DEPARTMENT OF SAFETY & INSPECTIONS (DS1)
ANGIE WIESE, DIRECTOR

SAINT PAUL
SAFETY & INSPECTIONS 375 Jackson Street, Suite 220

Saint Paul, MN 55101-1806
Tel: 651-266-8989 | Fax: 651-266-0124

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations Application and $178 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: 5‘?2 Weef Ml
2. Event Name: S?Qv\q,— ‘g f%;rﬂxak\} calgbroteon
3. Address and physical description of noise source location (Event, Worksite):

?ms;’w‘k Hehs pPack t 1623 luy Ave E, 5t B §5iet. Octn fld,

4. Respons:b!e pérson 59*2 wees (M IHar ' Title:  Dr
5. Telephone.___ A5 &~ 0.0 ~5A 33 E-Mail: _ 59 @ead mi fler 57} @y Mo | com
6. Date(s} variance requested: 5 vly b 7 Ao23 v
7. Noise source - Time(s) of aperation: \':pm - 4 pm
- Time(s) of pre-event sound check: 1A e

Sound level requested (dBA/Decibels): 40
9. Mailing address w/zip code: __'T A% clawr ANy E; $t. Pedl MN 557106

10. Briefly describe the noise source and equipment involved: __ Drom  ki¥ | a sdars  With
g ,,mvhi)s !S&q bomrds s Y

11. Describe the steps that will be taken to minimize the noise levels:

Mo wost sloy madad . and Wl pley W& 0 ftosorabl  ydume for kR,
12, State reason for seekin;; vc;riance {exarr;p!e - music, anm;unclements, construction, etc.}:
M sl f{c.i}ro‘\ ; CQ_\Q Eﬁ«"""h, huw\m C ok Ifm:hﬁ ¥ ﬂmd\ fnc;m\ I3 elujfbn

7

13. Maximum number of attendees: 3o

S

14, Asite diggram & 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 all speakers will be facing.
Multiple locations may require more than one application.)

15. Submit completed application, site diagram/map, and $178 fee to;
CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND
INSPECTIONS 375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

I understand any social gathenng assocnated with ‘this variance must be. managed in comphance with
any appiicable Mayor Carter executwe order regarding vagcinatjons, distancing, masks and attendance

o)

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYOR EQUAL QPPORTUNITY EMPLOYER

Signature of responsible person:

7
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Date: 056/10/2023

Received From: SPENCER MILLER dba: SPENCER'S BIRTHDAY CELEBRATION
1582 CLEAR AVE E ST PAUL MN 55106

Description:

Invoice Details

1143999

Noise Variance

DSI RECEIPT

invoice Amount

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check# . | ReceivedDate | ... Amount
Credit Card MC1851 05/10/2023 $178.00
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CITY OF SAINT PAUL

Depariment of Safety and Inspacticns

375 Jackson Street Suite 220

Saint Paul, Minnesota 85101-1806

Phone: (651} 266-3980 Fax: (651) 266-0124
wyw.sipaul. gov/dsi

Amount Paid

$178.00

$178.00




