RBCEIVN) m D s L DEPARTMENT OF SAFETY AND INSPECTIONS
el Ricardo X. Cervantes, Director

CITY OF SAINT PAUL APR 22 201 375 Juckson Street, Suite 220 Telephone: 651-206-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesnta 35101-1806 Facesimile: 651-266-9124
Web: www,stpaul.gov/dsi

Sound Level Variance Application

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

Note: A public hearing before the 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.

1. Organization/person seeking variance: 10 f”%()u/ 4‘,:‘/",-"}0/ U Tne. OKdn bL{ L 7‘

2. Mailing Address w/zip code:_JG [ (70ir1id /R 270 P&?H/,' 2 S TR

3. Responsible person:_¢. vida e En C.Z):j{ £

4. Title or position: _DIEC tor wf fEEAivals

5. Telephone:_ (&5) ) 2 76-3%7 E-Mail:__/ //]’)f/:»t @cal 71)6 CUrvA

6. Briefly describe the noise source and equipment involved: / /6?:’/@(:" cner 7%//7! e 7 »7€Zg?f ?

8. Noise source time of operation:
9. Date(s) during which the variance is requested: > 71 70 /O
10. Describe the steps that will be taken to minimize the noise levels: f;/aap DT P A 7‘/

pupmeat /peaker P [ace et s

. 11. Briefly state reason for seeking voriance: /)12 1( ¢ i b S (420 o ot bo%{f’/‘
local pusinesses and (eadents.

12. Attach site diogram 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.
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

N

+ 9} Ry 9
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Date: 04/24/2015
Recelved From: FILO PRODUCTIONS INC
8200 EMERALD LANE WOODBURY MN 55125

PDescription:

{nvoice Details

925632
Noise Varisnce

TOTAL AMOUNT PAID:
Paid By:
'T-’_aym_ent Type o Cgecit_#) o Récelved Date l
heck VT 2087
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04/24/2015 T " $164.00

DSI RECEIPT

Amount
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Invoice Amount

$164.00

CITY OF SAINT PAUL

Depariment of Salely and Inspections

375 Jackson Sirest Suite 220

Saint Paul, Minnesola 55101-1806

Phone (651) 266-8989 Fax {651} 266-9124
wiiw stpaul govids

Amount Paid

$164.00

$164.00




