DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Director

CITY OF SAINT PAUL 375 JTackson Street, Suite 220 Telephone: 651-266-8989

Christopher B. Coleman, Mayor Saint Paul, Minnesoia 55101-1806 Facsimile: 63, 9124
Web: www.atpaul. gov/dsi

/1
Application for Sound Level Variance \ Br e
City of Saint Paul Noise Ordinance \

Chapter 293 of the Saint Paul Legislative Code @

Organization or person seeking variance: ZOW\ i/)w( ab\\ﬂ \JW\\

1.

2. Mailing Address with Zip Code:_ 245722 2""{ St NL Wm} M

3. Responsible person: C \”\9\4' ‘T-:/r La(!c_

4. Title or position: {'}W{\fm 2er

5. Telephone: (0(2 Y23 V{?(a(p _ .

6. Briefly describe the n flse source and uipment involved: {_ive muy Sl / ng - l/lféwi);\
&m@ ( 203 :

7. Address or legal description of noise source m&‘ als i‘ e

8. Noise source time of operation: ‘ P — ! O oim

9. Briefly describe the steps that will be taken to minimize the noise levels:

i dw% wers,  dB e

10. Briefly state‘é:fson for .fj:f g variance:
- S | TSl — «!—L_MM

11. Date(s) during which the variance is requested: QCWLB , CO‘\L 8, 20 i !

)
Signature of responsibie person: ' Date: fg‘f‘lﬂﬁ 2; Z/GH

Return completed Application and $

CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND IN; (}(17 />(

375 JACKSON STREET, SUITE 220 % § ‘

SAINT PAUL, MN 55101-1806 ,
(651) 266-8989 , @ Y

NOTE: APPLICATION MUST BE RE! Q
THAN 30 (THIRTY) DAYS PRIOR TC




CITY OF SAINT PAUL

Depariment of Safety and Inspections
375 Jackson Street Suite 220
DS} RECEl PT Saint Paul, Minnesota 55101-1808
Phone: (651) 266-8989 Fax: (651) 266-5124
www.stpaul govidsi

Date: 08M7/2011

Received From: CHARLES TERHARK dba: ZOMBIE PUB CRAWL
2322 3RD ST NE MINNEAPOLIS MN

Description:
Inveice Details Invoice Amount Amount Paid
755402
Noise Variance $164.00 $164.00
TOTAL AMIOUNT PAID: $164.00
Paid By:
Payment Type Check # Received Date Amount
Check 2247 081712011 $164.00
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