DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Director

CITY OF SAINT PAUL Business Licensing Yelephone: 651-266-8989
378 Jucksent Sereet, Swite 220 Facsimile: 651-266-9124
Saint Pand, Ainesotn 551011866 Feb: www.sipand.govidsi

Sound Level Variance Application
Legislative Code Chapter 293, - Noise Regulations
Agpplication 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: “THE D14l G0 (RIDNS PeOer
2. Event Nome: REUNITED L2f @isr LIVE [ p A LERT
3. Address and physical description of noise source location {Event, Worksite): PHALEN Avn PHITHEATER
[ OO PHALEN DR\VE - IN EHA LEWN EUDNAL AR
4. Responsibie person: _PA PR LEE Title; _ EVENT ASSISTANT
5, Telephone: __ 651-2 08 —~oty |f EMail: ynolionleed o pmail. (s
6. Date(s) variance requested: __dJGUST. B, 2021 (S0 DAY >
7. Noise source - Time(s) of operation: EYENT TIME 2pM ~ RPM | EVENT £¢8Fopsv cer] A5G
- Time(s} of pre-event sound check: RO TN sout P Chery qem- v
8. Sound level requested {dBA/Decibels): ( Jo—10 O\ _
9. Mailing uddress w/zip code: _ 50\ TOMNK ANE B, S 0L, AN 55130
10. Briefly describe the noise source and equipment involved: TOWBRED SYEAKELS \LA\VE
INGTENMENTS  Prom RamD reRfomanw ks, £ DT
11, Describe the steps that will be taken to minimize the noise levels: WE_ PAJE  ASoe D TECH
OH WD W il BE promiToeiB G CoLiah. L EUFLS
12, State reason for seeking variance {example - music, onnouncements, construction, etc.j:
LWE mMmNSLL tomtepy
13, Maximum number of attendees: _ 200
14. Describe steps that will be taken to prevent COVID-19 virus spread: _Vsg  SEATING & U SE
GOLEN SYALL  BENmw 0 wiurkte PEpele (A SFr on THE Hiwe A CTEN
15, A site diogram & map must be ottached showing location of nofse source(s), streets, stages, tents, ete. {If
there will be gmplified sound, Indicate location and direction that aif speakers will be facing), Multipfe
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

i understand that any ‘social gathering associated with this varlance must. be managed in full compliance
with all applicable Governor Walz COVID-19. orders rela:ing to distancing, masks and attendance limits.

Signature of responsible person: (/ e ) Date: © 20 ] 202

e

AA-ADA-EEO Employer

February 2000




SUNDAY
AUGUST 8, 2021,
(4PM TO 7PN

ELEVATION FACING EAST

- 20°'x20" STAGE

5 TENTS (10X10) ON TOP
OF HILL (CENTER TENT
FOR SOUND CONTROL
TEAM)

AUDIENCE SEATING (HILL)

PARK BUILDING WITH
RESTROOMS

—— 3 FOOD TRUCKS



Date: 07/08/2021

DSI RECEIPT

Received From: MALIALEE dba: THE DIAL GROUP

Description:

Invoice Details

1108717
Noise Variance

501 IDAHO AVE E ST PAUL MN 55130

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card MCO783 07/08/2021 $175.00
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CITY OF SAINT PAUL

Dapartment of Safaety and Inspections

375 Jackson Strest Suite 220

Saint Pauw, Minnesota 551011806

Phone: (651) 266-8988 Fax: (651) 266-9124
www.sipaul.gov/dsi

Inveice Amount Amount Paid
$175.00 $175.00
$175.00




