; = DEPARTMENT OF SAFETY & INSPECTIONS (DS1)
@@C@lved ANGIE WIESE, DIRECTOR

SAINT PAUL
SAFETY & INSPECTIONS . 375 Jackson Street, Suite 220
FEB T G 2075 Saint Paul, MN 55101-1806

Tel: 651-266-8989 | Fax: €51-266-9124

City of Saint Paul- DS}
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: R\L\\‘(\HPT\S PQ\/)

2. Fvent Name: NO SIC +V\€ QQCHD

3. Address and physical description of noise source location (Event, Worksite):
Gie pandlol n\n e <t Vool g S$)0Z

4, Responsrbleperson Mb\ \l SKInNned Title: __ (NAJNIE(

5. Telephone: (0575 5 ~919 e-mait:_ Yl ly@® SKInnecsmin « Corr]
6. Date(s) varignce requested: 3une. 3,10,V7, 2.4 ;Sé};z RIS, 2{212‘? % S22

C el 249, e, 23
7. Noise source - Time(s} of operation: ] 56 Qm
- Time(s) of pre-event sound check: G 30 7*0—095’7’7

8. Sound level requested {dBA/Dectbeis) %O %D

9. Muailing address w/zip code: q QCQHO[ D[mJ’) H’Lﬁ S% U;bud[ M(U 3“3’02
10, Briefly describe the noise source and equ;pmentmvofved ac C‘OU’\"‘{‘TQ, { Spea el

e llow Mo (e ~ no heauy metal or the h¥e |
11. Describe the steps that will be taken to mm:m;ze the noise levels: €V1C] L)S@d ?QV e

suel ang  eveh mMUsie

12, State reason for‘sjeekmg variance {example - music, announcements, construction, etc.}:

Musie on *\’\Yl& POL‘H O "T}%e Tq\x]bor‘\nm,o( q@}hemnq

13. Maximum number of attendees: _

14. A site diggram & map must be ati‘ached showing focation 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,

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

S et
Signature of responsible person:‘ﬂ?@ﬂ% ZMUVUW/[ ) Date: Z" 7 "ZS

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL GOV
MELVIN CARTER, MAYOR COUAL OPFOQRTUNITY EMELOYLER







CITY OF SAINT PAUL

Cepartment of Safety and Inspeclions
375 Jackson Strast Suite 220

DSI RECEIPT Sat el Mivesoie SSOTIE08

www, stpaul, gov/dsi

Date: 02/11/2025

Received From: SKINNER'S PUB INC dba: SKINNER'S PUB
919 RANDOLPH AVE ST PAUL MN 55102

Description:
Invoice Details Invoice Amount Amount Paid
1175697
Noise Variance $178.00 $178.00
$178.00

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 33588 02/11/2025 $178.00
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