)—‘ )\)Q K

6. Briefly describe the noise source and equipment involved: )) /4 N J/_}—}Y\ } 2 g “AQR
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7. Address or legal description of noise source: jMA’C«f\J f) A

8. Noise source time of operation: ‘2{:?% L4 h {‘C\,\Qﬂ g ¥ e, 20 ?‘0 Jis] 2oy
9. Briefly describe the steps that will be taken to minimize the noise levels:_db (o ¢ {? L 1 e
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11. Date(s) during which the varianccz gquested: 4 g-fgﬁ;)‘) C’_‘)) ) o %
Signature of responsible person: : Date:_& ) & / i D\
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Date: 08/09/2012

DSI RECEIPT

Received From: TWIN CITIES JAZZ FESTIVAL
PO BOX 8162 ST PAUL MN 55108

Description:

Invoice Details

831179
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
=Payment Type Check # Received Date Amount
Ibheck 7148 08/09/2012 $164.00
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paui, Minnesota 55101-1808

Phone: (651) 286-8989 Fax: (651) 266-3124
www. sipaul. govidsi

Invoice Amount Amount Paid
$164.00 $164.00
$164.00



