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Ricardo X. Cervantes, Director
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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: AA e / 5714 4 E)) /i S
2. Event Name: Zﬁ//f)é’-'/ Fouin ?/zﬂ-u //” 3 ?’/ V4]
3. Address and physical description of noise source location (Event, Worksite):
/ 75 /éf! (,;M&/l o Hpe | SH e s 2
4. Responsible person: J///Pf//_ S k.l Title: _/7XPL po 70t [ ures 15y
5. Telephone: _fn/ i~ A2 7 - 2158 E-Mail: )57/ i G 50, Lo
6. Date(s) variance requested: it /4 2 / 40 A3
7. Noise source - Time(s) of operation: 02 /7/1/1 -/ 1)/7}/)’7
- Time(s) of pre-event sound check ) QAV’)
8. Sound level requested (dBA/Decibels): 475” (}/ /? 47 /4353 ﬁ/
9. Mailing address w/zip code: /) O, Py FibR . 57 /D/L.A/ /. N 55 D%
10. Briefly describe the noise source and equipment involved: //ﬁ ﬁ 57 (/Z’L/ - /) /4 - 2] f%lﬁ

11. Describe the steps that will be taken to minimize the noise levels: DB miom i # ?DV'//ZZf/

i2. State reason for seeking variance (example - music, announcements, construction, etc.}:
eIt pal

13. Maximum number of attendees: KRODH )

14. Describe steps that will be taken to prevent COVID-19 virus spread: } 2/ /o) f D/
Pretospls

15. A site 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). Multiple

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, MN 55101-1806

1 understand that any social gathering associated with this variancé must be managed in full cofnpliance
with all applicable Governor Walz COVID-19 orders relating to distancing, masks and atte ) ance limits.

Signature of responsible person: 4}%/ ? Date&

AA-ADA-EEO Employer
February 2020
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CITY OF SAINT PAUL

Departmant of Safety and Inspactions
376 Jackson Street Suite 220

DSI RECEIPT SantFau Mimesola SS101-1606

wwav.stpaul.govidsi

Date; 02/22/2022
Received From: STEVE HECKLER dba: LOWERTOWN BLUES FESTIVAL
214 4TH ST E STE 130 ST PAUL MN 85101
Description:
invoice Details Invoice Amount Amount Paid
1123056
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card 2834 02/22/2022 $3.00
Check 1685 02/22/2022 $175.00
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Yang, Kaozouapang (Cl-StPaul)

From: Steve Heckler <hsrhits@msn.com>

Sent: Wednesday, February 23, 2022 4:38 PM

To: Yang, Kaozouapang (Cl-StPaul)

Cc: McMonigal-St Dennis, Barb (Cl-StPaul)

Subject: Re: SLV - Lowertown Blues - Lowertown Blues Festival

Think Before You Click: This email originated outside our organization.

Correct. 725 Raymond

Sent from my T-Mobile 4G LTE Device
Get Outlook for Android

From: Yang, Kaozouapang (CI-StPaul) <Kaozouapang.Yang@ci.stpaul.mn.us>

Sent: Wednesday, February 23, 2022 2:53:15 PM

To: hsrhits@msn.com <hsrhits@msn.com>

Cc: McMonigal-St Dennis, Barb (CI-StPaul) <barb.mcmonigal-st.dennis@ci.stpaul.mn.us>
Subject: SLV - Lowertown Blues - Lowertown Blues Festival

Good afternoon,

Per our telephone conversation, address of the event will be taken place at Dual Citizen Brewing Company — 725
Raymond Ave, St. Paul, MN 55114 not 175 Raymond Ave. Please confirm the address of the event.

Thank you,

Kaozouapang (Pang) Yang

Pronouns: she/her/hers

DSI Inspector 1

Department of Safety and Inspection
375 Jackson Street, Suite 220

Saint Paul, MN 55101

Main: 651-266-9057

Fax: 651-266-9124



