R@C@ived DEPARTMENT OF SAFETY & INSPECTIONS (DSI)
' SAINT PAUL

ARAR APR f 4 2022
RATEEE ATERTISNS veuee 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
City 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: Sﬂ-’qﬁ pﬂJJ‘*‘lf/’gﬂ’ Umlcllfh / SKOLMHN’ /M( CovKell
2. tvent Name: _Sale Pacsage ring Open Houce

. Address and physical description oﬁ{nmse source locat/on (Event, Worksite):

3

Hahland Park Picnie SheHuf peCadckell
4, ResponJS/bIe person: _ YSREA K 5 (e ,
5. Telephone: (] J — 8l 5~ X9 5 87 E-Mail: S‘\'ﬁﬂhah.e e Mﬁhﬁﬂ e
6. Date(s) variance requested: " Jiune¢ 4— V022 Sal(..MSqu —Jmfdmldrcn orj
7. Noise source - Time(s) of operation: 50m X arh

- Time(s) of pre-event sound checdk' 4‘ SU» 5 pm

8. Sound level requested (dBA/Decibels): || 5 decibels

9. Mailing address w/zip code: 2252 Cavver Avenue EaSF St. Pctwi M l\/ 55119
10. Briefly describe the noise source and equipment involved: A COL(H—W g Wi hw do br 0 —L.Ar_{ (e
and LLIOYV] ht bass 501/93 o "ﬂf\'ﬂ)v«j h C&m’()li“gétt‘hﬂh /The Max NO 7 -*-viK

11. Describe the steps that will be taken to %inimize the noise levels: Muysie band ic
o \ . (/‘-_‘b

mﬂfﬁ }

ANneWice
€
13. Maximum number of attendees: 1ts a anﬁ event where people S’r'vf’ by Pn)lcmblj /00 ments

14. A site diagram & map must be attached showing location of noise source(s), streets, stages, tenTS\ /71
I ,
etc. (If there will be amplified sound, indicate location and direction that all speakers will be facing. \ZZQ\\’CI‘\
X : B
Multiple locations may require more than one application.)

12. State reason for seeking variance (example - music, announcements, construction, etc.): IMu$i¢b

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

Date: 4’/'0/22

Signature of responsible person:

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL. GOV
MELVIN CARTER, MAYOR EQUAL OPPORTUNITY EMPLOYER
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI REC EI PT Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Date: 04/18/2022

Received From: STEPHANIE MCCORKELL dba: SAFE PASSAGE FOR CHILDREN OF MINNESOTA
2252 CARVER AVE E ST PAUL MN 55119

Description:
Invoice Details Invoice Amount Amount Paid
1125076
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Check 9499 04/18/2022 $178.00
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