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sound Level Variance Application
Ciry of Saint Paul Noise Ordinaace (Chapter 293)

ived no
il is required. Application and fee must be race

Nate: A public hearing before the Saint Paul City Counc

© fawer th:n forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Orgonization/person seeking varience: Emerad d Soied d "\% pn. L& ! J i}nﬂ Eree
Mailing Address w/zip code: PO o Mo ¢ ) KOUV‘@ . “} S—‘a/
Responsible person: L. /5o CL/”M‘)/@&V& Meex, FMIJ“’"' - / Mﬂ"f‘ *"‘7
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Telephone:_ (s ) 7.2 5=.58% T £-Mail_{+Le Lt
Datf(s) during which the variance Is requested:_"3 /7 fL’/ LE7 an // 3 / 7/ /S
Nolse source - Time(s) of operation;__f Z §7) /L Ye¥iz

- Time(s) of pre-event sound check: _{d B
8. Address or legol description of No:se source:
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9. Sound level re ue;t%wm tottS s o 5( gﬁ/ﬁ";gﬂ Se b é,/aﬁr fm

10. Describe the hoise source and ol equipment Involved:, hbd zg [ ﬁ/’"’HL
St pe T J 5L 'Tmmmj (pot ol$S _,ach — j‘ C>Q T Yo waskes 5’00// oo
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11. Describe the steps thot will be token to minimize the noise levels:_¢x // S sl If _Afemt
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12, State redason forseek!ng variance: LE.E? music, announpcements, construction, ete.)

T - music

NF‘!-“FE“N!‘*

13. Attach site diagram showing location of nolse source(s), streets, stages, tents, etc. (If there will be amplified
sound, indicate location and direction that all speakers wilt be facing. ) Muitiple locatlons may require mare thaty one application.

14, Return completed Application, Site Diagram, und $164.00 fee to: CITY OF SAINT PAUL
' DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUSTE 220
| , ”\\ SAINT PAUL, MN 55101-1806
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Hi Barb,
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2/9/2015
Sound Level Yariance Application

Barb

651-266-9124

Lisa Cragg
651-775-3869

2 (including cover)

Following cover is the sound level variance application for our event.

The application fee should be charged to my Visa card provided on the

application.

Thanks in advance,

Lisa Cragg
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