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DEPARTMENT OF SAFETY AND INSYECTIONS
Ricardo X, Cervantes, Director

CITY OF SAINT PAUL ' L Business Licensing Tefephone: 651-266-8989
375 Jackson Sireet, Suite 220 Facsimife: 651-266-2124
Saint Paul, Minnesota 55101-1806 Web: wwisimal govidsi

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:ﬁ/)vﬂ(jf’ VN Q\(M . N nagn.ﬂw -;UiL / N ) & }-Le,ﬂ ‘k,U ) H}(,‘gﬁ, ¢
2. Event Name: f\".L ) Ly H@I O ‘,,\::) Ak~ _ )
3. Address and physical description of noise source location (Evert, Worksite): f\ﬂl VY vet Isslaungies

Vigew <eld

4. Responsible person:\j"i?_‘m’\i‘pr"f A\ lam s Title: DWY“\(‘ tov O'(ﬁ ENC pUts

5. Telephone: _{ 012 - V5~ O D E-mait: e AN ey &%, ANdoyseny T es, O
6. Date(s) variance requested: AGTTERLE T N2~

7. Noise source - Time(s) of operation." rapape- L1302

- Time(s) of pre-event sound check: __j ¥
8. Sound level requested (dBA/Decibels): n h
9. Mailing address w/zip code: 40471 Conbeswel( Qe 1), Foodn, Mi/ TEIRS
10. Briefly describe the noise source and equipment involved: £ (")lu’lcl “%:\J],fj*l_;)e ;/m: | Svora ko
o e o QpducBons far et music & QAnouce DT
11. Describe the steps that will be taken to minimize the noise levels: (A% UL Cace. duoaid fpy7
(WEr, Nousta & huslnisors '
12. State reason for seeking variance (example - nsioy a@g’ﬁnéerﬁents? construction, etc.): _(}, A,"(?,&LA‘
MUAT G gh ANNOLN (AN L
13. Maximum number of attendees: _,OCC )
14. Describe steps that will be taken to prevent COVID-19 virus spread: il 'G‘{l \GLS Ay et
Leromanindoch Gaiidativgs |
15. A site diagram & map must be attached showing location of noise source(s), streets, stages, tents, ete. (If
there will be amplified sound, indicate location and direction that all speakers will be facing). Wultiple
locations may require more than one application.
16. Submit completed application, site diagram/map, and $175.00 fee to:
Sg:Ac:{FT:ﬂAEIII:: gﬁtsjhrew AND INSPECTIONS g wilt pady «
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

| understand that any social gathering associated 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: GQ;M;M;E{% RS, L{)!J WL’&M)} bate: __ } @, )”9'(«1:;9\

AA-ADA-EEO Employer
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CITY OF SAINT PAUL

Department of Safely and Inspections
375 Jackson Street Suite 220

DSE RECEI PT Sainl Paul, Minnssota $5101-1806

Phone: {651) 266-8989 Fax: (651) 266-9124
wunv.stpaud govidsi

Date: 02/09/2022

Received From: JOHN CRONIN dba: ALS
4047 CAMBERWELL DRIVE N EAGAN MN 55123

Description:
Invoice Details Invoice Amount Amount Paid
1122750
Noise Variance $175.00 $175.00
TOTAL AMOUNT PAID: $175.00
Paid By
Payment Type Check # Received Date Amount
Credit Card V7104 02/09/2022 $175.00
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