DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarda X Cervantes, Diregior

CITY OF SAINT PALUL, Business Licensing Telephone: 6512669035
375 Jackson Street, Suite 220 Facsimile: 651-266-9314

Sulut Paul, Minnesota 351611806 Web: wumvismaafim@i

Sound Level Variance Application
Legislative Code Chapter 293, - Naise Regulations _
Application and $175 fee should be submitted a minimum of sixty {60) days prior tothe event date to aliow
ample time for required public notification period and scheduling of a Council public hearing. Appiicatihnr :
subritted within sixty (60) days of the event date may not satisfy the processing timeline requirements, ||

1. Organization/perspn seeking varignce: SHUY mpriie | TIL DV ELOPMETTT
2. Event Name: Af/ﬁ Cﬂlsﬁ'ﬂuolei/ _&f A/Q"\/ A)D4 Wéﬂr ' B t{l&ﬂl Vo |l
3. AddresS’and'phygiCh! description of noise source location (Event, Worksite): 5% S&CE‘{ Mm
~ WSTALATIN PE S Perednis SysTen |
4. Responsible person: /IM LAVALLE _Title:__/MEM FEL. | i
5. Tetephone: Pfe. T51 1979 E-Moil: LAVALLED 1M M ComCAST JE
6. Date(s) variance téquestad: VBP
7, Noise spurce - Time(s) of operation: 1 <00 AM Yo ‘.;’r:‘d?" pﬂ .

- Tirne(s) of pre-event sound check: __ A/JA |
8 Saand:ies‘xé!—feqaegtéd (dBA/Decibels): _ 04‘2,6'5 - / r' "’/ /C—C- " BE é&” z) 7
8. Muiling uddress w/zip code: 2?/(& -' D(OCVME AZ’ ?)“ ﬁMﬁ MA~ 55/ [/~

10. Briefly describe the nioise source and equipment involved: 57 AN Wie BE

DRAVEN (nYo Sores whrtr A CRANE HAMMEL

11, Describe the stepsthat will be taken to minimize the noise levels: @ML? P/JVE A%
_Suateow AS PossiBee vy Miry /sl s/ el FEDuinésn
12. State reason for seeking varignce (example - music, annourcements, constiuction, etc,);

CoNepucTind & Loy paripue

13. Maximurm number of attendees: _ A/fA o
14. Describe steps that will be taken to prevent COVID-19 virus spread: fﬁd/s}'ﬂdc JiL
PROYOCALS —  DISYanCinl - HpND GANTY[2E25 - macES

15. A site diagram & miap must be ottached showing locatiori 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..
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

Signature of responsible person: N 748 Date: ! ﬂ;k/z ,

i/ AA-ADA-EEC Employer _
Febmury_ 2020:




............... L S L e e

"0 Sy XTI L

*

[
211272 -l
' .,r.r»d

I

i

o imain - E A -
pm i renie s

b

]

R wint )
4

Sy

R i $

4 Ave

SELB




Date: 10/08/2021

Received From: JIMLAVALLE dba: TJL DEVELOPMENT
2416 EDGCUNMBE RCAD ST PAUL MN 55116

Description:

Invoice Details

1118837
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

Paid By:
Payment Type Check # Received Date Amount
Credit Card V8152 10/08/2021 $175.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safely and inspaclions

375 Jackson Strest Suite 220

Saint Paul, Minnesota 551011806

Phone: (651) 266-8989 Fax: (651) 266-9124
www, stpaul govidsi

Invoice Amount Amount Paid
$175.00 $175.00
$175.00




