RECEIVED IN D.S.L

DEPARTMENT OF SAFETY AND INSPECTIONS

AUG 0 8 2018 Ricardo X. Cervanes, 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.stpaul.govldsi

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.

Organization/person seeking variance: FLAMVEL ATRLETICS

Mailing Address w/zip code: 19617 SumTER AV £, SAVA 6E mp SS37§
Responsible person: _ L HAYLLTE ),1/ ASLEY Title: _pw N ESL

Event Name: MM WTLD RBReAlk AVAY  [luN

Telephone: G12-5 9%- 71§77 E-Mail: ¢WASLEY @ FLANNECATH LETTCS, (oM
Date(s) during which the variance is requested: ‘7/ (S/ L%

Noise source - Time(s) of operation: __7:20 Am - [©:00 A

NS n A BDNR

- Time(s) of pre-event sound check: _7:©% AWM
8. Address or legal description of Noise source: 199 (W) Keite6b JSLVD, SATzwT PAUL mw) 5102
ENcEL EpERGY (EWTER
9. Sound level requested: __9e D e<zRALS

10. Briefly describe the noise source and equipment involved: S¢6 WATT Soud)) SYSTEM - DY
PLAY W & MuSce @wd Amwwennce pAlkiw b PA _ANpeawcep EWT S

11. Describe the steps that will be taken to minimize the noise levels: _Musrec <+ PA Awpouwcim LT S
Wit BE KEPT AT A LEVEL _JusT Loud) ENowbH o LRTECcPAWTS (qw [HeA(L
IWSTRWETToWN S NEMR START/FEzNTSH f2wE

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

Musst + YA Awnenwcemen S

13. Attach site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified
sound, indicate location 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
AINT PAUL, MN 55101-1806

Signature of responsible person: /% 7/@ Date: 7/30/ /&
— |

April, 2017







DSI RECEIPT

Date: 08/10/2018

Received From: FLANNELATHLETICS
14619 SUMTER AVE SAVAGE MN 55378

Description:

Invoice Details

1030077
Noise Variance

TOTAL AMOUNT PAID:

Paid By:

i~ R

IPayment Type Check # Received Date Amount ‘
iCheck 1119 08/10/2018 $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



