DEPARTMENT OF SAFETY AND INSPECTIONS
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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
before the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may
not satisfy the ordinance’s processing timetines for placement on the Council’s agenda.

1. Organization/person seeking variance: Lauye K \,(?/-F&[O\I (2

2. Event Nome: __LIEHUADS PARE ¥ e MONES

3. Address and physical description of noise source location (Event, Worksite): l\\\qwa\w& pﬁl\(\/\ PV Ny gwu@_
129 Montreal B ST PAur <siib

4. Responsible person; | dusn ¥, teFfelee Title: _(vewd (bordinactoe.

5. Telephone: 4’\0! A9 I3 E-Mail: 1allya - WE@ (fW\tf il - CoiA

6. Date(s) variance requested: QQW@; ﬁ("’f RED )‘H"‘ W5

7. Noise source - Time(s) ofoperat:on ; (200 - o " 0gpn

- Time(s) of pre-event sound check 1D 00 A
8. Sound level requested (dBA/Decibels): __ 70 ~/ 00 dotiboly
9. Mailing address w/zip code: _| A2 D Dl Pve. STER i PRUL, W}N o1k
10. Briefly describe the noise source and equ:pme.{?t mvolved /mewﬂ ;ﬁg‘/\uwm Jac 244

A@gﬁﬁ@u,\m;/wﬁz@mu Joved. Vo (1 mb\

11. Describe the steps that will be taken to minimize the noise levels: szw_fﬂ oL WW
povnd Gpdn Ot

12, State regson for seeking variance {example - music, announcements, construction, etc.):

L rfpal miidipns ot o Bonely

13. A site diagram & 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.
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 PAUL, MN 55101-1806

z
Signature of responsible person: %Q({Nmé?{ '\JQ‘%\LU{)/ Date: JY\ A0} gl
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DSI RECEIPT

Date: 056/13/2025

Received From: LAURA LEFEBVRE dba: CREATIVE CONNECTIONS
1338 BAYARD AVE STE B ST PAUL MN 55116

Description:

Invoice Details

1178578
Noise Variance

TOTAL AMOUNT PAID:

Paid By:

Payment Type Check # Received Date Amount
Check 134 (5/13/2025 $3.00
ICheck 132 05/13/2025 $175.00
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CITY OF SAINT PAUL

Department of Safely and Inspections

75 Jackson Street Suite 220

Saint Paul, Minnesota 551011806

Phone; (661) 266-8%689 Fax: (651) 266-9124
www.stpaul gov/dsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




