DERARTMENT OF SAFETY & INSFPECTIONS (D31}
ANGIE WIESE, DIHECTOR

SAINT PAUL

SAFETY & INSRECTIONS 375 Jackson Street, Suite 220
Saint Paul, MM 551011866
Tek 6502668989 | Fox: 651-266-9124

Sound Level Variance Application
Legisiative Code Chapter 293, - Noise Regulations Application and $178 fee should be submitted a
minimum of sixty (60) days prior to the svent date to allow ample time for required public
natification periad and scheduling of a Council public hearing. Applications submitted within sixty
{60} days of the event date may not satisfy the processing timeline regquirements.

1. Organization/verson seeking varionce: MP Hospitality db_a: Mike's Tav on the Ave
2. Event Nome: St Patrick's Day 2023

3. Address and physical description of nofse source Jocation (Event, Worksite):
472 snelling Ave s St Paul MN 55105

4. Responsible person:Mike Mulrooney Title: Owmier
5. Telephone:851-247-6626 E-Mail: blarmneypub@eomeast.net
6. Datefs) variance requested: March 17th 2023
7. Noise source - Timefs) of operation: Noon to 11pm
- Time(s) of pre-event sound check: 10 8m

8. Sound level requested {dBA/Decibels): amplified bands
9, Mailing address w/zip code: 472 snelloing ave s st paul mn 55105

10. Briefly describe the noise source and equipment involved: Ampiified Band, guitars, druss, keyboard

11. Describe the steps that will be taken to minimize the noise levels:
This will all be enclosed insdde a tent

12. State reason for seeking variance {example - music, announcements, construction, ete.):

Qutdoor event in an enclosed tent

13. Maximum number of attendees: 200

14, A site diegram & map must be attached showing location of noise source{s}, strests, stages, tents,

etc. {if there will be amplified sound, indicate Jocation ond direction that ofl speakers will be fucing.
Muiltiple locations may require more than one application.)
15. Submit completed application, site diagram/map, and $178 fee to:

CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND

INSPECTIONS 375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

uist be managed in compliance with
gvaccinations, distancing, masks and attendance

Signature of responsible person: e

Date: .~ xf«f%&f“
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CITY OF SAINT PAUL

Department of Safety and Inspactions
375 Jackson Skrest Suite 220

DSI RECEIPT gt Pau Mnamo ssiot-iae

www.stpaut.govldsi

Date: 01/23/2623

Received From: MP HOSPITALITY dba: MIKE'S TAV ON THE AVE
472 SNELLING AVE S ST PAUL MN 55105

Description:
Invoice Details Invoice Amount Amount Paid
1140572
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card MC27086 01/23/2023 $178.00
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