CITY OF SAINT PAUL
Department of Safety and Inspections
375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

DSI RECEI PT Phone: (651) 266-8989 Fax: (651) 266-9124

www.stpaul.gov/dsi

Date: 06/27/2019

Received From: MINNESOTA RECOVERY CONNECTION
2446 UNIVERSITY AVE W STE 112 ST PAUL MN 55114

Description:

Invoice Details Invoice Amount Amount Paid
1057569
Noise Variance $172.00 $172.00
$172.00

TOTAL AMOUNT PAID:

Paid By:
;Payment Type Check # Received Date Amount
Credit Card VISA 1183 06/27/2019 $172.00

{

DSI
375 JACKSON ST
SAINT PAUL Ens20
» 1IN, 56101-
651-266-9111 1606

Phone Order

xxexxoond 193

JI%h Entry Method: Manual
Amount : $ 172,00
Tax: ¢ 0.00
Total: $ 17209
062119 13:3:4

Inv H: 006000003 Aovr Code: 02745
Aporvd: Online

AVS Code:

(W2 Code: MATCH N

Lustomer Copy

THANK YOU!
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FROM : Phii Freskhman Editor/Writer PHONE NO. : 612 922 1374 Jun. 24 2019 07:01PM P1
l27tia pd wlvish uss  ®11L, 2
’ ' DEPARTMENT OF SAFETY AND INSPECTIONS

Ricardo X. Cervontes, Director .

S

CETY OF SAINT PAL L Buviness Licensing Telephone: 651-2668989

375 Jackson Street, Suire 220 Facsimile: 651-266-914
Suint Paul, Minnesnta 55101-1606 Webs www.stpaul. govidsi

Paq ¢ 12
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: M INNESOTA KE (0 UERY &N/VE 47700

2. Event Name: __ {JJQ 2K FoR IRE COVERY ( >

3..Address and physivcal description of noise source location (IEvent, Worksite): SMTT; W( 7"0 L
UPPer L LOWER [fafii— 5y B3 VR , |

4. 'R‘esponsible person: et/ l:-‘f'?%";/"/ /ol ritle: __EAleNT (00> TOR.

5. Telephone: 9‘5’9— - 99{’9 -~ (/ o 04 E-Mail: M&ng%{’ij(’shﬁlgﬂi@ ("[&f&/‘g, [’ij , :

6. Date(s) variance requested: %E“}O} A ’L){ >0/ ?
7. Noise source - Time(s) of operation: GH — I~ 20 fM
- Time(s) of pre-event sound check: Z9v) . a
8. Sound level requested (dBA/Decibels): {pS - KO 2@/1/4 G ' e, _
o, Wiailing address w/zip code: 24410 [INIUER ENt= A& WEeT =Sude 112 &f.huf 6511
10: Briefly describe the noise source and equipment involved: ?b, b/ F7 T 5’9‘\/}3 - .
b o H PErbon QROySS: L ELTR(C puilers Bazs_UKelole, DRWIS

(S R ONER Speniars; L1, Neps ; SRE MBS ; DTS & (Bt
11. Describe the steps that will be taken to minimize the noise levels: é@%ﬂb 7"5‘0/}“ )Lll%

rerer N (e Aonrtoe Qoyer S AL TH9ES  FER ENCH BANDS

<
12. State reason for seeking variance (example - music, announcements, construction, etc.): M V&l 4’;

AnnouNCErTENTS 61 EREN]

13. A site diggram & map must be arrached showing location of noise source(s), streets, stages, tents, etc. (If
there will be amplified sound, indicate Idcation 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, MIN 55101-1 LﬂG

Stisrs sk marsrisafl ssasbati. i M"? | ) n,.;;z\"u Vo 9{5/ 90/? |

. . OG~n M. 1r



Walk for Recovery: A Capitol Celebration 10:00-2:00
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Walk for Recovery: A Capitol Celebration 10:00-3:00
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Load, 3:00-5:00pm

& mm.a G
nmvm Y {
T erarsiil i




