Recelv@d DEPARTMENT OF SAFETY &INSPECTIONS (DS

SAINT PAUL , ,
GAFETY & INSPRECTIONS M&R} g E 2823 :
375 Jackson Street, Suite 220
_ Saint Paul, MN 55101-1806
Gity of Saint Paul - DS 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 seeking variance; _Forward Events LLC

2. Event Name: _StPaul Food Truck Festival

3. Address and physical description of noise source location (Event, Worksite):
390 E Kellogg Blvd, St Paul, MN 55101 /Union Depot - Parking Lot C
4. Résponsibie person:_Jessica Fast / Tom Broich Title: Owner/Organizers of Event
5. Telephone:_ 763-234-1756 E-Mail: _info@mnfoodtruckfestival.com
6. Date(s) variance requested: __ 7/22123
7. Noise source - Time(s) of operation: _11:00 AM - 9:00 PM

- Time(s) of pre-event sound check: _10:15 AM - 11:00 AM
8. Sound level requested (dBA/Decibels): _90 dBA
9. Muailing address w/zip code: Forward Events LLC, PO Box 32222 Fridley, MN 55432

10, Briefly describe the noise source and equipment involved:
Live Music, electronically powered equipment, PA System w/ Speakers

11. Describe the steps that will be taken to minimize the noise levels: _Sound company will monitor sound level
throughout the day to ensure it's =/< 90 dBA. Additionally, the direction of sound is toward the railroad tracks and the river

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

13. Maximum number of attendees: ___NiA
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

I understand any social gathering associated with this variance must he managed in compliance with any
applicable Mayor Carter executive order regarding vaccinations, distancing, masks and attendance limits.

Signature of responsible person: Date: 4/1/23

CITY OF SAINT PAUL

MATIVE ACTION & STEAUL. GOV
MELVIM CARTER, MAYOR EOH '

ITY EMPLOYER







Date: 04/03/2023

DSI RECEIPT

Recelved From: JESSICAFAST/TOMBRIOCH dba: FORWRD EVENTS

PO BOX 32222 FRIBLEY MN 55432

Description:

Invoice Details

1142943
Moise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 1090 04/03/2023 $178.00
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CITY OF SAINT PAUL

Depariment of Safely and Inspeciions

375 Jackson Streel Suite 220

Saint Paul, Mirnesota 55101-1806

Phone: (651} 266-898% Fax: (651) 266-9124
vawwv.sipaul.govidsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




