DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes. Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989

Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.sipaul.gov/dsi

Hund Level Variance Application
ity of Saint Paul Noise Ordinance (Chapter 293)

\ote: A publichearing before the Saint Paul Oty Coundil isrequired. Application and fee must be received no
‘ewer than forty five (45) days prior to the public hearing date that isbefore the requested Variance start date.

1. Organization/ person seeking variance: OSSP Tvents L&

>. Mailing Addressw/zip code: 5 © A5r Ave. NE, Ste QAA, Minneofeols, MmN 554173

3. Responsible person: Chind L oberts Title: D icector

4 Bent Name: Music va  Meels

5. Telephone: (0 Vo 167 -ANnoS EMail: (V0. Coberts & 6aeSiglo ©lan.tom

6. Date(s) during which the variance is requested: Tnocsdess |, Suae VN - Avgus? SO /NM‘J'J’DS)
7. Noise source - Time(s) of operation: (6o e, — A.90 p.Mm

- Time(s) of pre-event sound check: W50 e.m. — 5. 350 M.

8. Addressor legal description of Noise source: MewtsS PV c:(.U\‘

2l g St E, 51 Vel MN 5510t
9. Sound level requested: A0 db

. e ~ i
10. Briefly describe the noise source and equipment involved: Apneti Gecl Vve- Cence
U 5LAC Ocolssional Seuade = dea

11. Describe the stepsthat will be taken to minimize the noise levels. Continvov= ]
e YT C\nec e, o s S Pen NS R Cos ronel. Yo
C(*C)‘S“D@.(JZ, Wit HQ\QS T Contan gau(\(‘/{";"" fle_ Poers Seahine

1 - = el ¥ .
s0 Gate reason for seeking variance (Eg. music, announcements, construction, etc): e €Cov e
) . R (_

+\ e %C/gﬂj\ o dane. or Fa o CarSy L ree (Loncests.

e Sead Stese for TR T

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be ampiiﬁfad |
sound, indicate location and direction that all speakers will be facing.) Multiple locations may require more than one application.

& 8o,

lication, Ste Diagram, and $172.00 fee to: CITY OF SAINT PAU-
. e T ’ DEPARTMENT OF SAFETY AND INSPECTIONE

375 JACKSON STREET, SUITE220
SAINT PAUL, MIN 55101-1 80§

? ‘ A ﬁ }_/ g
i - [/Z“/ZZ__ Date: 3[ - ‘r[
Sonature of responsible person.

April, 2017
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DSI RECEIPT

Date: 04/03/2018

Received From: ONE SIMPLE PLAN dba: OSP EVENTS LLC
509 1ST AVE NE STE 2A MINNEAPOLIS MN 55413

Description:
Invoice Details Invoice Amount
1021045
Noise Variance $172.00
TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 2991 04/03/2018 $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

Amount Paid

$172.00

$172.00



