DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SA]NT PAUL 375 Jackson Street, Suite 220 Telephone: 651<266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimilg? 651-266-9124
Web: ytww.stpaul.gov/dsi
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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: O((\.u}w CQ,MM/ &)Yrrm/ %(L v

2. Mailing Address with Zip Code: pLl U)a,sh\(“‘ﬁ fon  Studt , St Vet MAN 55102
3. Responsible person: T Sula @ﬂd{,&m

4. Title or position: Mesis tant Pr Ddu arion MCU'@QU/

5. Telephone:__¢ 1. 291 20F

6. Briefly describe the noise source and equipment involved: <xond D B (e el %E) Yy

BAVed Ao, Lvednnd epch woo

7. Address or legal description of noise source’ Picg. ?Cuéy\

- £/
8. Noise source time of operation: lp:}m - \DDFY"“« oo, *’Yhu/g VA “/iz wi'LO w/ e ?/1; ?/J éZS)
9. Briefly describe the steps that will be taken to minimize the noise levels: i\ (Y\Oﬁ\\"ct{ ) RY\ /8

Aecine b Meky

10. Briefly state reason for seeking variance: -this odor owr 47 annual  Sommer Qlunce eont

11. Date(s) during which the variance is requested: b/;au x t"/’ZE*‘, f"/Z'%i ‘?/H’ ?/fé; ?/*25“ 8/ L, 8/ &

Y
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Return completed Application C /4 3 . / a3 (o7~ '
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DSI RECEIPT

Date: 04/08/2013
Received From: ORDWAY CENTER FOR THE PERFORMING ARTS
345 WASHINGTON ST ST PAUL MN 55102

Description:

Invoice Details

857434
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
IPayment Type Check # Received Date Amount
Check 218292 04/08/2013 $164.00
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone: {(651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$16‘4.00 $164.00
$164.00




