02/03/2017 FRI 11:17 FAX 651 696 6447 Macalester College [@ooz2/004

DEPARTMENT OF BARETY AND INSPRCTIONS
Rioardo X. Cervantes, Director

CITY OF SAINT PAUL " 875 Jackson Siraal, Sulte 220 Telgphone: 651-366-8989
Clwistopher B, Coleman, Mayor Saint Paul, Minnesora 35101-1806 Facslnille: 651-266-9124
. Web: winwsipaul.gov/dsl

Sound Level Variance Application
City of 5alnt Paul Nolse Ordinance (Chaptar 293)

Note: A publi¢c hearing before the Saint Paul City CouncllIs required. Application and fea must be recelved no
fewer than forty flve (45) days prior to the public hearing date that is before the requested Varlance start date.

1. Organlzation/person seeking varlance:_Macalesier Cottras Pergearm Boardl
2. Malling Address w/zip code:, 1400 Grand Aveaws Seird Paul, NN S50
3. Responslble perstin:__Levcien Tylec Title: Stodenwt Ackivijics Geerdinatod
4. Event Name;_Sprinafest
"5, Telephone:__(6S! ) €96 - bzoz E-Mall: LTYLER €MACALESTER, EOU

6. Date(s) during which the varlance Is requested:__hevi\ 15, 2217
7. Nolse source - Time(s) of operatlon:__% 30 Pm - §:00 P
- Time(s) of pre-event sound check: _1:90 AM - %00 Pm
8. Address or legal desctiption of Nolse source: _ligoo_Grand Avenue Seint Pawl M 55105

9, Sound level requested: __12.0 4B
10. Describe the nolse source tind all equipment Involved:_Concert - Banol with sound reinforcewent

11. Describe the steps that will be taken to minimize the nolse levels;_Ferfacwance hand is vinder o tevt and|

Sound Source is elirecheel tawards campus (not resi elewisal T 145, )

12. State reason for seeking varlance: (E.g. muslc, announcements, construction, etc.) .
Mustcal Coweert [Fesiniva)

13. Attach slte diagram showlng locatlon of nolse source(s), streets, stages, tents, etc. (If there will be amplified
sound, Indlcate locatlon and direction that all speakers will be facing.) Muitipla locations may requira mora than one application.

14; Return completed Application, Site Dlagram, and $169.00 fee to:  CITY OF SAINT PAUL .
- = ) ’ DEPARTMENT OF SAFETY AND INSPECTIONS
¥ Please, ot Gor Payment: Inarmati=vi = 375 JACKSON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

signature of responsible person: ‘_/\,_M._ /7/1/" Date; O! /o3 )20\
P, g

February 3, 2015







CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI RECEIPT St Milieopao e

www.stpaul.gov/dsi

Date: 02/08/2017

Received From: LERRENTYLER dba: MACALESTER COLLEGE PROGRAM BOARD
1600 GRAND AVE ST PAUL MN 55105

Description:

Invoice Details Invoice Amount Amount Paid
984213
Noise Variance $169.00 $169.00
$169.00

TOTAL AMOUNT PAID:

Paid By:
‘Payment Type | Check # Received Date Amount
Eredit Card VISA 0870 02/08/2017 $169.00

0$1
375 JACKSON ST

) STE 220
SAINT PAUL, HN. 55101-1806
651-266-9111

Phone Order

xxxxnood8 o

VIS Entry Hethod: Manyal
Amount: $ 169. 606
Tax: ¢ 6.00
Total: ¢ i§§TEE
i 13:43:57

Inv H: 000000067 oer Code: 020344
Aorvd: Online

AVS Code:

CWW2 Code: HATCH N

Customer Copy

THANIC You
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