DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Divector

RECEIVED IN D.S.L

CITY OF SAINT PAUL NOV a0 2@21 Business Licensing Telephone: 651-266-8989
375 Jackson Street, Suite 220 Facsimile: 651-266-9124
Saint Pawl, Minnesotg 55101-1806 Web: www.stpaul gov/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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10. Briefly describe the noise source and equipment involved: S 9 uwzﬂ 37 § Jf% Oy G {ool) uO
20 20 Shoge it gmplednd Syul) - P bbetid.
11, Describe the steps that will be taken to m;mm:ze the noise levels: [ [em-n.y Snfmuémq N A&
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15. Asite diagram & 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). Muitiple
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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, MIN 55101-1806

I understand that any suc;al gathermg assomated thh thls varlance must be managed m fuII compl:ance

Signature of responsible persoh\_/ﬁ% C\QM@ }QS m Date: J l / ?/2/

AA- ;{\fJA EEO Employer

February 2020




RECEIVED IN D.S.L

~
A

2022 Saint Paul Winter Carnival
January 27 through February 6, 2022
Sound Level Directional Map {See RED arrows below)




Date: 12/01/2021

DS| RECEIPT

Recelved From: ST PAUL FESTIVAL & HERITAGE FOUNDATION

75 5TH ST W SAINT PAUL MN 55102

Description:

Invoice Details

1120275
MNoise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 21773 12/01/2021 $175.00
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CITY OF SAINT PAUL

Dapartment of Safaly and Inspactions

375 Jackson Strest Suite 220

Saint Paul, Minnescta 55101-1808

Phore: {651) 265-8989 Fax: (651) 266-9124
www. stpaul. govidsl

Invoice Amount Amount Paid
$175.00 $175.00
$175.00




