DEPARIMENT OF SAFETY AND INSPECTIONS

RBCEva N D.S.l. Ricardo X Cervantes, Dirvelor

CITY OF SAINT PAUL, APR 2 0 2015 375 Jucksen Street, Swate 220 Telephone: 631-266-898Y
Christopher B Coleman, Muvor Sutit Pand, Minnesoist 331041806 Facsimle: 631-206-9124
Web: wwwosipaid gov dst

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: O/C\u)&q Caongex”
. Moailing Address w/zip code; 34 \Oc&nm—\m St ¥..0 AN 55102,
. Responsible person:_S_0:¢. i Kson Title: fsybkm} Tl ﬂamu/
. Event Name:_Tlint Y\S Tndr oy bona! Ch Heny Texhla |
. Telephone: _(1o51 ) 2007 -2029  £-Mail: Aenclsen N ardus o((
Datefs) during which the variance is requested: 5/ 2 IS 5}3) lis -
Noise source - Time(s) of operation:__\Cpen ~Sypeny
- Time(s) of pre-event sound check: Q. 20pm 5/2:0 »8/2, |
8. Address or legal description of Noise source: Rio Yalk-

N T T

N & @

9. Sound level requested: ClD - 100 gA
10. Describe the noise source and alt equipment involved: o yyl = paloe Cetedd Snon Adliec!

}‘\}dl\O

11. Describe the steps that will be taken to minimize the noise levels: ()\\\ pnoni XY ££Q’33 b aod
WP decibnl tneles

12. State reason for seeking variance: (E.g. music, announcements, construction, etc.)
Lve veddd Sor 7 ariaia ikt

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be ampilified

sound, indicate location and direction that all speakers will be facing.) Muttiple lacations 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
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible persef: JQMCJQ/LL/ Date: -%//S/

Febwuary 3, 2018




Date: 04/21/2015

DSI RECEIPT

Received From: ORDWAY CENTER FOR THE PERFORMING ARTS

345 WASHINGTON ST ST PAUL MN 55102

Description:

Invoice Detalls

925428
Noise Variarice

TOTAL AMOUNT PAID:

Paid By:

'Payment Type Check # I_ Received Date '

Fheck - 7224926 l 04212015
- [ b

Amount
$164.00
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CITY OF SAINT PAUL

Departmeni of Safety and inspections
375 Jackson Street Suite 220

Saint Paul, Minnesola 565101-1808

Phona (651) 266-8989 Fax (651) 265-9124
wyw.stpaul govids:

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




