R DaPARTMENT OF SAFETY B INSPECTIONS (DSI)
ANGIE WIESE, DIRECTOR
SAINT PAUL eceive

SAFETY & INSPECTIONS ; 375 Jackson Street, Suite 220
FEB -2 2023 Saint Pauf, MN 55101-1806

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

City of Saint Paul - DS|

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‘HNTS :BB 5734‘—‘* Q.
2. Event Name: ZHL&PARIZ\ {'fooa':tf’ ST H‘T‘{S 'H'S'S& l%f?:ﬁle*f@ SUEN

Ada‘ress nd physical description of noise séurce location {Event, Worksite): 3606 Za
fave, MA SLre( ?

Responszble person: ’7—0‘714 w Hy- &/ Title: é:KEQ UI’U
Teiephone:_éfﬁﬂ&(f" 787% / E-Mail: 'ﬁvlﬂ' kY@ &M’f? &?kgc[/ (V7S
Date(s) variance requested: /{'fmf‘cll ’7_. A A
Noise source - Time(s) of operation: /A 00pM - ‘{ 00 ﬂu

- Time(s) of pre-event sound chec’( I8 OOM ~ [2:e0 garn_
Sound level requested (dBA/Decibels): RO af/?q !
9. Mailing address w/zip code: S{‘Mf ) QLQ ba
10. Brie !y describe the noise source and equipment juvoived: /‘*{ Ulte -/ c.adc:ﬁL — 44..,9/ 77,«_.0
sovek 1 expocte (4o excend pam(m.([; fete]
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11 Describe the steps that wye taken to mmfmlze the ncﬁfr' vels: ,[ Q %: éé %ﬁ d u‘ec’fEQ
‘ Qe rprm msr-ﬂm ta{ < hens —/nwnrvf’ Cnu f‘fe wHJasl

. ! / [ \ "I
i 12 State reason for seeki ng variance (exgmple - mu cements, construction, etc.): 4&?;!/: f£ fkc[/
: &owv (.a cvgl& *[-z gycee puw:‘rt ﬁw_

13. Maximum number of attendees: _5000 '
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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 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

| understand any social gathermg associated with thls'yanar_nce must be mana 'ed in com i
any appl:cable Mayor Carter executive order regarding vaccinations, dlstancmg,'masks and attendance
limits.

Signature of responsible person: Z;@K C /"_\ — Date; Z/'f/ Z b
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jacksen Streat Suite 220

DSI RECEIPT SantPau, Monseclassi0-1008

voww. stpaul.govidsi

Date: 02/03/2023

Received From: SAINTS BASEBALLLLC
360 BROADWAY ST ST PAUL MN 55101

Description:
Invoice Details . R . Invoice Amount - Amount Paid
1141161
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Check 22208 02/03/2023 $178.00
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