Date: 04/04/2019

DSI RECEIPT

Received From: ANDERSON RACE MANAGEMENT
4047 CAMBERWELL DRIVE N EAGAN MN 55123

Description:

Invoice Details

1051953
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 2377 04/04/2019 $860.00
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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
$860.00 $860.00
$860.00
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DEPARTMENT OF SAFETY AND INSPECTIONS

RECE]_VED IN D.S.L Ricardo X. Cervantes, Direcror

CITY OF SAINT P AUL APR 0 3 201 9 375 Jackson Street, Suite 220 Telephone: 651-266-§989
Saint Paul. Minnesora 551 01-1806 Facsimile: 651-266-9724
Web.: www.sipaul gov/dsi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

1. Organization/person seeking variance: f?‘}l(\/(“/ 2047 //4[/ (. ﬁ/ZJL/""l gl /7”(5’/(/74

2. Mailing Address w/zip code: 4/ CH 77 C.a mbe, well vl ?iféd(}l/'? S5 A 3
3. Responsible person: J Yalql Ié‘” fat 14.//;Z [ /.JU’M S Title: _/’) 74 f?’lfb‘}/ (3)[ ;f?/’ccz"i 7{._3

4. Event Name: KLU 1111/ ) Le) Heopne. 7@/ dﬁé&
5
6
7

. Telephone: {5/ -t/ 75~ é(/@ o E-Mail: €117 I% & 2 [fi,/"?d CUBOIN X2 5. 0

- Date(s) during which the variance is requested: ,_3/ '19% 2 ‘”4, '20/ 67

- Noise source - Time(s) of operation: ?;6{ (- / Lri)

- Time(s) of pre-event sound check: Bd ) ;/)’W

8. Address or legal description of Nojse source: ¥ /;I,Q/ /ﬂ,ﬁ /% L )ﬂ/,é//J/"C /U CLi0)
Lahiom  Sp Gy o
d Sound level requested: _J ouf ELUAN ﬁl/ LS L r7tern s )05 frea o
10. Briefly describe the noise source and equip%ent involved: _ S/t 11/ '6L//§ FEiI, .’5}7 Cahlrs

aAnd 1&xe. /9 hépaé

11. Describecye steps that will be taken to minimize the noise levels: ([} LL 1 i /7&,{,7‘\ Z0)
eeded , ¢ LLiy £97: )77 FS5idi > 4 Walte o —

L4

12. State reason for seeking variance (E.g. music, announcements, construction, etc.): (i 0 4 /Te55) ¢
! I :, 3 Y Sy ;7 s e f
ANG QA0 510 10T

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
SAINT PAUL, MN 55101-1806

Signature of responsible person/ﬂ/z///ﬁ?é/b WWW/XU Date: 3 - 2 5’.20/7

April, 2017
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Running Home for Jacob
September 29, 2019
8am—1pm

Phalen Park

1600 Phalen Dr

St. Paul, MN 55106
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