DEPARTMENT O SATETY AND INSPECTIONS
Ricardo X. Corvantes, Divector

CITY OF SAINT PAUL

378 Jackson Streer, Suite 2200 Telephane: 631200898
Christophier B. Coleman, Muxor

Saint Pawl, Minnesaie 551001800 Fuaesimile: 651 266 Y121
Web: s stpal.gonvtidvi

- Application for Sound Level Variance
City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

Organization or person secking variance: ‘\j 1\ Q\\E\}d\\\& o
!, Mailing Address with Zip Code:_ 415 ¢ €00 W Sandd,  \{. Q46710
* Responsible person: MAGIILE, NG -
. Titke or position TNV Nanaae.y
* Telephone:_ 2244 WL - V‘f)gﬁ

Briefly describe the noise source and equipment involved: 66\’\&\ (R\\JTQ 50 NN \/\m\&,D e
V\k’ﬁ‘r Stace Budielune Py cisl P (udiv

. Address or legal deseription of noise source: AGY 1184 \G\And ~ 200 ©x . IWEROUG
Unuie Pavel- S Ravy  WIN 96107

~ Noise source time of operation: @'UU{\N\' \2- 20 PM

8riclly describe the steps that will be taken 1o minimize the noise levels: \NE WL SV ey w\)(\d
06 _CvGE 10 e, Queid Sty e 0e Reaile: YWe s aso fuyn off
cound_\wmmediatol - Dhowna e i

Briclly state rumm“ﬂj)r sceking var‘ﬂ)mcc W2 (y© D\A‘\’\\’\&\ oo A SR QN Cun e e
WAL P, & LA AroviciedS Wine e Wu Y can_dance.

Date(s) during which the variance is rcquustcd ?\V\’ 2™ 2044

:nature of responsible person:%l Egé/ﬁ i &M 4

Dute\ v (2> 00

sturn completed Application and $164.00 fee to: ‘
FY OF SAINT PAUIJ Office Use ()llly }
:SPARTMENT OF SAFETY AND INSPECTIONS Dt Ree'd
25 JACKSON STREET, SUITE 220 Roviewod
=4INT PAUL, MN 55101-1806 Date Public Notice Sent _ __ .
5T1) 266-8989 Referred to Council

I UTED APPLICATION MUST BE RECEIVED NO FEWER
AN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE

NTRUTE

AA-ADA-EEQ Employer




CITY OF SAINT PAUL

Depanment of Salety and Inspections
375 Jackson Straal Suile 220

DSI RECEIPT e Sl
www sipaul.goviist

Date: 03/17/2014

Received From: VIRAL EVENTS
9875 S 500 W SANDY UT 84070

Description:

Invoice Detalls Invoice Amount Amount Pald
889833
Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: $164.00
Paid By:
Payment Type I

. Check # Received Date | Amount ‘

Check ~ 7 T 3994 [ 03/17/2014~ - $184.00
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