DEPARTMENT OF SAVETY AND INSPECTIONS
Ricardo X. Cenvantes, Direcior

CITY OF SAINT PAUL 375 dackson Street, Swite 220 Telphone: 651-266-8989

Christopher B, Coleman, Mayor Sainr Pawd, Minnesole 55101-1500

‘RECEIVED

Sound Level Variance Application FEB 2 § 2017

City of Saint Paul Noise Ordinance {Chapter 293)

| By: City of St
Note: A public hearing before the Saint Paul City Council is required. Applicatl};n anyd feesgrﬁ@.%p&ceived no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Organization/person seeking variance: LQW cdod o RS Feshn A/C,

1.

2. Mailing Address w/zip code: Q'Y E 47 <3 B30 SF R, M 65)o]

3. Responsible perspn:___ S Fave Flecs)er : Title: _ DiceebaR

4. Event Naifie: v hond [Rines  Faghel

5. Telephone:_(6510) QAD=3)0X _ E-Mail: )’]S(‘ b ks ﬁ/ (VISN > Bty

6. Date(s).during which the variance is requested: TKI\N 19— S&Né\, 3\0 ) N
7. Noise source - Time(s) of operation:__JQAm __1a  Amdnéh + CE ot Al U4 4970 /P.M,‘ I s)y{;

- Time(s) of pre-event sound check: ) ) /») %)

8. Address or legal description of Noise source: /V) cals POF K

9. Sound level requested: __ 92 db_ ¢} )00 feod

10, Describe the noise source and all equipment involved: ID./} i Amp

11. Describe the steps that will be taken to minimize the noise levels: [Wdes s

12. State reagson for seeking variance: {E.g. music, announcements, construction, otc.)

e @ sha

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.
1
14. Return completed Application, Site Diagram, and S$169.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

/j\ SAINT PAUL, MN 55101-1806
Signature of responsible person: , Ajé DateA)&& )

R F.

Vehreary 3, 2018

.SLJO




DSI RECEIPT

Date: 02/23/2017

Received From: STEVE HECKLER dba: LOWERTOWN BLUES FESTIVAL
214 4TH ST E STE 130 ST PAUL MN 55101

Description:

Invoice Details

985324
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 1093 02/23/2017 $169.00

Page 1 of 1

Invoice Amount

$169.00

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

Amount Paid

$169.00

$169.00



pJeog punog

V3IHV ONIMIIA

sizxeads 01 sioxeads OT

vd Aedly aur

T#3I9VLS NIVIN

Aeuse-aur
‘98e1s

1sea polujod s| adels 49 8pI5
yoea uo

eaJle Suimaip siayeads €

ade1s




o

dISNW pnoj Y1im 1no paise|q 10U aJe Juol) Y3 Ul $3|0} 0S ‘@aue|eq SaAIS Yaiym walsAs Aedse-aul| e si vd ayl
"yinos pajuiod si adeis ay|

95e1s yded sied|n



