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Sound Level Variance Application

mainirews of sixty (60) days .
wumd.mwm wmmmtw)mdm

MMM_MMMMMW
© rmstirponcn seeking i Lakts b Guitne Fchin| Mn Lag- Valre
2. Evert ome:_Lekeside Gt Eerfivnl ’/MJMU’H:.? (< S+ Walfz
2. Addrexs and physico! description of poise sourte kocotion {Event, Worksite):
“ComoPmviliv~ 1366 Lexinglen Ay, 5+ Paultn 55763
& Responsible person: _Paviad R ugs ritle: Qivhas L 45 A Se et lLC
5. Telephone: (¢ (2- 3B Y -© 0| emoi: AIFusSmn@EMal) €om
&, Datels) vorionce requested: ___8 ]9 124 awa 810 /ad ' :
7. Noise source - Yime(s) of operotion: ___{Qowma — 1Opm

- Time(s) of pre-event sound check: :Cu\o\M ded

2. Sound level requested {dBA/Decibels): - B L OS5~ |
9. Mailing oddress w/zip code: 1S 8 34t Ave So. Minneapslis,Mn SSH06

10, Briefly describe the noise source ond equipment involved: M usic Tegiival
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11. Describe the steps thot will be token to minimize the noise levels:
Keeping musiden—= gmps «ta minimusm

12, Stote mas;n for seeking varionce (exomple - music, announcements, construction, etr.}:
pusic ng&Sk’\fn.\ )

13. Maximum number of ottendees: RO OO ova~r R Vs

14, A site diograrmn & map must be ottoched showing locotion of noise sourcefs), streets, stoges, tents, elc.
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Muitiple focations moy require more then one opplicotion.
15. Submit compieted applicotion, site diogrom/map, ond $178 fee to:

QTY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220
SAINT PAUL, MN 55101-1806
Signature of responslble person: \ v Date: ___| ’ l’.L\ 9—“!
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DS| RECEIPT

Date: 07/19/2024

Received From: LAKESIDE GUITAR FESTIVAL/MN LAS WALTZ
4458 34TH AVE S MINNEAPOLIS MN 55406

Description:

Invoice Details

1163110
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Credit Card V1216 07/19/2024 $178.00
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CITY OF SAINT PAUL
Daparimant of Safaty and Inspeactions

375 Jackson Street Suite 220

Saint Paul, Minnasola 551011806

Phone: {651) 266-8989 Fax: (651} 266-9124
www.slpaul.govidsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00



