RECEIVED IN D.S.I,

DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Direclor

APR ( 3 2015

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-766.8989
Christopher B. Colentan, Mayor Salnt Paul, Minnesora 55161-1806 Facsimile: 6351-266-9124
IVeb: svww,sipaul.gov/dsi

Sound Level Vartance Application

Clty of Saint Paul Noise Ordinance
Chagter 293 of the Salnt Paul Leglslative Coda

Note: A public hearing before the Saint Paul City Councll 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,

Organization/person seeking variance: m\f\ (\Am f\UWYM\ \W\U&\\CV\ &/‘"\UG\

. Mailing Address w/zip code; \US\ Cﬁmﬁ /\\l{l Q" PO‘LM,{ i M\\) \Slos

. Responsible person:__\\1 s\ \fOll@ﬂ'Nf,lO’((’r

. Title or position: {[)iI){ﬂMlJCQ;NﬂJ‘f MKhUﬂJ . .

Tetephone:_( 6311 G2 106 et 262 eman_Woheawelder @, T4, OM

Briefly describe the nolse source and equipment involved:__§iT\\ ll PA SU{‘\!M u:nh\\}d\_ MVL“L

N AW N R

7. Address or legal description of noise source: _\(J2\ Cmo Ave , St il L MN 38 103

8. Noise source time of operation: _W;\M 15 ?.UW AV T '
9. Date(s) during which the variance Is requested k{&EL |6 ’Z'J_L'S li)a,m - Dpn
10. Describe the steps that will be taken to minimize the noise levels: iyl

Rpenkesy futang Lol bl da\am e a0d Wity Mm L0 o - R

11. Briefly state reason for seeking variance:___\U_ M€ Oltbeahen G‘?‘ @W\(}Uf / 0An Hﬂbﬂ{j
Bleek Forly

12, Attach site d:aqram showing location of noise source(s), streets, stages, tents, etc. {If there wifl be amplified
sound, Indicate location and direction thot all speakers will be facing.) Multiple locations may require more than bne 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

Signature of responsible person: / M&ﬂt{ﬂ«&f Date: 3/25/?0{5

5/18/14
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CITY OF SAINT PAUL
Departmenl of Salely and Inspechions
375 Jackson Streal Suile 220

Sain! Paul, Minnasola 55 101- 1806

DS| RECEIPT
Phone (651} 266-8989 Fax (G51) 266-9124

Vww sipavl. govids)

Yate: 04/13/2015

wacelved From:  TWIN CITIES GERMAN IMMERSION SCHOOL PTO
1031 COMO AVE ST PAUL MN 55103

Descriptlion:
Invoice Datalls Invoice Amount Amount Paid
924844

Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: $164.00
aid By:
1yment Type Check # l Received Date Ameount
$164.00
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