DEPARTMENT OF SAFETY & INSPECTIONS (DSI)
ANGIE WIESE, DIRECTOR

SAINT PAUL

SAFETY & INSPECTIONS v%@ 375 Jackson Street, Suite 220
45 Y s Saint Paul, MN 55101-1806

Tel: 651-266-8989 | Fax: 651-266-9124

TEP L8 2023
Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulatioﬁiéﬁﬁﬁ%%ﬁfﬁﬁ@ﬁﬁ& $i’?8 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: Hb\m\ e id hood 0/4%/!2 K//ﬂf 4
2. Event Name: __OF 1o Bf'fi /'*—@.S r

3. Address and physical description of noise source location (Event, Worksite):

[935" Midwny  Paele way St . trnl , mw “//’7
4. Responsible personf‘ J A E § ’ 7/7&:41 A T:tle //an fern m\af
5, Telephone:_ 26 3— 607 (433 E-Mail: _<J ’ﬁ—/ﬂM/‘)SCD M#f‘(fﬂfﬁf A"”‘?’
6. Date(s} variance requested: O~ I - ZozZ3 %
7. Noise source - Time(s) of operation: & 4 [0

- Time(s} of pre-event sound check: A LD A S
8. Sound level requested (dBA/Decibels): /V / 4
9. Mailing address w/zip code: [/ 35 14/1 vg/.w/zm /p/y’ﬁdkl/l/ﬂ-ﬂ '57‘ iy / A/
10. Briefly describe the noise source and equipment mvolved./ S ol ﬂn‘ff th/f.o:/ %f Q/ Ve ap//r’; é’(

11. Descnbe the steps that will be taken to minimize the noise fevels: _) 3py ynt ) s /%e

2

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

MY, €

13. Maximum number of attendees: _ 3 /7

14, Asitediagram & map must be attached 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.

15. Submit completed application, site diagram/map, and 5178 fee to:

CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220

SAINT PAUL, MN 55101-1806 /

o -1 2023

Signature of responsible person; ="/ A~ Date:

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYOR EQUAL OPPORTUNITY EMPLOYER
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CITY OF SAINT PAUL

Department of Safely and Inspections
375 Jackson Slrest Suite 220

DS I REC El PT Saint Paui, Minnesota 55101-1808

Phone: (651) 266-8889 Fax: (651) 266-9124
ww.stpaul. gov/dsi

Date: 09/21/2023

Received From: JAMES THOMAS dba: HOLY CHILDHOOD CATHOLIC CHURCH
1435 MIDWAY PKWY ST PAUL MN 55117

Description:
Invgice Details Invoice Amount Amount Paid
1147687
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card V3461 09/21/2023 $3.00
Check 5583 09/21/2023 $175.00
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