DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephonte: 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.

Organization/person seeking variance: /./’/ ‘S;//) /LVZC/// @ D 5/@ /)

Mailing Address w/zip code: _/F GO-H— csbéf)&(,f b e i /"“”%V ﬁ H DU ‘s f@i\r{

Responsible person: /4& 6%&(/7(/%[& A EXOMTitle: A

Event Name: O?I:W) ,ﬁé& %

Telephone: Lf /\3 Z& 5/ 7/5’ é’ 0 E-Mail: p V! /55% MaL/MWZ( ﬂﬂ Vel / CCW

Date(s) during which the variance is requested: \7’/ L/ '7/ "K 20 //7L </

Noise source - Time(s) of operation: /%}ﬁ %W@W“ e;//):ﬂm AV/SY o Wi/l ﬂo /MS'/C/&
- Time(s) of pre-event sound check: / / anw) .

8. Address or legal description of Noise source: ‘,Af/*‘ﬁgy Ja_b%// bﬂk] 5,5”/ / 67

, 290 Surbustign PMW
9. Sound level requested: gé/ &Z/é(/ﬂﬂ/t/}’ W 50 7(/

10. Briefly describe the noise source and equipment involved: L/ Ve /M LLS / (/ C /¢ / W C'/ /1 é/ j Z)

N O A Nk

11. Describe the step /fhat will be takernyto m/nlm/ze the nOIse lev /47L A/é /- / Oﬂ/h 5/% fj 71i W /' / /
be 1nsider  gne) e il CEEH ARSI e/ s
A ) Wil ran +he Souands Ly all LErFOrmices.

12, State%ason for eeki var:a% g. mus:c announcements, construction, etc.): 6‘, /A / / H &€~
GV ] ammwmw

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.) Muttiple locations may require more than one application.

14. Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

é .‘:)’/ [ 2% . DEPARTMENT OF SAFETY AND INSPECTIONS
?/Z‘% 375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

Signature of responsible persor{% %W LQ %/W Date: ;/’ aZ/" /74/

April, 2017




Jam Fest

Suburban Ave
Family Dollar
Sidewalk 8400 sq ft
Suite 1990 Sidewalk
First Home Care'
Suite 2012
The Harvest is Ripe 500 sq ft
1200 sq ft Suite 2012E Scenic Hills Laundry
Suite 2016 200 sq ft
Dan'S, AN 3,233 sq ft
Suite 1998
Heating Util
]Remroom
Professional Acct Sves CCL
950 sq ft Suite 2008 \
Entrance  \J |Suitgs1996 & 2010 |
Entrance
storage
Bernie's Salon 300 sq ft |Ressurection Recovery
1,000 sq ft L/ 600 sq ft
1994 B N\ Suite 2000 \_
Bernie's Salon  Suit 1994C Vacant
950 sq ft / __lRessurection Recovery
900 sq ft
The Men in Blue Suite 2002A
550 sqft  Suite 1994A
|~ Mount Moriah Church
1300 square fest
Suite 2004
Fancy's Beauty Bar
2,500 sq ft Hair Nation
Suite 1992 L7900 sq ft
AN Suite 2006
Rest rooms Roof
Access Professional Services
The Truth Tatoo N\ |Suite 2007 & 1999
1500 sq ft 1500 sq ft
Suite 1991
| Scenic Eye Care
Continum Care | 1075 sq ft 19958
500 sq ft Q-Tailors
_ | Suite1993  |500sq ft
L / Suite 19954 |

. SPEAKER

Sidwwalk

Burns Ave




Date: 05/24/2017

Received From:

Description:

Invoice Details

992606

Noise Variance

LA SHANDRA EXOM
1900 SUBURBAN AVE ST PAUL MN 55119

TOTAL AMOUNT PAID:

DSI RECEIPT

Paid By:
Payment Type Check # Received Date Amount
Cash 05/24/2017 $172.00
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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 $172.00
$172.00




