RECEIVEDIND.S.L DEPARTMENT OF SAFETY AND INSPECTIONS

Ricardo X. Cervantes, Director

JUN 06 2016 |
CITY OF SAINT PAUL 375 Jackson Street, Sulte 220 Telephone: 651-266-8989

Christopher B. Coleman, Mayor Saint Pawd, Minnesota 35101-1806 Fucsimile: 651-266-9124
Web: www.sipaul.gov/dst

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 recelved no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

1. Organization/person seeking variance: Jllance TeaNeadae Ao s ADLs /St Qjﬁ\,r\;, i

2. Malling Address w/zip code:_\1 5 N~ Pt Sipedt  Mon@aprlis | M 5501

3. Responsible person:_PAcayn e ¢ @ Title:. Dexvervpment. Coorelinatup
4. Event Name: Foroostiile [
s,
6.
7

Telephone:__ (51 ) 197 | 8268 EMail_ Ao Lo pment €@ afmo p.ofa
Date(s) during which the variance Is requested: Butux }U”‘ 20l )

. Noise source - Time(s) of operation: {7 ppa ~ G
- Time(s) of pre-event sound check: 10 - {2 ¢
8. Address or legal description of Noise source: Lol (¥ Wt St @w:»i’ M

9. Sound level requested: _ A0 A5 o (00 -t (Lx,\ui\‘{
10, Describe the noise source and all equipment involved:_{L\v¢- émwu fied musicear LA 0o LS
Ao e

11. Describe the steps that will be taken to minimize the noise levels: [he@ ¢ voill be a Sund Tecimica
fn Site o monitog  amp lied Scund and  woeer poth aegaSts

12. State reason for seeking variance: {E.g. music, announcements, construction, etc.) COnanonids 3 Le cpival

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 5169.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, IVIN 55101-1806

o

Signature of responsible person: _YLe27) RN BN Date;_ 101 /1L

(

February 3, 2015




City of Saint Paul

Pepartment of Parks & Recreation
Design Section 651-266-0400

Landmark Plaza
2011 Aerial Photo

Date Created:2/9/2012  HOENR,___SSSSE AN
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Equipment List:
Amps;

1 guitar amp VOX AC30
1 combo guitar amp Marshall
1 bass amp

Mics:
Betag1l1
Beta 52 2
SM573
KM 184 4
e904 6 F
904 7
AKG 414 8
AKG 4149
DI 10
SM57 11
SM57 12
SM 5813
SM 58

Mic Stands and Cables

Wedges:

Guitar wedge SR
Lead wedges (2)
Bass wedge SL 4
Drum wedges 5

Sound Mixer




DSI

Date: 06/08/2016
Received From: ALLIANCE FRANCAISE
113 15T ST MINNEAPOLIS MN 55401

Description:

invoice Details

961283
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type [ Check # ! Received Date '
Check 12657 06/08/2016

RECEIPT

Invoice Amount

$169.00

T Amount

$169.00

t
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CITY OF SAINT PAUL

Uspartment of Safety and Inspactons

375 Jackson Street Suile 220

Saint Paul Minngsola 55101-1806

Phone {651) 268 BY8Y Fax (651) 268.9124
#ww 3ipaut goviis:

Amount Paid

$169.00

$169.00




