. DEPARTMENT OF SAFETY &,INSPECTI‘-ONS [{* 1]
: ANGIE WIESE, DIRECTOR
F'S SAINT PAUL '
NAES
SAFETY & INSPECTIONS : 375 Jackson 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 pubtic
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: Pfﬂ' P)\CIC %U\m PUT\?)
2. Event Name: UUUC"[ PMU?:?DF = ST PATRAC [Cg (D]A(\I
3. Address and physical descnption of nolse source location {Event, Worksite): ,
ERIANG UST TS T 226 W & (W, STPAUL MY GB10L

:J Responsible person kﬂb SQ\AWN Title: __(OM

5. Telephone: &1 22 WW}\ E-Mail: VMQMMM@CYML
6. Date(s) variance requgsted Z’/ s Blnlz . %1 K22

7. Noise source - Time{s} of operation: 7 PJV\/VZ_A*I\A

- Time(s) of pre-event sound check: ___2-{

8. Sound level requested (dBA/Decibels): )

9. Mailing address w/zip code: 2.0/ L ‘\B‘ (O, STPAL N 6751/012«
10. Briefly describe the no:se source and equipment involved: ﬂ' B L

b7 ST STTIIONG A  INTTEHR MWD fre NS U
11, Describe the steps that will be taken to minimize the noise levels; 'h’tr 5‘77/9159/@ Uﬂ/b
- PN CHeSNTUT AHUMS "oy Sound tzst.

12, State reqson for seekmg variance {example - music, announcements, construction, etc.): "Tﬁg 0

D VALY £ VS Ay MURCAT ANTLORINNENT,

. TV/
13. Maximum number of attendees:
14, Asite diagram & map must be attached showing focation 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.) . \
; ication, si dsizafeeto: PRI /7]
15. Submit completed appliication, site diagram/map, and $178 fee to:

CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND CNBU
INSPECTIONS 375 JACKSON STREET, SUITE 220 X
SAINT PAUL, MN 55101-1806 L\ % 253

. . PR

Signature of responsible person: \UI MM WY\M/) Date: \/ ]’Z / %25

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




Sound Variance Map
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Tuesday, January 10, 2023

City of St. Paul-Licensing
375 Jackson Street Suite 220
St. Paul, MN 55101-1806
Attn: Barb McMonigal

Dear Barb:

Enclosed please find our Sound Level Variance Application and a check for
$175.00.

As we’ve done for the past many years, we’d like to have a DJ play amplified
music in the fully enclosed and heated tent in our parking lot from 2:00 p.m.
to midnight on Saturday, March 11, 2023 for Luckypalooza and for the St.
Patrick’s Day celebration’s on Friday, March 17, 2023 and Saturday, March
18, 2023.

The DJ sets up his desk in the Northeast corner of the tent with the speakers
facing directly into the middle of the tent. The tent will be 60° x 75°. We
will also provide written notice to the residents of the Chestnut Arms
apartment complex located on the corner of Smith and Chestnut regarding
this request.

Please let me know if you need additional information and thank you for your
assistance.

Sincerely,
Kelly Sellman

Patrick McGovern’s Pub
651-224-5821/651-245-3987 (cell)

iy e




Date: $1/17/2023

DSI RECEIPT

Received From: PAT MCGOVERN'S INC dba: PATRICK MCGOVERN'S PUB
225 7TH ST W ST PAUL MN 55102-2522

Description:

Invoice Details

1140462
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 42688 0171712023 $175.00
Credit Card AMEX2011 01/17/2023 $3.00
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CITY OF SAINT PAUL

Dapariment of Safaty and Inspactions

375 Jackson Strest Suite 220

Saint Paut, Minnesota 551011806

Phone: (651) 266-8989 Fax; (651} 266-9124
vanw. stpaul.govidsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




