DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cenvanies, Direclor

CITY OF SAINT PAUL 375 Jackson Streei, Suite 220 Te: £51-366-8939
Christopher B. Colemian, Mayor Saint Paul, Minesolg ~1806 Facsimile: 651-266-9124
Web: swwiw.sipanl.gov/dsi

Application for Sound Level Varjance ,
City of Saint Paul Noise Ordinance O.ﬂ v

Chapter 293 of the Saint Paul Legislative Co e\/___)
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3. Responsible person: Yo R Gﬂ/\u\ﬂ«

4. Title or position: Produe e, Wive o Cp—{’ 297[’1\015 -

5. Telephone:_ W\ 2. 447, 4141 otk 12

6. Briefly describe the noise source and qu ipment involveds_l¢ b . Clenme. WM
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8. Noise source time of operation: C\r\\“t 60/\@&3/'5 : opes Vo 5/%3 - ‘ng
9. Briefly describe the steps that will be taken to minimize the noise levels: s Dodiee vl loe M covda -
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]0 riefly state reason for seeking variance: JECS ?‘?—Y'D(b \AUM M B\A \ CVB%L‘?—J L c L it
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Signature of responsible person: \{,(,L«‘Q A : Date:_Dreevbser” 2 201]

Return compieted Application and $164.00 fee to: Bl

CITY OF SAINT PAUL B B Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS '

375 JACKSON STREET, SUITE 220 g:f}f ;ff:c;d' -

SAINT P A.UI".’ MN 55101-1806 Date Public Notice Sent

(651) 266'89 89 , Referred to Council
'NOTE: APPLICATION MUST BE RECEIVED NO FEWER

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE - sno1o
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DSI RECEIPT 3 275 KON 8 STE 28
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HERCHART #: 8084380107
Date: 12/06/2011 AMER
bRk 0es ¥
Received From: JAM ENTER SALE
TAINMENT AND CREATIVE SERVICES  dba: XAN GUZIK RECORD B: § i AagaRs
205 GOETHE ST CHICAGO iL 60610 %ﬂ%}; ‘n%c g6. 11 TIHE: A3l
Description: AUTH: 1o463L
Invoice Details TOTAL $164.060
777459 Invoice Amount
Noise Variance
$164.00 1 RGREE T0 PAY ABOUE TOTAL AMOUNT

ACCORDIHG 10 CARD ISSUER ABREEMEN
(MERCHANT ABREEMENT I¥ CREDIT UDUCHER)

TOTAL AMOUNT PAID:
CUSTOMER COPY

Paid By:
cP:ayment Type Check # Received Date Amount
pr
redit Card 12/06/2011 $164.00
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