DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervanies, Direcior

CITY OF SAINT PAUL Business Licensing Telephone: 651-2668989
375 Jackson Street, Suite 220 Fuacsimile: 651-266-9124
Saint Paul, Mimmesota 55101-1806 Web: www. stpaul, gov/dsi

RECEIVED IN D.S.I.

Sound Level Variance Application JAN 17 2020
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: M]Yme,so*w UMM FC
2. Event Name: _ MNUEC ve  Soen Doce. Eﬁr{‘lr\c{ualuﬁ

3. Address and physical description of noise source location (Event, Worksite):
400 Snelling Ave N SVl MN  SSInd
4. Responsible person: Zaﬁl«o-r\a- Zf'{tulsu)o\lﬂe, Wf/e-';Drac\-nr , E \/C-IPC\'S
5. Telephone: _7](,3 259 7048 E-Mail: _20cmocia\ (@ mnuft . copm
6. Date(s) variance requested: Aon\ g
7. Noise source - Time(s) of Operation:‘ o ?)Or) - /11:30,2

- Time(s) of pre-event sound check: 313 O\I’_)
8. Sound level requested (dBA/Decibels): 95
9. Mailing address w/zip code: OO Saddling Ave. N SVl MN $5/04

10. Briefly describe the noise source and equipment invdived: \ oc

—Dj’ uJ! ﬁ*MA ‘5{)6&-\LLA$

11. Describe the steps that will be taken to minimize the noise levels: _ A\ nove ol Yo Alreded

okwma Lo regidende\  ovtos  omd wl]n 30" of source.

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

MUS Caven

13. 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).
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: 7ot Date: ///5/9.0
Vi 2

AA- O Employer
January 2019
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Notes

We will be maintaining an 18’ fire lane on

Shields Ave.
DJ location will play when band isn’t

Stage will be facing east
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DS| RECEIPT

Date: 01/17/2020

Received From: MINNESOTA UNITED FC
400 SNELLING AVE N ST PAUL MN 55104

Description:

Invoice Details

1076870
Noise Variance

TOTAL AMOUNT PAID:

Paid By: '
Payment Type Check # Received Date Amount
Credit Card 01/1712020 $860.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and [nspections

375 Jackson Street Suite 220

Saint Paul, Minnesota §5101-1806

Phone; (651) 266-8382 Fax: {651) 266-9124
www. stpaul,gav/dsi :

Invoice Amount Amount Paid
$860.00 $860.00
$860.00



