RoUiVED IND.S. ], DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL APR &3 2017 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 of the Saint Paul Legislative Code

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 variance start date.

Organization/person seeking variance:_JJ1¢, A(S AZSOCI atipn MN D/ <D C’ﬂ@ﬁf -
Mailing Address w/zip code: 333 . Wﬂihiﬂﬂ]'hﬂ fve Ste /o5 ]H/MVIC’&'!JU Lig Vi 5570/
Responsible person: J'QL/M i _Stauf+ ]

Title or position: Vi (€ vp}?.(./ t ci1 ! of Devel 0p/7’75/ 17

Telephone: ([p/Z ) @72 - 0‘7‘84 E—Mail.‘_[b/ﬂﬁ@a/ﬂ??/?- 0'17

A W NhR

6. Briefly describe the noise source and equipment involved: ,\S.Ol/( 2 Rs yg tem ffD rF @'V@/ﬂ’}j '.0/ QVU}/ Wyﬂ
musl ¢ anel imak L) A1 0Lnceesvis .

7. Address or legal description of noise source: _{{p00 Pl le i1 DFive. . St. Paitl, M/\/ 55106

8. Noise source time of operation: &.00 &i11) — /2 00pm ( neor >
9. Date(s) during which the variance is requested: _/]’M(V e, 2017 .
10. Describe the steps that will be taken to minimize the rlmi.se teveis:_SOLI T IV 11l be ¥ (i r At
a_level 1hed will pe packayovnd music and gianovi e mesfs
Tor participgi/ 4
11, Br;efly state reason for seeking variance:_SOU 0 ] 1) phove 65 dbh al Jupr

LS Siper Hero Gk /Jbi Dash . v
12, Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified
sound, indicate location and direction that gll speakers will be facing.) multiple locations may require more than one application.
13. Return completed Application and $172.00 fee to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989

( /
Signature of responsible person: %’) Date:  5-30-|7
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Date: 04/05/2017

DSI RECEIPT

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

Description:

Invoice Details

989099
Noise Variance

TOTAL AMOUNT PAID:

Invoice Amount

$172.00

Paid By:

Payment Type Check # Received Date Amount
I

iCheck 19514 04/05/2017 $172.00
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CITY OF SAINT PAUL

Department of Safely 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

$172.00

$172.00




