DRPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Direclor

CITY OF SAINT PAUL 375 Jackson Streef, Sulte 220 Telephone: 651-266-8989

Christopher B. Coleman, Mayor Sabit Pal, Minnesota 55101-1806 Faesinlle; 651-266-9124
Web: www.sipail.govidsi

e,g\ -
Sound Level Variance Application
Clty 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 s before the feq7ested Varlance start date.

1. Organization/person seeking 1;«Jrk:u'm=::T‘?J\\s A\ M’(’-(:\EQ« MW ;
2. Malling Address w/zip codes Y __Yenningg o) FARTELD . o 06327“{
3. Responsible person: N huven , i Title: gVﬁ'N’T’ Orgn 1 ZEL.
4, tvent Name To\N __ CATAES _ BEOED %’\T\ﬁ 3
5, Telephone: 51 7-‘55 “MB5  Email; iames-buronﬁ)c!m«ﬂ. con™
ALY Y
6. Date(s) during which the varlance Is requested: [YHH QDW 22013
7. Noise source - Time(s) of operation: QPM o @m " ,
- Time(s) of pre-event sound check: __& l’\ ,
8. Address or legal description of Noise source: _HARLAET [slAND -
150 P0G - ST PAUL , MAL (PARGET STAGE
9, Sound level requested: Eg}mj_mh&a_&g\nvj 1004k at o6

10, Describe the noise source and all equipment Involved:

Tebsl __of 0 GSC  Jue wATIS speacells

11, Describe the steps.that will be taken to minimize the nolse levels: Auks nainge. 1” Ao DB %’
mqi {;‘JM Qﬁl‘!’ TF A':U ANy Opa (] ""' f m’ oy £ ALY O T
“ ,- Nas___Wargsd s ) ard Tim \ AVding  [af 2 ,L‘ 6 [ f‘l.

12. State reason for seeking variance: {E.g. music, announcements, construction, etc.) N
&,l;) US:A zéf W&&fw{ [ 1Acef IS ;. M'”( Mmg 43 W/ 4
b&l’-gmmd , MuSix afw‘rkf Ho o/enl. 7

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 appilcation,

14, Return completed Application, Site Diagram, and 8169.00 fee to:  CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MIN 551(7130 ‘
signature of responsible person: Date: { l.,'%' z",:r’, it
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Date: 03/28/2017

Received From: JIM BURON
141 4TH ST E UNIT 921 ST PAUL MN 55101

Description:

Invoice Details

988143
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

Paid By:
Payment Type Check # Received Date Amount
Check 1090 03/28/2017 $169.00
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$172.00 $169.00
$169.00



