%’“{@@% v@ﬁ DEPARTHENT OF SAFETY & INSPECTIONS (D81}
SAINT PAUL

SAFETY & INSPECTIONS . e,
R 29 2z e

aint Paul, o
Tel: 651-266-89B9 | Fax: 651-266-9124

. ot
ety Ut omr P ani =]

Sound Level Variance Application
Legislative Code Chapter 293, - Noise Regulations Application and $1.78 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: P\O\A 60\’\‘&\"‘ ‘!
2. Event Name: _ Duondeys @ BB
3. Address and physical deséription of noise source location (Event, Worksite):
BRZ W. 2™ STE (2, Sent Pavl MM SS107%
4, Responsible person;__\yrewi% \f\Nr islatl Title: _ Owuvier
5. Telephone:_(pl2 209 7028 E-Mail: _Perriswyeislek @ (oestery. com
6. Date(s) variance requested: Weskher pwm-‘H’mu\ eved v] Sur‘lc\a\ MG\\:’ 1 toz2 - Se,er 25 2822
7. Noise source - Time(s) of operation: ‘{pm - @
- Time(s) of pre-event sound check: _ 3% *&

8. Sound level requested (dBA/Decibels): quEA g\-‘\- <Soured.
9. Mailing address w/zip code:  BSZ W, 7™ Sheet i Bl MM 58102
10. Briefly describe the nolse source and equipment involved: Live music Cram

Vorious MN Ackists throvahn o simple L speaker PA,
11. Describe the steps that will be taken to mm;m:ze the no;se tevels: _Jse o d#_(;\\oe.\

meter  hoth dui AN sopnes Chedd @D & 300", as el s burimg exront

12, State regson for seeking vanance {example - music, announcements, construct:on etc.): Mu's;c

13, Maximum number of attendees: _ 5O

14. Asite diagram & map must be ottached showing‘!ocatfon of noise source(s), streets, stages, tents,
ete, (if there will be amplified sound, indicate location and direction that alf speakers will be facing.
Multiple locations may require more than one application.)

15, Submit completed application, site diagram/map, and 5178 fee to:
CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

| understand any social gathering associated with this vari
applicable Mayor Carter executive om/e,jiyd- X //‘&/y cing, masks and attendance limits.
Signature of responsible person: / J/M y f’/ pate: _0J IZ&/?,Q 22,

CITY OF SAINT PAUL A AFFIRMATIVE ACTION & STPAUL. GOV
MELVIN CARTER, MAYOQR EQUAL OPPORTUNITY EMPLOYER
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Date: 04/04/2022

DSI RECEIPT

Received From: TRAVIS WYCISLAK dba: ROK EATERY

Description:

Invoice Details

1124750
Noise Variance

882 ¥TH ST PAUL MN 55102

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card MCT7685 04/04/2022 $178.00
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CITY OF SAINT PAUL

Department of Safely and Inspecticns

375 Jacksan Sireel Suile 220

Saint Paul, Minnescta 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Inveice Amount Amount Paid
$178.00 $178.00
$178.00




