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Sound Level Variance Apphcatlon

City of Saint Paul Nolise Ordinance
Chapter 293 of the Saint Paul Legislative Code

Note: A public hearing before fhe Saint Paul City Council 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: POdWN\ Sparts, Man Ke-

Telephone:_ (6 (2.) 4 F S 149 E-Mail:_¢Y (

Briefly describe the noise source and equment involved:_Z. Y YA
wold feathoin Hhat 15 %u)maﬁ,a-f‘fg v’M@% +4M)aw -Q‘g@m

2. Mailing Address w/zip code: “%53 S ﬂq/p Lo ken A I\J . s 303
3. Responsible person: Measilan vem e / p@éﬂdm SDW j;‘ﬁ{}f
4. Title or position:

5.

6.

8. Noise source time of operation:_T:4Sam 4v 9° 30//0 amn , Posei Lv(!/} [0 ¢ 30 a4y

8. Date(s) during which the variance is requested: Sﬁ,‘t A’\Jﬁ / Zd { 5

10. Describe the steps that will be taken to minimize the noise levels 77c> n/}'t’ J'AZ. SW ( \/5)/‘ 74 /Un)'fz’
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11, Briefly stgte reason for seeking variance:__KAA ¥
Csot iim[l

12, Attach site dla’qram 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 mote than one 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 personj/( W %\ W—— Date: M l § 2 /b
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