Sound Level Variance Application
Ciiy of Saint Paul Nolse Ordinance (Chapter 283)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prlor to the public hearing date that is before the requested Varlance start date.

1. Organization/person seeking variance: S ){ fos| rstond § HH#M froeddTon dber Skl Nt Gornin)
2. Mailing Address w/zip code: 75 L0, 5 St 50—1:"‘& 4249, JMPMJ YUN 55 )02

3. Responsible person: 'Dezb Sebiodro Title: __ C. & o

4. Event Name: Sec. e (A Pnde~ [N

5, Telephone: __ (S [— 223~ 74v E-Mail: Schebenr A

6. Date(s) during which the variance is requested’ Sodur aLaq Doricormy R b y20)9
7. Noise source - Time(s) of operation: 2530 Bum_do_poon /

- Time(s) of pre-event sound check: __ 7. 00 - dv 220 Buwn
8. Address or legal description of Noise source: __B.S A @ 50 food @ Huo N. Robond- 34

9. Sound level requested: G5dbh @ 5o Feof
10. Briefly describe the noise source and equipment involved: Irneu P4 ¢ iy sten, Oer e e,
in e b s éJ«W}J (,)li(,'L An/\omcem;..,/:!

11. Describe the steps that will be taken to minimize the noise levels: Sﬂ‘?-aju_ Wil -roc- Aown
Sekerer  Fo Fedugg i’%ullbw\é r e Plecfain

12, State reason for seeking variance (E.g. music, announcements, construction, etc.); A——n nue
Civiv Evend  Cilibrotng e ouddosey i Mmnesbio
Aoty e Cold) paovdts 0f  Fenvony it Fand reiier
13. Attach site diagram showing location 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.

14. Return completed Application, Site Diagram, and 8172.00 fee to:  CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
875 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806
Signature of responsible person: u’%k% Date: (/ [// 57 / / X

April, 2017




Sound System will be facing Southbound on Jackson

Speakers placed each side of Finish line Inflatable (picture below)
\




Sound Level Variance Application
City of Salnt Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

1. Organization/person seeking variance: S;i ?M’ Fesdvd ¢ f H«A#m Froedotine dbe Shied UNErGrpan)
2. Mailing Address w/zip code: 75\, 5~ § vad" vihe li-a'L"i J‘Mﬂ«-‘ VN 58] 02~

3. Responsible person: 'Dvb Sehoharm » Tltle Ceo

4. Event Name: _ 9 oyvd- Pecwd WVnte Ccmr\ i el

5. Telephone: __ (S (= 2-2-3~ 74ul E-Mail: _ (A8 e haben E'S/Jﬁ/.ﬁ, Orp.

6. Date(s) during which the variance is requested: “Thuwrdv, T s 2k fiag wg h Sun., Folo, 3nd

7. Noise source - Time(s) of operation: Ciid M o /l P - Soe A—M&Q—&Buﬁdﬁ‘aﬂﬁh

- Time(s) of pre-event sound check:

Address or legal description of Noise source:

T o0 A M.
&~ el 072 E B’tw;!l/, Shbuih MN SETO |

9. Sound level requested:

I Y Xyrryn=

10. Briefly describe the noise source and equipment involved: _dheme N U e oo § {aﬂgﬁ w e

Exsk Enp o b Welogs Porke ond

o _eettl Zopd v ith pnplifscd) Sound

bocaked @ Mh\r\uac!-gu .

M e ondl Prno w2 2oy me §£/J#m4

11. Describe the steps that will be taken to minimize the noise levels: The. S}m# IS on aoﬁto(mg )
Sovnd will He mr@i«so-iéi'i Sre J-fa.ae.. ok QJY\adQ?\«I fownd $0 Mon= residihnl
Aireckfin o«  "Tendw W PHe enclosed L ind Syde

12. State reason for seeking variance (E.g. music, announcements, construction, etc.): ‘77\—f$' i*s O

Crwe Eved Ce/(ebmi'-i\_d- W ndor N Secd Powid g s dpitivanejodo-

13. Attach site diagram showing location 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.

14. Return completed Application, Site Diagram, and $172.00 fee to:

Signature of responsible person: W

April, 2017

CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

W5/ 8

Date;




AR Ualiuull WOUID Ve 1L, OditiL Al s peauttul and nistoric kellogg Fark will act as center
stage for the 133" Saint Paul Winter Carnival. Check out the variety of events and activities to
be hosted in Kellogg Park this year:

o Wrangle up a tasty morsel or a hot beverage when the Traditional fare comes back to
Kellogg Park.

* Enjoy live music performed by local artists and Performers.

e The lce Bar will return to refresh Carnival goers, proper protocols and permits will be
established at a later date

e All three Winter Carnival Parades --- the Moon Glow Pedestrian, Grande Day and
Torchlight --- will all end in Kellogg Park. Plus, the post-Torchlight Parade Overthrow of
Boreas pageantry will take place across the street on the steps of the Library.

Event dates and times related to amplified sound

Thursday, January 24, 2019 11a.m.to 10 p.m.
Friday, January 25, 2019 9 am.to 10 p.m.
Saturday, January 26, 2019 S a.m. o010 p.m.
Sunday, January 27, 2019 9 am. to 10 p.m.
Monday, January 28, 2019 11a.m, tc 10 p.m.
Tuesday, January 29, 2019 11 a.m. to 10 p.m.
Wednesday, January 30, 2019 11 a.m. to 10 p.m.
Thursday, January 31, 2019 11am. to 10 p.m.
Friday, February 1, 2019 9 a.m. to 10 p.m.
Saturday, February 2, 2019 _19am. o 10 p.m.
Sunday, February 3, 2019 ] | 9am.to 10 p.m.




Sound Locations: #3 and #4 on the map.

Sound from #4 will be our cutdoor Stage facing Westbound. The stage is on a dec!
sound will be absorbed from ground direction and tents.

Sound from #3 will be inside a heated tent. Walls will reduce sound from trave




CITY OF SAINT PAUL

Deparment of Safety and Inspections
375 Jackson Street Suite 220

DS I REC E I PT ‘ Saint Paul, Minnesota 55101-1806

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

Date: 12/06/2018

Received From: ST PAUL FESTIVAL & HERITAGE FOUNDATION  dba: ST PAUL WNTER CARNIVAL
75 5TH ST W SUITE 429 ST PAUL MN 55102

Description:
Invoice Details Invoice Amount Amount Paid
1044107
Noise Variance $344.00 $344.00
TOTAL AMOUNT PAID: $344.00
Paid By:
Payment Type Check # Received Date Amount
Check . 20807 12/06/2018 $344.00
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