DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Sireet, Sulte 220 Telephone: 651-266.8989

Christapher B, Coleman, Mayor . Saint Paul, Minnesata $5101-1806 Facsimile: 651-266-9124
’ ' Web: www,stpaul,gov/dst

RECEIVED IN D.S.1.

APR 1.1 204

Application for Sound Level Variance

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

1. Organization or person sceking variance: (O hinlas Corti? -Flint Hills Childiens T chTed
2. Mailing Address with Zip Code: 305 [ \ashine reed S RGO N SBIOL
3. Responsible person: Ju e Enckson -
4. Title or position:_hesocinke  Produc on Hanag(/ ‘
S. Telephone: {95 287, 2024 :
6. Briefly describe the noise source and equipment involved: <y ‘é&{\)ﬁxr\ fented A’Dm
AW Ao Sor Yive barde o

7. Address or legal description of noise source; Ric 2. Pouw k.

8. Noise source time of operatior  \Dpym ~ & o
9. Briefly describe the steps that will be taken to minimize the noise levels: (13111 MNoniter  LowdA
Aelirel ey

10. Briefly state reason for seeking variance; this 15 oy 147 annoed Chilelren l*\ Fe&’h'\,a-o

et 1, Date(s) during which the variance is requested; MCW\‘ 27‘ - Jone. | 2004

, 4 ‘
Signature of responsible persofrr/ R il Q( Date: / 5 / / L{

J

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 pate Recd.
SAINT PAUL, MN 55101-1806 Date Public Notice Sent

(651) 266-8989 Referred to Council_

NOTE: APPLICATION MUST BE RECEIVED NO FEWER
FTHAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 5/2010

AA-ADA-EEO Employer




CITY OF SAINT PAUL

Dapariment of Safaly and Inspections
375 Jackson Strost Suite 220
DSI RECEIPT Salnt Patl, Minnesola 55101-1806
Phons: (651) 265-8869 Fax; (851) 266-9124
wvav,stpaul, goyidst

Date: 04/15/2014

Recelved From:  ORDWAY CENTER FOR THE PERFORMING ARTS
345 WASHINGTON ST ST PAUL MN 85102

Description:
Involce Details Invoice Amount Amount Paid
892108
Noise Variance $164.00 $164,00
TOTAL AMOUNT PAID: $164.00
Paid By:
lPﬁ/mem& Type Check # Received Date Amount
Check ] © 221487 0471512014 $164,00
L .
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