DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

Telephone: 651-266-8989

CITY OF SAINT PAUL Business Licensing :
375 Jackson Street, Suile 220 Facsimile: 651-266-9124

Saint Pawl, Minnesota 35101-1806 Web: www.sipaul gov/dsi

Sound Level Variance Application
Legislative 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.

1. Organization/person seeking variance: Tra ' ﬂ/lo; ua C Ve 4
2. Event Name: HMOMG‘. W’v""t(ﬁm Dal(/ \(!_/’flfi)wﬁol/l
3. Address ar[d physical dgscnpt!on of noise sou(rce !ocatlon (Even /\} Worksite):

HMOVM \/,Wi& 100‘ Jo 5N Pkw,l/ St Pm« ,M FagaL Parmm /

4. Respons:ble person: GOeovdie Flanfz Title: Dv{(-}-p\/‘

5. Telephone: §07 ‘«/(75[ 6”‘9{‘7 E-Muail: Gnc/m«, +z S o}mﬁ,'f. 0w
6. Date(s} variance requested: _May | 5 20) ] v TV

7. Noise source - Time(s) of operanor; Q mm - ) p;m

- Time(s) of pre-event sound check 7 7Dom 4 f)ﬂ'l
8. Sound level requested (dBA/Decibels): 90
9, Mailing address w/zip code: __ 71§ Swm /4(\/15 9 AM[/’IN gg/Oé?
10. Briefly describe the noise source and equipment mvolved TLJD Meaﬂum S 0/6? OM+JW
¢ gl mm[}l {‘\V;\/l') VoL (4 Oﬂ" DML]’C S(D-é’ﬂktff}f tho;-t’frg : 1me % 30 m - Hpm A4 MOIT,
1.1! Describe the ste stﬁét w:H be taken to mmimize the oise levels; NO\C;A [@v"t,5 l,./;” b{ Ik#p‘f +0
a_winivam, Jou enagh Tor Yhosr b ot jﬁwa v s SML‘W b L [, Lol o loudes:

12, State regson forseekfnﬁ/ vananceﬂjexampie music, announcements, construct:on, etc.);
Publi spmbers Shascs_and an ot dove $ilm S¢rtenly
v
13, Maximum number of attendees 00
14. Describe steps that wj/ be taken to prevent COVID-19 virus spread: M@{l@ (tg M:Wej ot / [ ‘mﬂfﬁ
ﬂﬂ.ﬂl:hq Gj’f’fig W'l(l on PffL(LlSK {0"\' §id fsin ‘)n(rﬁl qu‘iﬁh(}[ﬁ/ gor.ﬁ‘ . C"}”m(:lﬂ’) M‘('\rr{'f;{)

15, A site dmgram & map must be attached showing location of noise source(s), sg'eets 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.

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

| understand that any soclal gathering assoclated with this variance must be managed in full compliance
with all applicable Governor Walz COVID-19 orders relating to distancing, masks and attendance limits.

Signature of responsible person: ,e&.ﬂd’l/dbl % ~</'f Date: 3/ 50/(}{
T

AA-ADA-EEO Employer

February 2020
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CITY OF SAINT PAUL

Departrment of Safety and Inspeclions
375 Jacksen Strest Sulte 220

DSI RECEIPT Seinl el Mimesols SS1011000 @ e

ww, stpaul govidsi

Date: 04/01/2021

'Received From: GEORDIE FLANTZ dba: TRILINGUA CINEMA
718 SIMS AVE ST PAUL MN 55106

Description;
Invoice Details Invoice Amount Amount Paid
1106471
Noise Variance $175.00 "~ $175.00
TOTAL AMOUNT PAID: -$175.00
Paid By: _
Payment Type Check # ' Received Date Amount
Credit Card V9190 04/01/2021 $175.00
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