11/28/2017 WED 10:43 FAX 651 696 6447 Macalester College [Zoo2/004

DEPARTMENT OF BAFBTY AND INSPECTIONS
Rlcardo X. Cervantes, Director

CITY OF SAINT PAUL " 875 Jacksou Strast, Sulte 230 Telephone: 651-266-8989
Christopher B, Coleman, Mayor Samt Paul, Minnesota 55101-1806 Facslmile: 651-266-9124
Web: www.sipaul.govidsi

Sound Level Variance Application
Clty of 5alnt Paul Nolse Ordinance (Chapter 293)

Note; A public hearlng before the Salnt Paul Clty Council Is required. Application and fee must be recelved no
fawer than forty flve (45) days prior to the publlc hearing date that Is before the requested Varlance start date.

1. Organization/person secking variance;_Magalester Colleae. Proayawn Board

.-2. Malling Address w/zip code:, 1600 Gyand Avtuue Sapd_Poul, MN 55109

3. Responsible perstin;_Lecyen Tylcx Title: _Sdudent Activities Cesvdingdor
4. Event Name: SO"\V\-:;‘)JEQM‘ i

" 5, Telephone;_ {51 ) 6AL- L1072 E-Mall:_LTNLE® @ MACALESTEQ EOU

6. Date(s) during which the varlance Is requested:__pgei! M, 2018

7. Nolse source - Time(s) of operatlon:__3 .vo b _~_8'00 pm

- Time(s) of pre-event sound check: _it:uo AM - 390 Py

8. Address or legal descriptlon of Nolse source: 1e0t Grand Aysnue Seont Ponl MN 25105

9. Sound level requested: 1.0 4%

10. Describe the nolse source and all equipment Involved:_Cencect : Band(s) 1uith_Sound reinforcement

11. Describe the steps that will be taken to minimlze the nolse levels: Pextorming bonds ave under a tend wrughure.

Al Sound Souvces ove divertesl Yowowrds the cender of Sampd S Onel PIRPORE T vesidental hewusine.

12. State reason for seeking varlance: {E.g. music, ahhouncements, construction, etc,)
_Avnval _paasic £estival :

13. Attach slte dlagram showing location of nolse source(s), streets, stages, tents, etc, (If there will be amplified
sound, Indlcate locatlon and direction that all speakers will be facing.) muttiple locations may ragulre more then one application,

14, Return completad Application, Site Diagram, and $169.00 fee to:  CITY OF SAINT PAUL

DEPARTIVIENT OF SAFETY AND INSPECTIONS
375 JACI(SON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

T Bleate cant Gy Pm.,wﬂln’}' nfocmation

signature of responsible person: ,d_\i MNNHZ;/Z(,“ Date:_N gveeher 29, 201D

February 3, 2015
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI RECEI PT Saint Paul, Minnesota 55101-1806

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

Date: 01/04/2018

Received From: MACALESTER COLLEGE
1600 GRAND AVE ST PAUL MN 55105

Description:
Invoice Details Invoice Amount Amount Paid
1014013
Noise Variance $172.00 $172.00
TOTAL AMOUNT PAID: $172.00
Paid By:
Payment Type Check # Received Date Amount ’
Credit Card 01/04/2018 $172.00 ‘
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