Received

DEPARTMENT OF SAFETY & INSPECTIONS (DSI)

‘ il & f« f # r:
F SAINT PAUL UL 2 5 2022
ARAR
S 375 Jackson Street, Suite 220

Sity of Saint Paul - DS} 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 seeking variance: S Oy\e. Sa(dUV\ f 1% ({651 //. & /[ 614[2 o
2. Event Name: ’A ’(z(/{/t'lm AN 0(7‘0!71«7’4’4 1
3. Address and physical escnptlon of noise source location (Event, Worksite): 4SS S 72 A‘l/t /%
on_spull sid, 5\%& (dpng D g Supd oo~ pally _sgiaek
4. Responsible person: IéM Sc%r&z&/ Tlt/e "1’84/ CE0
5. Telephone: G2 —3%S - XY 3Y E-Mail: ,{:n (D g&i@lmwmw [g,zgﬂgga Cavin
6. Date(s) variance requested: A/23-25 ; Y30 - (0/2Z
7. Noise source - Time(s) of operation: \OON — (Cp/\« on 9/23, 9/,3&/ /30 &IC/ | ; neon = ?fm %
- Time(s) of pre-event sound check: L he Qi o f//z, ' 2 L 0/2-
8. Sound level requested (dBA/Decibels): §S db )
9. Mailing address wy/zip code: L ldmann GY&MML HYUS SmcThfoy N, Skl 53102
10 Briefly describe the noise source and equipment mvolved MQJ 1C 0\,1,{9 A ngumcinaensts
AS%"‘EW\/SMMS\.WQ Qau,(’ XP300 pe uuw\f\ Wit A Stond -sptsleens
11 Descrlbe the steps that WIIH/e taken to minimize the no?se Ievels Qmu &cu'wwm'cb \‘: vy WZ‘
eading hVWL) (\tﬂor&z& docoe | Aesting.amd Xspons, bl sowad :
12. Sta te reason orseekzng vanance (example mﬁs:c any uncements, construction, etc.): 1o ;m‘ k,k

13. Maximum number of attehdees: L5 {4 QW)‘ 125 © »JCXCC rs
14. A site diagram & map must be attached showmg 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.)

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 be managed in compliance with any
applicable Mayor Carter executive ?der regarding vaccinations, distancing, masks and attendance limits.

A ' ) ,
Signature of responsible person: \ AN g‘ S(,A’UUR_&\_, Date: éH fal. / L

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



i .

\ ~
D,U AA«M@ ..2%& v -

)y




DSI RECEIPT

Date: 07/27/2022

Received From: STONE SALOON SBC dba: WALDMANN
194 MCBOAL ST ST PAUL MN 55102

Description:

Invoice Details

1128003

Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 4778 07/27/2022 $178.00

Page 1 of 1

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
$178.00 $178.00
$178.00



