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Eﬂ ! DEPARTMENT OF SAFETY AND INSPECTIONS
: Ricurdo X, Cerviunes, Dicevior

CITY OF SAINT PAUL 375 Jackson Street, Suite 720 Telephour: G51-266-8049

Christophor 8. Coleman, Mayawr ‘ ! Suinl Pand, Minnesota 55101-1806 Fucsipdle: 651.266-9124

Web: www.sipaul. gov/dyi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 2393)

Note: A public hearing before the Saint l-‘;’aul City Council iI required. Application and fee must be received no
fewer than forty five (45) days prior to th:’e public hearing ¢ate that is before the requested Variance start date.

1. Organization/person seeking variance:: Aervigerr {Bundehen 1or Siciow Prevention
2. Mailing Address w/zip code: __1 20 Vel St L9 clooy

3. Responsible person: EVIE  Avveg Siedin ,Title: Wadle Chai v

4. Event Name: (Out” 9 % ~tra D&VWS& N AN

5, Telephone: {4 (2.= R0 = (aDSQ E-Mail: €xik . arires e @ aksy Aveater mn. Oro)
6. Dore(s) during which the varlance is rebuested: Stpob., Ue . ZolY - i
7. Noise source - Time(s) of operation: Gam ~ | 2m

- Tirne(s) of pre—evenrsotfmd check: 8. 20 A : .
8. Address or legal description of Noise séurce Como Doyl Pavillien i \\3K m\c\ubo\»j \U((,ujq
|35 t—Comu—Ave,, St el | mi_ 5% (08 ~
9, Sound level requested: 90 ¢ o d‘-(* 50 feot-
10. Briefly describe the noise source and;equ;pmenrmvolved: We, Will Wave, live ymatsie ou¥~;(ows,
which will nclade o D fcmo\ live music.

11. Describe the steps thot will be mken to minimize the ndise levels: S;Zz&k.; vi will b hrned
o cvowd . :

12, State reason for seeking varience (E.i;;. music, announcgments, construction, etc.): _fNusic  Gnel
_pvent ONOOUN (LMD, i

13. Attach site diagram showing location of noise source(s}, streets, stoges, tents, etc. (If there will be amplified
sound, indicote location and direction th&t all speakers will be facing.) Muttiple locations may requlre more than one application,

14. Return completed Application, Site Diagram, and $172,00 fee to:  CITY OF SAINT PAUL

5 DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55202-1806

Signature of responsible person: / [ % . Date: f 'f - / (//

vV 7
¥ V\‘t’ct,\{, Co\ (bv Cvecit- Cowvd KV\QOVM(LF!O/) 607._"”" ’82«’-{(0

April, 2017
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Date: 08/10/2018

Received From:

Description:

Invoice Details

1030080

Noise Variance

TOTAL AMOUNT PAID:

DSI| RECEIPT

ERIKARVESETH dba: AM FOUNDATION FOR SUICIDE PREVENTION
120 WALL ST FL 29TH ST PAUL MN 55101

Paid By:
Payment Type Check # Received Date Amount
08/10/2018 $172.00

lCredit Card

Page 1 of 1

Invoice Amount

$172.00

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



