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DEPARIMENT OF SAFETY ANID INSPECTIONS // ’%

Ricardo X Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Snite 220 Telephone: 631-266-598Y
Christopher B. Coleman, Mayor Saint Paud, Minnesora 55101 -1806 Facsimile. 651.266-9124
Web: www.sipaul gov/dsi

2 R { S N r*(‘\ ok Tevv el Bl
¢ 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
i fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

” 1. Organization/person seeking variance: ' i cd\Civre  Yue, “—  \aw Y \e M\

“ 2. Mailing Address w/zip code: 14174 17 i eiwes G ey e % R U Lk 2 ]
P Responsible person: _\__¢ Yae, vy Title: ¥x 'S eed o Man g o

4. Event Nome: Koo, Y. Loun y A A thoen e VEA

i 5. Telephone: G - H7¢ - 1493 E-Mail: > eon Ml & Hacd oo We. cenn

© 6. Date(s) during which the variance is requested: ¢l 1y v Lodeee e A I A AR o
& 7. Noise source - Time(s) of operation: /. € 3rwn - Y e Ay

- Time(s) of pre-event sound check: ,é/’/?

8. Address or legal description of Noise source: Lc,\mé, Vet VeV el . [ A AN
e v coacdl LA Gir cdag AN A e

9. Sound level requested: _£- |2

3 10. Briefly describe the noise source and equipment involved: Ceoed  Zewatoeideeay CRaV e A

5wy pagctian g Loglond— & N S SO
[¥) 7 Vi 4

©  11. Describe the steps that will be taken to minimize the noise levels! "Xy ueve ot hat . Paws Sarge-

*‘ Al gudr s, ]l { C?/ lev, v d [EYRL Wgigret  ceres AW g d 8 e e
5',? 12. State reason for seeking variance (E.g. music, announcements, construction, etc.): b grer ol Crrred e Vicuy
b

S (53 el et Cewnpday Il 16 i tetyy LA WITANE RN v

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

i sound, indicate location and direction that all speakers will be facing.) Multipte locations may require mare than one application.

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

¢ DEPARTMENT OF SAFETY AND INSPECTIONS
i 375 JACKSON STREET, SUITE 220
' SAINT PAUL, MIN 55101-1806

\ N - ’), [ N ol "!:JA' 'v "’/ | ", / “r
" Signature of responsible person: \x"'—'}-"?’,’f) / % ‘ Date: /;////} (£

S Aprl, 2017
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Date: 06/13/2018

Received From: HARDRIVES INC
14475 QUIRAM DRIVE ROGERS MN 55374

Description:

Invoice Details

1025866
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

Paid By:
2ayment Type Check # Received Date Amount
>redit Card V8440 06/13/2018 $172.00

Page 1 of 1

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




