DSI RECEIPT

Date: 09/03/2015

Received From: THE ALS ASSN MN ND SD CHAPTER
333 WASHINGTON AVE N STE 105 MINNEAPOLIS MN 55401

Description:

Invoice Details Invoice Amount

935364
Noise Variance $164.00

TOTAL AMOUNT PAID:

Paid By
‘Payment Type Check # Received Date Amount
Check 17978 ~ 09/03/2015 $164.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul gov/dsi

Amount Paid

$164.00

$164.00



DEPARTMENT OF SAFETY AND INSPECTIONS

M%qu h\l D S‘.I Ricardo X Cervantes, Drrector
CITY OF SAINT PAUL Auﬁ 2 7 20"5 375 Juckson Street. Sufte 220 felephone. 651-266-8989

Chiristopher 5. Coleman, Mayvor Sttt Pand, Minnesota 55101-1806 Facsimule: 651-266-9124

Web www sipand gov ds

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: I ALS rSSOC\Uhown - MI\D/M D}SD Cviex Dl v~
Mailing Address w/zip code: 552 \PuSvnwig fon Aue L. Suiye 0D, MRS, N Ol
Responsible person: CV\Y\(f) \*mvu»-\m@f@ Title: DEULLOpren b Mctiiege v
Event Name: ALS 3(,( 26N \)VEVO DeasN d
Telephone: _ (317, ) 12 OHZY  E-mMail: CWNYS @ ailsmn LoV &
Date(s) during which the variance is requested: O\t 1O, 20(% -
Noise source - Time(s) of operation: /OO AM - | B0 P
- Time(s) of pre-event sound check: C’( 00 PrM

8. Address or legal description of Noise source: {(900 @hak&m D\r\.

Sony Vaul | M D800
9. Sound level requested: 13 1O D\Ct‘f WML C’k\Lé WULEE AW LA At veS
10. Describe the noise source and all equipment involved:_)x (‘OMQ\e OF  SMNA\ Speciize v
USLA YO WALKE  CONWVOLIWL WY de Yuiveus e 3= ve

N NCL  DRXaevS UL wle e usStd Ser  vwmugic,

11. Describe the steps that will be taken to minimize the noise levels: OlUWVMA L €ud\D Lo\l Yo
COMNVUEUDY WM TOWE S UM AN OIS Soe cievs o il e
POWMMS  Nowtay s X oo aud auwiy Svovnm e {are
12, State reasonforseekmg variance: (Eg music, announcements, construction, etc.) \AJ£ CAY
W Wwee o5 SOl SEcevS Yo Wiake  QUNOUIALLite s o
O\ (o Uy QAN g}v%\a\puwb ad Wil ad Dy wausic.

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified

NSO LA WNR

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: C)/UUU\ \"\LWLUEC) pate: OF ? 17 } e D

Iebruary 3. 2015
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