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

RECEIVED

FEB 13 2015

Sound Level Variance Application 4 .
Gty of Saint Paul Noise Ordinancr?ei(gmapter 293) ‘ By C|ty Of St Pal‘" DS!

Note: A publichearing before the Saint Paul Gity Council is reduired. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Organization/ person seeking variance: \]\9\\" gl\nhﬁ‘ ‘W\VL
Mailing Address w/ zip code:_| FS \CQA\O‘\‘& Blvd West Sutt G072 Sawt Pl SSIOT
Responsible person: Pdom (bknqp/\ Title: @ of Mo\r‘e‘«*
Event Name:_ SPwiT PERTRALKYS DAY STREFEY CESTIVAL
Telephone: _ ({gS\) 2.2~ SHOS EMail: Nﬁm&»\pwmmﬁhpuvl wnn,
Date(s) during which the variance is requested: 3-14-15
Nmsesource Time(s) of operation: 2-10° -So?m
- Time(s) of pre-event sound check: \"30
8. Address or legal description of Noise source: LW ymuste vn Stredd on mobile twel 1 Frodt oF

&«\c 3t G‘n\l DY g\w\p\n 'an—\t’ f Cossedhas " | m ‘966(% \n ‘Fﬂ)n‘F@[ [orm Mé{'{
9. Sound level requested

10. Describe the noise source and all éqgiloment involved:'\,\b-c‘ vt on Stose will howe standansl
lband s Ssund wster 5 DJ booths Wit hawe standod sound g\fd‘%\g

No oM~

11. Describe the steps that will be taken to minimize the noise levels,_fxdwun  {ohneonrn witll Y2 61
She and Con woriter Tt poise losds fom i thre [oeatiias

12. Sate reason for seeking variance: (E.g. music, announcements, construction, etc.)

<. PA—*‘U:'\,'-)‘—: S Oo\\l, (.dac\oﬂik'w“"\

13. 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.

14 Return completed Application, Ste Diagrarh, and $164.00 fee to: QATY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE220
SAINT PAUL, MN 55101-1806

Sgnature of responsible person: ' Dateé// «f// 5

Awonr /P\ {ohnson




DSI RECEIPT

Date: 02/13/2015

Received From: VISIT SAINT PAUL
175 KELLOGG BLVD W STE 502 ST PAUL MN 55102

Description:

Invoice Details

920526
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
‘Payment Type Check # Received Date Amount
Credit Card 02/13/2015 $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: (661) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




