DEPAR'I‘MENT 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.
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10. Describe the noise source and all ea‘}uipmentlnvo/ved: PA . gysiemn ‘)Of U i ‘ﬁﬁ)@aW@L
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Il\? Describe the sFé’fos that will be taken to minimize the noise lgvels:_ % Wil \V”\/a\r{i a B
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12. State reason for seeking variance: {E.g. music, annouhcements, construction, etc.)

MUSIC | BANOWACIWUMAS

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 $169.00 fee to: CITY OF SAINT PAUL
» DEPARTMENT OF SAFETY AND INSPECTIONS

o / / . : 37§)A KSON STREET, SUITE 220
/opt) Vol __SAINT PAUL, MIN 55101-1806
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February 3, 2015




AovaaAag
 ¥Y/N

SLNIWIADNNONNY -
ALSFINOD DNIMDNHS -

QIS JAIT -

HO MIANYN] NYRRE DNIZYWY I3HL A AIFADNT -

AOVIS NIVIA

SNOILVLS ONDBIDNHS @ SLNIL d3WMNVA 331SA0

AYMEAH NI-MDHHD R ¥3.LNF

NS

ADNVYHLNIT NIV SNIGTINg WHWVYH

TGT LT 40T )

FERIAGL

(IDNVHLNG HVE ¥ILSAO ADVALIMIANW) FHIH LSAIHILSAO HALNT




