Date: 04/29/2014

Received From: SCANLON'S PUB INC dba: DUBLINER PUB

CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI RECEI PT Saint Paul, Minnesota 55101-1806
Phone: (651) 266-8989 Fax (651) 266-9124

www.stpaul gov/dsi

2162 UNIVERSITY AVE W ST PAUL MN 55114-1820

Description:

Invoice Details Invoice Amount Amount Paid
893006
Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: $164.00
Paid By:
Payment Type Check # Received Date | Amount
Check 3030 04/29/2014 $58.00
Credit Card o 04/29/2014 '$106.00
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DEPARTMENT OF SAFETY AND INSPECTIONS

Ricardo X. Cervantes, Director
e Sl
RECELVED R
CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor APR 2 5 20\4 Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul.gov/dsi

Application for Sound Level Variance

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

. Organization or person seeking variance: \T)U\\?\ eV \ u\ﬂJ’ /T |(\0\M0\S gC/aV\\
. Mailing Address with Zip Code:_ 212 (An I\JLVs\"-\l e St Yol n ISNH
. Responsible person: Gevy + TWowia & SQQV\\O N7
4. Title or position: Owwney <
. Telephone: Q,g]) 64{0 -555 | X
Briefly describe the noise source and equipment involved: Mlké l‘C,,/ L,ve lga Y‘O( Wil
Awrply pheno + SU
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7. Address or legal description of noise source: _Z [(42 nivers, "7 A Foardeuwn f‘) 'c‘)i—

LIVE MNus\C
8. Noise source time of operation: 7. ?M - \2. A-M,
9. Briefly describe the steps that will be taken to minimize the noise levels: N&C\ r—\} near b\A/

vesdurto, Volumn copdvol , end ot 12 M\o\n\qA/\J\“

10. Briefly state reason for seeking variance: Lt GM w 6\/6@\/1 \ WAL OUPQY‘ | N~

Lele
I1. Date(s) during Wthh the variance js requested: {a /lf—tt /lq ot /a /‘ 5/1 4

Signature of responsible person Z @Wéb/‘ Date: 4 /2—3'/ I "'/

Return completed Appllcatlon and $164.00 fee to:

CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS Date Rec’d

375 JACKSON STREET, SUITE 220 Reviswad '

SAINT PAUL, MN 55101-1806 Date Public Notice Sent

(651) 266-8989 Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 512010

AA-ADA-EEO Employer



