DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-
Christopher B. Coleman, Mayor Saint Paui, Minnesota 55101-1806 Facsimile: 651-266- N

Application for Sound Level Variance

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

1. Organization or person seeking variance: ZBW“MQ %OQMC"'!\G“S LLC / %MAJ.Q Pmb

2. Mailing Address with 21p Code 2372 3% SY NE - Min Vlealroolr% MN 55418

3. Responsible person: “Techadc

4. Title or position: Co- plwne

5. Telephone:___ {12~ 423 -“%kb

6. Briefly describe the noise source and equipment involved: Live }omés pilf -ﬂergfu-
-\(\/\m.«%\xs\'\.‘\' J(L. jﬂ"é on A Q‘\ﬁclrQ- with _am )O’ 'Cfeﬂ Q-oeajarc etfe-

7. Address or legal description of noise source: \0( ww <+M@,‘ (2
ELl 5"18"\*\ Parle Dr- 55108
8. Noise source time of operation: 2o~ — [Qpm
9. Briefly describe the steps that will be taken to minimize the noise levels:
Mose  Jovels 1l bt monctored ond_relo 'hmer& wil it peed
as ne Gégsm °
10. Briefly state reason for seekmg variance:_ Live  pusic wil  be 4o oriMam  réagse-
Lo /?&\oﬂﬂ A%QAM o Buent ' v
11. Date(s) during which the variance is requested /0 / e / Zol2.

Signature of responsible person: %OK-@W Date: O%/ ZO/ [2-

Return completed Application and $164.00 fee to:

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

375 JACKSON STREET, SUITE 220 g:fzef:(;d‘

SAINT PAUL, MN 55101-1806 Date Public Novics Sert

(651) 266-8989 Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE sn010

AA-ADA-EEO Employer



CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Strest Suite 220

DSI RECEIPT Phon: (51) 205 5383 . (861) 266-9124

wny, stpauk. gov/dsi

Date: 08/23/2012

Received From: CHUCK dba: ZOMBIE PRODUCTIONS LLC
2305 MARSHALL ST NE MPLS MN 55418

Description:

Invoice Details Invoice Amount Amount Paid
832263
Noise Variance $164.00 $164.00
$164.00

TOTAL AMOUNT PAID:

Paid By:

EPayment Type ; Ch;e'c;i(’# Received Date Amount
R SY N
Check ; 11674 08/23/2012 $164.00
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