RECEIVED IN D.S.L DEPARTMENT OF SAFETY AND INSPECTIONS

Ricardo X. Cervanies, Director

i
CITY OF SAINT PAUL Business Licensing Telephone: 651-266-8989

375 Jackson Street, Sulte 220 Facsimile: 651-266-9124
Saint Paul, Minnesota 55101-1806 Web: wwv.stpaul govidsi

Sound Level Variance Application
Legislative Code Chapter 293, - Noise Regulations
Application and $175 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: %?;f:ﬁw%f &%%‘i‘ 4y }wﬂ“ A v”*,; uﬁﬁiwﬁw it
2. Event Name: __|p ol dmann Cicinice ?’”f{f%?’“
3 Address and phys:c,al descnptron of noise source location (Event, Worksite): HES S f"iw A
oo Sotdh SER ﬁ?’%ﬁ [dine ffﬂfﬁ‘”déf*{ﬁf;f"“{ﬂf}? N7/ iR
4, Respons:ble person: Thwn Sodu P Title: ﬂ”"{% [ CED
5. Telephone: __[-[7. % ?‘; %Y%V E-Mail: o 0 poadd wammbsigot . Coine,
6. Date(s) variance requested: Sepr 1T 174G Sent 24, 258 2.
7. Noise source - Time(s) of operation: 10t — 55«» o IF Y 24 h AT pues = Fwnon fffi
~ Time(s) of pre-event sound check: {,m bty Sorne P
8. Sound level requested (_dBA/Dec:beIs) x5 ﬁ’” _
9. Mailing address w/zip code: [nlad dowipuy o brevivg 4495 S Frye, if‘ St fa W{ HUSTED.
10. Briefly describe the noise source and equmentmvolved Hahe ﬁﬂgﬁ 7 mm M et vis *w?*ﬁ*
a {é{n" “_’:1;: Sl 5{; *\fﬁmf %’&f@’s«" i \{’Ef’*"“” vad g’;é;,m wfwmufwf} w7 Jﬂ«%} Viif’f et S immg A3
11, Descnbe the steps that erf be taken to mmrmize the noisé levels: “#vici- ] /4’5}‘ bt ke ot .
oading hwes fwfﬁm Ao civel deslivg aud 4 compm Hrainl fo a2 "»f{w«:ffﬁ@
12 State reason for seekmg variance (ex mple mustc, announcements, cgnstructton etc. )
. Al f{;} }Mé’zﬁs/f A G AN nty) J,fw F‘ﬁf&x’%f&f‘w ./ "?’5 %& E%%e,/ V{,awg ffw,, SRy ,rfifmm«@,fﬂ
13. Maximum number of attendees: F5 ndec 28 ERN o /S
14. Describe steps that will be taken to prevent COVID 19 virus spread: _fit émt 1t g f J{
b el Lo oedons aqued COCaqidomes Hlun - g adie -
15. Asite 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 alf speakers will be facing). Multiple
locations may require more than one application.

16. Submit completed application, site diagram/map, and $175.00 fee to:
CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806
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I understand that any social gathering associated with this variance must be managed in full compliance
with all applicable Governor Walz/;OVlD-IQ orders relating to dlstancmg, masks and attendance limits.

Signature of responsible person: s ZM?%W? Wv% “3{// ___ Date: %?"f“’{f/ Z f
AA-ADA-EEO Employer
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Date: 07/13/2021

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

Description:

Invoice Details

1108958
Noise Variance

DSI RECEIPT

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 4368 07/13/2021 $175.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and Insgeactions

375 Jacksen Sireet Suite 220

Saint Paul, Minnesota 55t01-1806

Pheone; (651) 266-8389 Fax: (6561) 266-9124
wwav.stpaul.govidsi

Invoice Amount Amount Paid
$175.00 $175.00
$175.00




