4. Responsible person:,

14. A site diagrarm & ma

. ‘ 475 Jackson Street, Suite 220
i Saint Paul, MN 55101-1806 1
o Tel: 651- 266- 8989] Fax: 651- -266-9124 ﬁ

sound Level Varla nce Application |
Legistative Code Chapter 293. - - Noise Regulations Ap iplication and $178 fee should be submitted a |
minimum of sixty (60) days prior to the event date to allow ample time for required pubhc \
notification period and scheduling of a Council pubhlc hearing. Applications submitted it sn(té i
(60) days of the event date may not satisfy the processmg timeline requnrements lV@d |

1. Organization/persgn seeking variance: k};}{ﬁ& }3' {1 \b NOWL At APRZ 5 |

2. Event Name: v exX e W e

3 Address cmd phys:cal description of noise sour%cécatfon (E\i%nt Worksi
. \ m\

I

te):

5. Telephone:_ LA ' TN i il 3

6. Date(s) variance requested: \N\lw\ ’Cf?J‘V\ (sm{ﬂ \Eﬂ" T \ig‘"”m; 3,533% 7 @;mgi\'

7. Noise source - Time(s) of operatton ! '7'iDmL-- 5’?"’\/\/\ i
| V5o

- Time(s) of pre-event sound check
8. Sound fevel requested (dBA/Decibels): ! )
9. Mailing address w/zip code: Q gﬂ I ﬂﬁmé& Ig’ 3 ) :“Eﬁ gi‘gce; 4 M N 65%&4(
10. Bneﬂy describe the noise SoUrce and equ:pmem‘ mwolved
L %ﬂb - f

11. Descr:be the steps that will be taken to minim 6 ‘the noise levels:

Newge, il aie 3N Vg
12. State reason for seeking yariance (e xample mub.c announcements, constructlon, etc.):
L‘»\ WAL J_.-

13. Maximum number of attendees: GG !

it

gl must be attached showmg I'GCO'UO!‘I of. noise source(s), streets, stagesrten'ts.,,_, I
etc. (If there will be amplified sound, indicate location (and direction that alf speakers will be facing.

Multiple locations may require more than one appficu{rlon J

15. Submit completed application, site diagram/map, and $178 fee to.
CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND
INSPECTIONS 375 JACKSON STREET, SUITE 2 0
SAINT PAUL, MN 55101- 1806 N
[ i
{ understand any social gathermg assocnated with th ' '_varlance must be managed in comphance with
any apphcable Mayor Carter executwe order. regardmg vaccmatlons, distancing,’ masks and attendance

limits.

signature of responsible person: ( }? W‘U‘V\ / / M/ /\JDate ZZ{ Z%L

i !
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CITY OF SAINT PAUL

{apariment of Safaety and Inspactions
375 Jeckson Strest Suite 220

DSI RECE E PT $aint Paul, Minnesota §5101-1806

Phone: (851) 266-8889 Fax: (651) 2656-9124
www.stpaul.gov/dsi

Date: 05/08/2024

Received From: WABASHA BREWING COMPANY LLC dba: WABASHA BREWING COMPANY
429 WABASHA ST S UNIT B ST PAUL MN 55107

Description:
invoice Details Invoice Amount Amount Paid
1161021
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Check 2818 05/08/2024 $178.00
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