May. 22. 2017 10:08AM US Bank No. 0399 P, 2
DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 975 Jackson Street, Suite 220 Telophone: 651-266-8989
Christophar B. Colemen, Mayor i Saint Paul, Minnesota 55101-1806 Facstmile: 651-266-9124
Wab: www.stpod. 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.

L Organization/person seeking variance: S‘/\MM fZ”DYUQ
2, Mailing Address w/zip code: _S9Y g)c‘.tﬁel{ g’hﬂ%— w@;\f\i’ >t :))W_&\ MR SSNPR

1. Responsible person: MC(N Heug Title: N f
4. Fvent Name: 3 /'K'L(é/u BPP’I&S (/L(H'UYI/%#" A’)DDI/?"C: atein

5. Telephone; bS/- L{—b[/ -03 c(’(_ﬂ E-Mail: — | Nahane s\ @ @w\le e —
5. Date(s) during which the variance is requested: /- 8( -

7. Noise source - Time(s) of operation: / / Py - PN

' - Time(s) of pre-event sound check: N A
B, Address or legal description of Nojse source: Q_ug b\m/w-\ / Lelg A A WMbCL%h:”/\,
D Spundt i, ) 55107

. Sound level requested: Q‘O dr”f i br”,p q

10. Briefly describe the noise source and equipment involved: D l | %A ()Wﬂi-'

11, Descnb jhe steps that will be taken to minimize the noise levels: KUL‘D(,A 4 o) (bcm,L ah—
epotle o (6. §

'12. State reason for seeking variance (E.g. music, announcements, construction, etc.): MLM%‘

(ol ugef tm DT

ns

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified

“sound, indicate Jocation and direction that all speakers will be facing.) multiple locations may require more than one application.
14, Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806
| Py
-~ signature of responsible perso WL /{/ Date: 6 Z//L V(}/

. spril, 2017
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DSI RECEIPT

Date: 05/25/2017

Received From: MARY AHANE dba: SHAKEY BONES
894 BIDWELL ST WEST ST PAUL MN 55118

Description:

Invoice Details

992663
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
:Payment Type Check # Received Date Amount
iCredit Card MC 4089 05/25/2017 $172.00

pST
375 JACKSON ST
STE 220
SAINT PAUL, MN. 55181-1886
651-266-9111

Phone Order

xxxnoodisd

HASTERCARD Entry Hethod: Hanual
Amount:$ 172.00
Tax: $ o 0.00
Total: $  172.00
052517 12:40:52

Inv 1 000000005 fionr Code: 045655
foorud: Online

VS Code:

CW2 Code: MATCH

Custons: Lopy

THAtK Yuus

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Strest Suite 220

Saint Paui, 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




