CITY OF SAINT PAUL 375 Jackson Street, Sulte 220 Telephone; 651-266-8989

Christopher B, Coleman, Mayor Saint Paul, Minnesota $5101-1806 Facsimile: 651-266-9124
Web: www.sipaul.gov/ds!

Sound Level Variance Application
City of Saint Paul Nolse 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 Varlance start date,

Organization/person seeking varlance: \NF/’S\' o Yest WAS &)W\ %W‘)N

1.
-2. Mailling Address wyzip code: 10 (omo  AJE ST pAUL ‘M £510%
3. Responsible perstin:__JAMgS  Bogsn) Title: _FL2DUCEL
4. Event Name:_TW(n) __ CIT(E€S BUpGEL  PATTLE
5. Telephone:__ (b5 1) 216 - MY E-Mail; lames. burenDamar] com

—t

. Date(s) during which the variance is requested:__ SAT )2DA MXﬁ 2,\5’; 2216
Noise source - Time(s) of operation:__4%8 pn -~ §20pm
- Time(s) of pre-event sound check: _Lem - 420D\ ’ N\
8. Address or legal description of Noise source: _ ARRIET _ JSIAND _ PARK \/_7/'/}%% l STAG’E)_
151 PO A LUD. W, /
9. Sound level requested: _ MLASIRARLE  RCIOW  Ipd DB AT 100 fee
10, Describe the noise source and all equipment involved:
6r_ StAuEs % QSC oo WATT  SPEAEELS
Bup (T & 1 QSC japd WATT  SPeAYER)
11. Describe the steps that will be taken to minimize the nolise levels:_4upio Evalveel il Do JR KEADMG)
Fiom  PENY OF HouSE dad _ wik fomay  wirH padls  GhoonDs MawAGEL.
Mdlo  INGWwEEp  PAS VOOKEDd THls  NEANE W 2015 ror  FESIA  TIAUANA  4nd IS MIUAL .
12. State reason for seeking varlance: {E.g. music, announcements, construction, etc.) wE Wi Js€ THE
Ao 0N STAGE for LU PACGROUNDN MOSIC  AND  GENCRAL  ANWGWLMENTS  THeawpoT THE
uent.  AWRED  CRLEMONY 12 fwetpe  gUENT
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 locatlons may require more than one application.

N o

14. Return completed Application, Site Dlagram, and $169.00 fee to: CITY OF SAINT PAUL
' DEPARTIVIENT OF SAFETY AND INSPECTIONS

" : 375 JACKSON STREET, SUITE 220
&'\ SAINT PAUL, MN 55101-18
Signature of responsible person:(\/\rx(/ Date; 2 ! lél 22k
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Date: 03/16/2016

Recelved From: WEST END FESTIVALS
1810 COMO AVE ST PAUL MN 55108

Description:

Involce Detalls

954948
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

Involce Amount

$169.00

Paid By:
Payment Type Check # Received Date
‘[ 03/16/2016

Check T 077

Amount
$168.00
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CITY OF SAINT PAUL

Depariment of Safety and Inspections

375 Jackson Streal Suite 220

Saint Paul, Minnesanta 55101-1806

Phone; {851) 266-8983 Fax: (G51) 266-9174
www stpaul govidss

Amount Paid

$169.00

$169.00




