DEPARTMENT OF SAFETY & INSPECTIONS (D51)
ANGIE WIESE, DIRECTOR

SAINT PAUL
SAFETY & INSPECTIONS 375 Jacksoen Street, Suite 220
Saint Paul, MN 55101-1806

Tel: 651-266-8989 | Fax: 651-266-9124

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations Application and $178 fee should be submitted a
minimum of sixty (60) days prior to the event date to allow ample time for required public
notification period and scheduling of a Council public hearing. Applications submitted within sixty
{60) days of the event date may not satisfy the processing timeline requirements.

1. Organization/person seekmg variance: M 0/45}@/ 155 Vic & LL C
2. Event Name: __ |2 14y Dmﬁt’)

Address and physical description of no:se source location (Event, Worksite):
Havriet Lslang Pav K-
Responsible person: J ? /) /1 Lﬁ‘IQS [4 /\/ Title: Fres s Ofc?j/; ‘f‘
Telephone:_(, (29682 5224 E-Mail:
Date(s) variance requested: y) ﬁ'f\( 7 2073
Noise source - Time(s) of operation: 5’[ gﬂMﬂ ""I PN
- Time(s) of pre-event sound check: 5’, 25 et
8. Sound level requested (dBA/Decibels): _§5 d g
9. Mailing address w/zip code: 2003 i gh Jaud View fve 5: ) Bliﬁi’) Pl/fP Wi ‘7/‘/ 55937
10. Briefly describe the noise source gnd equipment involved: N J/’
<h vtzfameh Line of Bhace
i1 Descnbe the steps that will be taken to minimize the noise levels: 6{ vl {M §fpﬁﬂ I'.! s
will et face houses /

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

masic and Gyunomitcements

13. Maximum number of attendees: {800

b

N, b

14, 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 focations may require more than one application.)

15. Submit completed application, site diagram/map, and $178 fee to:
CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND
INSPECTIONS 375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

| understand anv soc:al gathermg assomated W|th this varlance must be managed m_compllance W|th

any appllcab!e Mayor Carter executive order regarding vaccinations, distancmg, masks and attendance
limits.

Signature of responsible person:% w{ié% Date: A/{?i/ éf’ XOZ 2

CITY OF SAINT PAUL AN ATFIRMATIVE ACTION & STPRAUL, GOV
MELVIN CARTER, MAYOR EQUAL OPPORTUMITY EMPLOYER
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DSI RECEIPT

Date: 11/04/2022

Received From: MONSTER SERIES LLC
2008 HIGHLAND VIEW AVE S BURNSVILLE MN 55337

Description:

Invoice Details

1138513
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Recelvad Date Amount
Check 8580 11/04/2022 $356.00

Involce Amount

$356.00

CITY OF SAINT PAUL

Deparimenl of Safety and Inspections

376 Jackson Streel Sulle 220

Saint Paul, Minnesota 55101-1806

Phene: (851) 266-8689 Fax: (661} 266-9124
v sipaul.govidsl

Amount Paid

$356.00

$356.00
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