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Application for Sound Level Variance
City of Saint Paul Noise Ordinance \\

Chapter 293 of the Saint Paul Legislative Code S~ ’
Concrede o Beas{

. Organization or person seeking Vayiance:HO)r Qamel Tuzz, Tt &g Z’Q\A AN, F <N G )

1

2. Mailing Address with Zip Code:_JP0O Rex_ §)&a_ SF Pus) . 55)4 Y

3. Responsible person: Sene. Hecklen T

4. Title or position: Everihs Digecte el

5. Telephone:___ )0 /QAA‘j’ 20K -

6. Briefly describe the noise source and eéluipment involved: FEsti &) Stete Am % g 5

DA

7. Address or legal description of noise source: /)/)Cos AY /)PQC K

o0

. Noise source time of operation:pd £ DL Qo Stk & £ JOR, Sc:b‘} D Nedda )b
. Briefly describe the steps that will be taken to minimize the noise levels:__] )¢ (¢ coye 42 4,

Db et

\O

10. Briefly state reason for seeking variance: ?Q’QLN r-](.m

11. Date(s) during which the variance is requested: g\/}@’k? bR 5 ) é ) 7

Signature of responsible person: ——* %\“ Date; '6/ 3,/ / 3

Return completed Application and $164.00 fee to: I I

CITY OF SAINT PAUL V
DEPARTMENT OF SAFETY AND INSPECTIONS o ey &
375 JACKSON STREET, SUITE 220 %o 7 (o™
SAINT PAUL, MN 55101-1806 (e yo
(651) 266-8989 T

> rogue

NOTE: APPLICATION MUST BE RECEIVED NO FEWI
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DA

AA-ADA-EEO Employer




Date: 06/07/2013

DSI RECEIPT

Received From: HOT SUMMER JAZZ FESTIVAL

Description:

Invoice Details

862722
Noise Variance

PO BOX 8162 ST PAUL MN 55108

TOTAL AMOUNT PAID:
Paid By:
‘Iﬁ’;)‘/‘:nent Type Check # Received Date An;;;nt
iCheck 7270 06/07/2013 $164.00
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Invoice Amount Amount Paid
$164.00 $164.00
$164.00




