DPEPARITMENT OF SAFETY AND INSPECTHONS
Ricarde X. Cervantes, Direclor

CITY OF SAINT PAUL Business Licensing Telephone: 651-266-8989
378 Jacksen Street, Suile 220 Facsimile: 651-266-9124
Saint Paul, Minnesota 55101-1806 Web:  www.stpaul gov/dsi

- Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations

Application and $175 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
hefore the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may
not satisfy the ordinance’s processing timelines for placement on the Council’s agenda.

1, Organization/person seeking variance: Monstzr Series  LLC
2. Event Name: _WOmen &Lk MN 2020
3. Address and physical description of noise source location (Event, Worksite): L{Wer L@!ﬂa[tm Qﬁﬁ’é,‘
189 Shepard Koad, St.faul, M 55012
. Responsible person: __/Mariene. Earll Title: Associafe Drector
. Telephone: (242 ~Z202- 502 E-Mail: iniariene, earf 5@: outloof wom
. Datefs) variance requested: A’{.{CMS?‘“ 2‘:3 2020
. Noise source - Time(s) oj!’o,ms'n:ntmng1 456! 1o [ Z0n
- Time(s} ofpre—eventsound check: T+ i—;‘ﬁgj@,

NN A

aﬁﬁwms” wtﬂfﬂ S524 ﬁars Qa&um Aqvay f%m wfsldmhaa{

11. Describe the steps that will be taken to minimize the noise levels: Siundl w Ul be rmonitvred fo reman

tompliant with Section 293.0°7 by testing before and during the event
12. State reason for seeking variance (example - music, announcements construction, e‘i‘é ) Adcdsic Ao
ereate a celaborafory &mbresﬁ::ﬁ foran athletic event eelebrating the
Strenath and ma&e@s 1onalison of wamen
13. Asite dmgram & map must be attached showing location of noise source(s), streets, stages, tents, etc. {lf
there will be amplified sound, indicate location and direction that all speakers will be facing).
Multiple locations may require more than one app?icétion.
14. 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 PAU!., MN 55101-1806

Signature of responsible person: WWMu/ﬁ M Date: gzm 6, 2020

AA-ADA-EEO Employer

February 2020




WOMENROCK

Upper Landing Park




DS| RECEIPT

Date: 07/28/2020

Received From: MARLENE EARLL dba: MONSTER SERIES LLC
16712 FOREST CIRCL BURNSVILLE MN 55306

Description:

Invoice Details
1088607
Noise Variance
TOTAL AMOUNT PAID:
Paid By:
Fayment Type Check # Received Date Amount
Credit Card D7455 07/28/2020 $350.00
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CITY OF SAINT PAUL

Cepartment of Safety and Inspections

375 Jackson Stresf Scife 220

Saint Paul, Minnesola §5101-1806

Phone: (651) 266-8889 Fax: (651} 268-8124
vwvw.stpaut.govidsi

Invoice Amount Amount Paid
$360.00 $350.00
$350.00



