DSI RECEIPT

Date: 07/29/2015
Received From: BRIAN HORST MUSIC IN MEARS PARK
61 DALE ST NAPT 3 ST PAUL MN 55102
Description:
Invoice Amount

Invoice Details

932459

Noise Variance $164.00

TOTAL AMOUNT PAID:

Paid By:

| . - = . . - g = -

Payment Type Check # | Received Date ' Amount ‘
. $164.00 :

Credit Card I 7 orrzenzo1s |

081
373 JACKSON §T STE 220
SAINT PAUL, WM. 35181-1

TERMINAL 1.0.:  00817340008800638010205

MERCHANT 4 8906380102
Vs
SRERLREA2677
SAL
RECORD k: 4 I 880884
DATE: JUL 29, 15 M B9:34
BATCH: 398

AUTH: 813971
TOTAL | $164.00
CARD BALANCE: 50.60

1
BRIAN HORST
1 AGREE TO PAY ABOUE TOTAL AMIUNT
ACCORDING TD CARD ISSUER AGREEMENT
(MERCHART AGREEMENT IF CREDIT UOUCHER)

CUSTOMER COPY

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and Inspections

376 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone (G51) 266 8889 Fax (651) 265.9124
www.stpaul govidsi

Amount Paid

$164.00

$164.00
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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.stpaul.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: /)7:451 4 h/Wt'm/S / /3 Mo M v 5#

Mailing Address w/zip code: _&® /, { Dade S VA3 5] ﬂw/ winl S8 /702

Responsible person: B (WY //u’ 5 If Title: é vot »01 (%

Event Name:_ Ml <t e in Weays (L/e é/a:/)'z/,i;n [l/ee/kwy,f

Telephone:__ (65! V2 Y&- V85 7 E-Mail:_[3rimn QIMublc }n mears . co i

Date(s) during which the variance is requested: 5@0 r/ 0, (1 " (a8

NSO L& WNDBR

. Noise source - Time(s) of operation: §cﬂ‘ 1)< (— 01 3opm el [2 = 29 30 pim

- Time(s) of pre-event sound check: {w-m‘ Jo/I' e B pm éép’r 2= ( F Xoa

8. Address or legal description of Noise source: /] emf S /7611" /é-

9. Sound level requested: q€ cl 5

10. Describe the noise source and all equipment involved: /¢I’”a 4! 14 J m € Ky

/47015/( senf

11. Describe the steps that will be taken to minimize the noise levels: 4/ 5 /e«/e / NGl i e
7

{}'ﬂéa Eev d/['/‘¢é¢\ g

12. State reason for seeking variance: (E.g. music, announcements, construction, etc.) &)mmu —re 7::
r &

Cone&er I (;" h{}.;) pce (Cen,

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

B MT PAUL, MN 55101-1806
Signature of responsible person: ‘> /2_ LT' Date: 7 /28" / 5’

February 3, 2015
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