RECEIVED IND.S.L

JUN 2 6 20 M‘ DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director
CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor 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

1. Organization or person seeking variance: Poitum SPW‘B MK""*) / /\Aﬂf ('4 N /Vm )

2. Mailing Address with Zip Code: lq 190 pMovth dhéf— %vg/ ?M 7(/\1\) SS3 FY

3. Responsible person: Mar.'mn Hvonzen, Rdam kocinsie: » Milee fofrin (1] L‘b/“"’h‘“ﬂ)
4. Title or position: Business ’

5. Telephone: (V\ffc\vm Ak kK s 50171 Al 651 238 2650 Mce: 612 45 23FE

6. Briefly describe. the noise source and equ1pment involved: AV“PL. Red vock’ horel u)n"h w3

&,‘\M/’D/IS £ dvoms.

7. Addtess or legal descnptlon of noise source: T M&d.ian_an SWM@Q RL between Hormer -

Elway Sts, -

8. N01se source time of operatlon . 45" to 10:4 S am

9. Briefly describe the steps that will be taken to rmnnmze the noise levels AW‘(J(‘-G(,Q"'!W\ wi ll be

P intd SN across e A O Minumize hausing o
Novtn svdr o shepond RL + won't be uyned up gl “Hret hist,

10. Bneﬂystatereason%rseekmgvamance MUs e (five \ 1S H'\S[)'UV\,Q—I'D ane’s in
10.0% zsome( 4 iy MMAMV‘A«SM @ o Msve >

11. Date(s) durmg which the variance is requested Sﬂ't' AU'\ 2 201 ‘+

Signature of responsible person: MW /& m— Date: W ZL{ Z()) SL

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 g:ﬁﬁ;;d'
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 5/2010

AA-ADA-EEO Employer




Date: 07/01/2014
Received From: PODIUM SPORTS MARKETING

DSI RECEIPT

14180 NORTHDALE BLVD ROGERS MN 55374

Description:

Invoice Details

898187
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 14664 07/01/2014 $164.00
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CITY OF SAINT PAUL

Department of Safety and inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

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

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




