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RECEIVED IN D.S.I,

Sound Level Variance Application

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

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than thirty (30) days prior to the public hearing date that is nearest the variance start date. Public hearings

are only held on the first and third Wednesday of each month. Variance start dates must be after the public
hearing date.

1. Organization/person seeking variance: &?DQé\c\m \/\\4&\\ L
' 2. Mailing Address w/zip code:_21% Eas} & .dn St
3. Responsible person: _M ¢ v anmed S cen e
4. Title or position:__Cveedive  AssocieX€
5. Telephone:_ (&2 ) Yo\ - a5 EMail_ ook ds B hellawnealee. o ca
6. Briefly describe the noise source and equipment involved:__ 2 Sdze levs | | va i ke ( A

¢ in ko) \eve \S\ : ‘

7. Address or legal description of noise source: __Unicn T epok  Eask Plaza
AL dv, St E S4. 7201, i)
8. Noise source time of operation: Span = 10pin Qolvy OB e duesdey -
9. Date(s) during which the variance is requested: Ou\v]' 237‘ ¢ ‘LA) edn (\&‘1 W /\i) oy 5{ 21"
10. Describe the steps that will be taken to minimize the noise levels: v
A dectmicel  wheeckur ol e wn abe ‘MMWO-“:\’/(AS Seed levels

11. Briefly;t'dtéreason for seeking variance: Cencerk  Secies

12, Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified
sound, indicate location and direction that all speakers will be facing.) Multiple locations may require more than one application,
13, Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989
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