RECEIVED IN D.S.L
DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarda X. Cervantes, Director
pay-2 1202 |

CITY OF SAINT PAUL Business Licensing Telephone: 651-166-8959

3725 Jacksen Street, Suite 220 Facsimile: 651.266.9124
Satnt Poud, Minnesote 351011866 Web:  wanstpaul gpv/dsi

Sound Level Variance Application
Legisiative Code Chapter 293, - Noise Regulations
Application and $175 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.
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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

I understand that any social gathering associated with this variance must be managed in full compliance
with all applicable Governor Walz COV ED-TQ orders relatmg to distancing, masks and attendance limits.
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Sound Level Variance Map 2021

Arrows represent direction of Sound

Speaker area

Target Dance
9 a.m.to8 p.m.

Stage
9a.m.t09 p.m

Pub Stage
9a.m.toIlp.m

Dance Stage
Sam.to9p

Main mwmwm
9a.m.to 10 p.m,




CITY OF SAINT PAUL

Departmeni of Safely and Inspections
a75 Jackson Strest Suile 220

DSI RECEIPT Seinl Pl Minesoia 5101108 124

www.stpaul.govidsi

Date: 05/21/2021

Received From: [RISH FAIR OF MINNESOTA
836 PRIOR AVE N ST PAUL MN 55104

DCescription:
Invoice Details Invoice Amount Amount Paid
1108274
Noise Variance $175.00 $175.00
TOTAL AMOUNT PAID: $175.00
Paid By:
Payment Type Check # Received Date Amount
Check 6826 0572112021 $175.00
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