DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL Business Licensing Telephone: 651-2668989
375 Jackson Street, Suite 220 Facsimile: 651-266-9124
Saint Paul, Minnesota 55101-1806 Web: wwy.stpaul.gov/dsi

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: O
2. Event Name: MNUEC vs. Colunmlaos Crm, - MLS Geme
Address and physical description of noise source location (Event, Worksite):

H0OO §ne////10 Ave. /\/ St Vool MN  55)104 (0‘\ Slma\c\s Ave \w.\m (.'0-3\\)
Responsible person: Z ochorioe Litze l SO .0(/ Title: \)iveCny o é -
Telephone: _(103) 258-704% E-Mail: _zochavie. V(@ g A com
Date(s) variance requested: __ 5 / /9 / i9
Noise source - Time(s) of operation: __4:00Q PM - i[.0OPM

- Time(s) of pre-event sound check: _3:O0PM

8. Sound level requested (dBA/Decibels): /OS5 di3 .

9. Mailing address w/zip code: _ /00 Sne//,‘ng Ave A S Pacl, MN SSiod
10. Briefly describe the noise source and equipment involved:

Bond ‘o‘"l’CLgé’ w! anmo\\_ <Sound nulN‘5€ and sobonakng

w

IENLe

Moo oA

11. Describe the steps that will be taken to minimize the noise levels: Dicech N. Su\, .n(\ SO N, C'mm,

cesidenhin) oas0s ’ ol qus‘mg Hu <oved 4o Hhose lu,qu np slmu)

12. State reason for seeking variance (example - music, announcements, construction, etc.): 3ond Lvr

Pre-cjc»m @C MNUEC nacdch.

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 - / 7
SAINT PAUL, MN 55101-1806 5 i 7
e il 7 ' y D ' '
Signature of responsibleperson: -~ 7 g L~ Date: = 4///8//‘}
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CITY OF SAINT PAUL
Department of Safety and Inspections
376 Jackson Street Suite 220

Saint Paul, Minnesota §5101-1806

D S I R E C E I PT ’ Phone: (651) 266-8989 Fax: (651) 266-9124

www.stpaul.gov/dsi

Date: 04/18/2019

Received From: MINNESOTA UNITED FC ‘
400 SNELLING AVE N ST PAUL MN 55104

Description:
Invoice Amount Amount Paid

Invoice Details

1052783
Noise Variance $172.00 $172.00
TOTAL AMOUNT PAID: $172.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card V1719 04/18/2019 $172.00

~~

DST
375 JACKSON ST

229
SAINT PAUL. HN. 551@1-18
651-266-9111 %

Sale
xxxxixxxxxxx1?19
VI%4 Entry fethod: Chip
Amdunt:$ 172.60
Tax: § _ b.oo
Total: ¢ 172.00
B4/18/19 13:41:25

Inv 2 000000009 Aomr Code: 083993
Reervd: Online

VISh CREDIT
AID: ABARGAR31 o0t
IVR: 80 80 69 80 0
I81: F8 60
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