DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

RECEIVED IND.S.L

CITY OF SAINT PAUL APR - 6 201 Business Licensing Telephone: 651-266-8989
: . 373 Jackson Street, Suite 220 Facsimile: 651-266-2124
Saint Paul, Minnesota 551011806 Web: wwiv.sipaul gov/dsi

~ 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: ]1_)065) O )IZ@\) B(\eum L
2. Event Name: (Y)QSI¢ seMes

3. Address and physical description of noise source location (Event, Worksite): -
—_— '7&5 %G\/Mdmé AN
4. .._.punsiple person: 77 LA )/f £8S ) R Title: _(Verng § €K
5. Telephone: __ (o8 ] Q40 - q3a g5 E-Mail: 100 /é debe. Conn

6. Datefs) variance requested: Juve Y)\
7. Noise source - Time(s) of operation: _ 530 16 2’00 Dm
- Time(s) of pre-event sound check: 3 2o
8. Sound level requested (dBA/Decibels): 9& et 700 H
9. Mailing address w/zip coa. T A5 Hay powd ANIZ ) )26 ) 55)7 i

10. Briefly describe the noise source and equipment involved: Am )28 , ‘}7 A

11. Describe the steps that will be taken to minimize the noise fevels: db (Mg kil .,

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

13. Maximum number of attendees; 79
14. Describe steps that will be taken to prevent COVID-18 virus spread: _SiJ ¢ ce A Seahivh

15. A site diagram & map must be attached showmg Iocatton 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 gathermg associated with this vanance must be managed in full comphance
with -all apphcab!e Governor Walz COVID-19 orde(} relating to dtstancing, masks and attendance limits.

Signature of responsible person@\’\- é—/\_/ Date: 9)5/ D\OQ '

AA-ADA-EEQ Employer

February 2020




