FROM @ Phil Freskman Editor/lriter PHONE NO. @ 612 922 1374 Jul. 16 2821 86:36FPM P1

DEPARTMANT OF SAFETY AND RNSPECTIONS
Riegrdn X. Cerwmtes, Direcior

e,

CTUY OF SAINYT PALIL Business Licensing Telephone: 651-266-8989
375 Jackson Srrent, Suite 220 Fi ac.mmhr 651-266- 9124
Saint Pagel, Minpasota 35101 -Jﬁﬁ Web:

Vg€ L 4 z

Sound Level Variance Application
Legislative Code Chapter 293, - Noise Regulations
Appfication ard $175 fee should be submitted a minimum of sixty (60) days prior to the event date to aliow
ample time for required pubfic 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 requ:remen‘ts

1. Organization/person seeking variance: M (VNG 501[ “Y QS’ QN?&/ C)D/VA/ gC77on/
. Event Nome: U{/ﬁ LI< (‘"D/? *eé) COUSH/

2
3. Address and physical description of noise source focation (Ev&nt Worksite): 67‘797‘E (ﬁp f7LU £
U APer S Lowee ME 4L ]
4. Responsible person: [/WZNN r"l?'t;'gf-(- Title: FVENT / OOEL ) Q]I
5. Telephone: Gf&r} Q Sl L{( (/94 Cm E—Mml M/EIUD/ pf?%Mé‘\}@M;rm&sﬁb@prﬂt{ c
6. Date(s) variance requested: ‘;76?77(_ / 5/
7. Noise source - Time(s) of operation: / 0 /9“ 6 P |

- Time(s) of pre-event sound check: <7 A
8. Sound level requested (dBA/Decibels): Cf’ & ‘/77{5 /6 PN

9. Mailing address w/zip code: Q 20 TF zﬂ-NSF‘f;/’ ]?Oﬁb G- 1:}"5/ 97' /M SEi j
0. Briefly describe the noise source and equipment involved: ’(/ B/C)‘NDS ’94”{0 7/"0 7/90'/255

f?f?w{‘“ clechec guinrs Boes iARuss, 15 wén- (S CAURE s Ts s sl
11. Describe the steps that wil be,taken to minimize the Sise levels: HNB af '
FeTer ¥ wit] Movvito? L /G5 & A/l 77765 102 Eact] r}wb

12, State reason for seeking variance (exampie ~ music, announcements, construction, ete. ) //( U 0 )41‘/,3
NNOUNCEATENTS

13. Maximum number of attendees: __ZQOO

14. Describe steps that will be taken tp prevent COVID-19 w us spread: H@Nb %1\/7{/ Zz//Vf %/ /O/‘C
e (b ue DY N¢ (v éf CE 7 Oct o HAHENS .

15, Asite dmgram & n%n,g must be ottoched showing location of noise source(s), streets, stoges, tents, etc, (If

there will be amplified sound, indicate focation and direction that all speakers will be facing). Multiplé

locations may require more than one application. ' ‘

16. Submit completed application, site dieagram/map, ond $175.00 fee to: —q/
CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS rﬁ
375 JACKSON STREET, SUITE 220 ){ {?(649(, W 7 67 17C¢ C/(

SAINT PAUL, MN 55101-1806 1 W.;}‘H @ /U ,’, % éf "5‘{’

1 understand that any social gathering/msst ciated: \mt.h thls variance st be managed dnfull. € rnplsance .
with all applicable Governor Walz TO ;ID'. 19. ordeE relati‘ng 10 stancmg, masks and srtandance: imits,

lad) m:/r 910}90;?-/..

-ADANEEQ Employer

m

Signature of responsible person:
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CITY OF SAINT PAUL

Dapartment of Safety and Inspecticns
375 Jacksor Street Suite 220
DS| RECEIPT Saint Pas, Minnesota 551051806
Phone: (651) 266-8089 Fax: {651) 265-0124
www.stpaul.govidsi

Date: 07/22/2021

Received From: MINNESOTA RECOVERY CONNECTION
800 TRANSFER ROAD S UNIT 31 ST PAUL MN 55114

Description:
Invoice Details Invoice Amount Amount Paid
1110123
Noise Variance $175.00 $175.00
TOTAL AMOUNT PAID: $175.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card V1183 07/2212021 $175.00
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