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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: Minny Festivals, LLC

2. Event Name: Minnesota Yacht Club

3. Address and physical description of noise source location (Event, Worksite); Harriet Island Regional
Park, we will be playing music on two different stages from 12:00pm - 10:30pm.

4. Responsible person:1iM Sweetwood Title: FEStival Executive

: Telephone:404'433'4585 E-Mair: ISweetwood@c3presents.com

5
6. Date(s) variance requested: July 19 - July 20, 2024
7. Noise source - Time(s) of operation: 12:00 pm - 10:30 pm on July 19 + July 20, 2024

- Time(s) of pre-event sound check: July 18, 2024 - 3:00pm - 9:00pm
8. Sound level requested (dBA/Decibels): 110 db(a) measured at 100ft from the source
9. Mailing address w/zip code: 1645 E. Bth Street Suite 150, Austin, TX 78702
10. Briefly describe the noise source and equipment involved: _4nb J-Series or L'Acoustics K2 PA approx.

14 boxes per side. 3x delay towers with approx. 6 dnb J series boxes per tower,

11. Describe the steps that will be taken to minimize the noise levels: Including the delays on this system,

allows for greater coverage resolution on the audience reduces the impact of the system. This will allow '

) . us to reduce the throw of the hang. , i
12, State reason for seeking variancé ?examp e~ mus:tc, GRnountemants, construction, etc. ): We will be

hosting a music festival in Harriet Island Regional Park on two different stages.
13. Maximum number of attendees: 35,000/ day

14. A site diagram & map must be attached showing location of noise source(s), streets, stages, tents, etc.
(if there will be amplified scund, 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

DocusSigned by:

Signature of responsible persong{ ,Z/ Date: 4/5/2024 | 7:48 aM POT
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From: Katharine Gibson-Dowd <kgibson@c3presents.com>

Sent: Friday, April 5, 2024 1:55 PM

To: *C|-StPaul_DSIWeb

Subject: Minnesota Yacht Club // Sound Variance Application

Attachments: MYC_Sound Level Variance Application[28].pdf, MYC_Sound Variance Application
Map.png

Hi DS,

Attached you will find the Sound Variance Application for Minnesota Yacht Club along with the map of where the stages
will be located along with the locations of the speakers and tower delays. Please note that the map is a rough sketch as
we are working diligently to get proposals from various vendors. We will submit the final location of the stages and
speakers at a later date once we have secured a vendor for this.

I will call the Front Counter Staff to process a CC,
Please let me know if you need anything else.

Thanks,
Katharine

Project Manager
Minnesota Yacht Club




Date: 05/13/2024

Received From: MINNY FESTIVALS LLC
1645 6TH ST STE 150 AUSTIN TX 78702

Description:

Invoice Details

1161101
Noise Variance

DSI RECEIPT

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card AMEX3004 05/13/2024 $178.00
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CITY OF SAINT PAUL

Dapartment of Safely and Inspections

375 Jackson Street Suite 226

Saint Paul, Minnesota 55101-1808

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




