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.sipaul.gov/dsi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council is required. 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: /(/ /?0/6 f ﬁ/ 5 /77 al K Z{

1.
2. Ma/l/ng Address w/zip code: 30 /fmrw ew ;44\6 50. ) 57‘ p&“ ( V/4/.74 55/05
3. Responsible person: /4/)[/)2’/(/ Kartak Tltle Stsré / T éAam _ (EADER.
4. Event Name; ' 14 ratf'en
5. Telephone:__(65°1) 690~ 0197 E-Mail_andrew. Karta K @ wholefoods: com
6. Date(s) during which the variance is requested: "7’)7(/’54444 Ma\/ 14, 2015
7. Noise source - Time(s) of operation: / P = /?nm (/)’MIV bé Less 7507@)
- Time(s) of pre-event sound check /na/ude&/ 1N /ﬂm c?am
8. Address or legal description of Noise source: 'rvi ue 0. 9 lt[ ma/
SEWS

9. Sound level requested: #{ece/;v&/ /2!5/67)8’/)7‘7&/ (mW 6S deerbles 7&-/0;03

10. Describe the noise source and all equipment involved: Live band . /47?10// ﬁ éa/ /77445/6.

A ) ae ShorT wi !l
be amp lFyed
11. Describe the steps that will be taken to minimize the noise levels: rs 7&56

Street facina Fairview and LOells %r;/m (nslead o4

gs‘umm_.u{' 0r (;)ra,moe ﬂ€5/‘0//nc{5.

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

- ni r;/ Oelebraton

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, Site Diagram, and $164.00 fee to: CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUITE 220
. SAINT PAUL, MN 55101-1806
Signature of responsible person; // \ Date: 3/6//5[
/ / V ( [ v ~J 7 [4

February 3, 2015




Date: 03/17/2015

Received From: WHOLE FOODS MARKET GROUP INC  dba: WHOLE FOODS MARKET
PO BOX 684786 AUSTIN TX 78768-4786

Description:

Invoice Details

922992

Noise Variance

TOTAL AMOUNT PAID:

DS| RECEIPT

Paid By:

[

1Pa\yment Type Check # Received Date Amount
Check 05899898 03/17/2015 $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: (6561) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$164.00 $164.00
$164.00
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