
DSI RECEIPT

CITY OF SAINT PAUL
Department of Safely and Inspections
375 Jackson Street Suite 220
Saint Paul, Minnesota 55101-1806
Phone (651)266-8989 Fax (651)266-9124
www stpaul gov/dsi

Date: 04/01/2019

Received From: RACHEL WILLIAMS dba: HAMPDEN PARK CO-OP

928 RAYMOND AVE ST PAUL MN 55114

Description:

Invoice Details

1051750

Noise Variance

Invoice Amount

$172.00

Amount Paid

$172.00

TOTAL AMOUNT PAID: $172.00

Paid By:

Payment Type

Credit Card

Check #

MC 1303

Received Date

04/01/2019

Amount

$172.00

US I
3?b .iflCKsoN sr

STE 220
SflINT PflUL. UN. 5bl01

651-266-3111

Phone Order

xxxxxxxxxxxx!303

Amount : $
Tax: $

Total: $

flpprvd: Online
fiVS Code:
CVK Code:

Entry Method; Manual

172.00
0.00

13:01:59
tor Code: 035390

Customer Co^i

THANK YOU"
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CITY OF SAINT PAUL Business Licensing
3 7S Jackson Street. Suite 220
Saint Paul. Minnesota S$ 101-1S06

Telephone; 651-2668969
Facsimile: 6$t-2(J6-9!24

- "Web: wvw..tt(taul,gov/diii

Sound Level Variance Application
Legislative Code Chapter 293. * Noise Regulations

Application and $172 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application's Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may not
satisfy the ordinance's processing timelines for placement on the Council's agenda.

1. Organization/person seeking variance:

2. Event Name: |Yl-feH Q.O If °

H fi-l/Vl L^O ~ b

3. Address and physical description of noise source location (Event, Worksite):

7/ml. HflAJ
Km JTYVmg>6

'
4. Responsible person: KcLcU&l

5. Telephone:

Title:

E-Mail:

6. Date(s) variance requested: V*f\ajL\I

7. Noise source - Time(s) of operation:

- Time(s) ofpre-event sound check:

8. Sound level requested (dBA/Decibels):

9. Mailing address w/zip code:

~ j - 00
V OD ' (TO

^A Ui&
y£^ AAAJ

). Briefly describe the noise source and equipment involved: I lV'-£

11. Describe the steps that will be taken to minimize the noise levels:

. State reason for seeking variance (example - music, announcements, construction, etc.): "T"Jr>

13. A site diagram & map must be attached 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. Submit completed application, site diagram/map, and $172.00 fee to:

CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible person: &L WA* Date:
AA-ADA-EEO Employer

Jimuiuy 2019
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St, Anthony Park Community Council
2395 University Avenue West, Suite 300E ST.
Saint Paul, MN 55 114

March 20, 20 19

City of St. Paul ^ .• - >
Department of Safety and Inspections
375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806

Dear Director Cervantes,

Please accept this letter in support for the Hampden Park Co-op, located at 928 Raymond Avenue, on
behalf of the St. Anthony Park Community Council (SAPCC).

On March 14, 2019, the SAPCC Board of Directors passed voted unanimously in favor of a sound level
variance for the Co-op's Mayfest Plant Sale and Festival, Saturday, May 11, 2019, 11 a.m. - 3 p.m.

Thank you for your consideration.

Sincerely,

Kathryn Murray
Exectulive Director
kathryn@sapcc.org
sapcc.org | P: 651-649-5992

ce: Rachel Williams, Hampden Park Co-op


