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SAINT PAUL
SAFETY & INSPECTIONS 375 Jackson Street, Suite 220
" Saint Paul, MN 85101-1806

Tel: 651-266-8989 | Fax: 651-266-9124
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432 Wabasue 2 S Dunt Paunl 55107

4, mesponsible persor___Cassidy  Reuwastimawy  Jike Eyenbs WAGlg e

3 deleprone: 1Y TUT  4y0 e _Cassida @ G\abashg b(‘fw"mf) .
B. Dotefs) variance requested: OC/EOL)&-F YAk 1 ” Lo
7. Noise source - Time(s) of operation: | —b DA

- Time{s} of pre-event sound check: ___\ L, 45
& - Soprd levet requested [/ Decibiels) o
9. Mailing address wizipeode: 137  Wabashy = 3 Sui‘v\ t Paul 65 Lot
10. Briefly describe the noise source and equipment involved:

LN € WAWSL WA ol Geahion

i3, Deggrzbe Fhe Steps that will be taken 3o rnlnimize the aoice lovsls:
RS colion ot Fae Aadiey Q Lo Resndntin) Ay
12. State reason for seeking variance {example - music, announcements, construction, €tc.):

Taswers et Tl Fzet enbarlimment
33 Woximum number of attendees: 4. 10

34 A site divgroms & ropy rrest be ottoched showing location of noite sourcelsh strogts, stages, tents ete
{If there wilf he amplified sound, indicate focation and divection that aff speakers wilf be facingj.
Muitiple locations may require more than one application.

15, Submit completed applicotion, site dingram/man. and 178 fee to:

DEPARTIVIENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220
THHN TR RTINS

Signature of responsible person: (\/(/ \ﬂ\/{ /( /l/\\ Date: CI f ] t 53

CITY OF SAINT PAUL AM AFFIRMATIVE ACTION & ETPAUL. GOV
MELVIN CARTER, MAYOR EQUAL OFPORTUNITY EMPLOYER






Date: 09/28/2023
Received From: BACK STORY COFFEE ROASTERS
432 WABASHA ST S ST PAUL MN 55107

Description:

invoice Details

1147826
Neise Variance

DSI RECEIPT

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Cash 09.28.2023 09/28/2023 $3.00
Check 2771 08/28/2023 $175.00

CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Sireet Suite 220

Saint Paul, Minnesota 55401-1806

Phene: (B51) 265-8989 Fax: (651} 266-9124
www. stpaul. govidsi

Invaice Amount Amount Paid
$178.00 $178.00
$178.00
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