
DSI RECEIPT

CITY OF SAINT PAUL
Department of Safety and Inspections
375 Jackson Street Suite 220
Saint Paul, Minnesota 55101-1806
Phone: (651) 266-8989 Fax: (651) 266-9124
wwwstpaul.gov/dsi

Date: 07/11/2019

Received From: ASIAN ECONOMIC DEVELOPMENTASSOC

422 UNIVERSITY AVE STE 14 ST PAUL MN 55103

Description:

Invoice Details

1058749

Noise Variance

Invoice Amount

$172.00

Amount Paid

$172.00

TOTAL AMOUNT PAID: $172.00

Paid By:

Payment Type

Check

Check #

3019

Received Date

07/11/2019

Amount

$172.00
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DEPARTMENT OF SAFETY AND INSPECTIONS
Ricanh X Cervantes, Director

RECEIVED IN D.S.I.
CITY OF SAINT PAUL

JUL 0 9 2019
Business Licensing
375 Jackson Street, Suite 220
Saint Paul, Minnesota 55101-181)6

Telephone: 651-2668989
Facsimile: 651-266-V124
tt'eb: www.stpaut.gov/dsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations

Application and $172 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application's Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may not
satisfy the ordinance's processing timelines for placement on the Council's agenda.

1. Organization/person seeking variance: |\4>*r\. Event Name: frvfrfr ftWVtA ffl CkV6VW*i

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

4. Responsible person : fe vVg. fWt v tv

5. Telephone:

IM.) Title:

E-Mail: fev\ (j)

6. Dotefa) variance requested:

7. Noise source -Time(s) of operation:

- Time(s) of pre-event sound check:

5. Sound /eve/ requested (dBA/Decibels): ^0

9. Mailing address w/zip code: IVll \)v\'^f ̂

"\ U?Vh fV^t>

7,

10. 3r/e//y describe the noise source and equipment involved:

11. Describe the steps that will be taken to minimize the noise levels: i " I

12. State reason for seeking variance (example - music, announcements, construction, etc.):

o*r

13. 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.

14. Submit completed application, site diagram/map, and $172.00 fee to:

CITY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible person: Date:
EEO Employer

January 2019
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MEKONG

NIGHT
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*" Emergency Vehicle Parking °0) Amplified Sound & Direction of Sound from Stage/Source iffa Lost Child Meeting Point

Police Squad Car Barricade Q Medical Emergency/Emergency Coordination Site ^Jt Emer8encYVehide Entrance/Exit

Stage — — — Event Location/Boundry

A Information Area

Liquor Sale Area, fenced in

Food Truck/Trailer

Food Vendor

Garbage

Recycling

Electrical Generator

Garbage and Recycle Bins, 2 bins, side by side

Portable Bathrooms ^—^^

No Entry £ J Location of Sound

Concrete Barricade ^^n^

Emergency Vehicle Route

No Alcohol Area


