DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarda X. Cervantes, Direcior

CITY OF SAINT PAUL 375 Juckson Strect, Suite 220 Telephone: 651-266-898%
Christopher B, Coleman, Mayor Saint Patd, Minnesota 5510G1-1806 Facsimife: 651-266-9124
Web: waweasipaud. gov/ds:

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

. Organization or person secking variance: drm Queswy - v

Muiling Address with Zip Code:_[4] _E. 4™ sREeT y #AL] S oAvt apanv $S/ef

. Responsible person: J_/IM( BUMW

. Title or position:_&VEMT _ 0RGAMIBEE

. Telephone:_é51-244 - 7434

. Bricfly describe the noise source and equipment involved: /}mPLl‘Plzb WOAD TP S \)o(/fﬁs
NCE T ® o PHOW

A A

7. Address or legal description of noise source: _FZLO_ PRODUCTIONS  ENC. (@f’%%*?%ﬂ
' [§0 (oMo puk. St PAUL AN STo g
8. Noise source time of operation: Spm - pon
9. Briefly describe the steps that will be taken to minimize the noise levels:_W3L(,  HAdk E(@AL
Magl ob  Sxie To €@ SORE  fooad |5 (W AwppDANCE
WETH vt S AcLoweD .
10. Bricfly statc reason for sceking variance: BACLGPAND — MISIC ol THE Twin/
CITIES  BURGER BATTLE. witL  #Alsh)  HAWE 4 PA QNSTEN  Fot  puMw(Emgm

[1. Date(s) during which the variance ig requested: /\/\A’-'I }:}M 4 7.0/“/

Signature of responsible pcrson:(/ﬁ“l' VD,\_ Dalte: 1"/// //L/
Return completed Applicationl and $164.00 fee to:
CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806
(051) 266-8989

Date Rec’d.

Reviewed

Date Public Notice Scnt
Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER
THAN 30 (THIRTY) DAYS PRIOR TO TIIE EVENT DATE 52010

AA-ADA-EEO Rnployer




Date: 04/08/2014
Received From: JIM BURON

DSI RECEIPT

141 4TH ST € UNIT 921 ST PAUL MN 55101

Description:

Invoice Details

891729
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check #

Check : 1012
| oo

i Received Date |
04/08/2014

Amount
$164.00
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CITY OF SAINT PAUL

Dapariment of Selely and Inspeclions

375 Jackson Street Sunte 220

Saint Paul. Minnesota 551041806

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

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




