DEPARTMENT OF SAFETY AND INSPECTIONS

1. Ricarde X. Cervantes, Director

RECEIVED IN D.S.

CITY OF SAINT PAUL JUL 06 Iy Business Licensing Telephone: 65/-266-8989
375 Jackson Street, Suite 220 Facsimile: 651-266-9124

Saint Paul, Minnesola 551011806 Web: www.stpaul. govidsi

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: “SNANONETDS Pﬂb

2. event Name: _Missic on the  patio

3. Address and physical description of noi;e source location (Event, Worksite):

qa Bondalph fe 5L Paol, Mw 557072

4. Responsible person: __Mel\ly SKinneC Title: DUl e

5. Telephone: _(25) 15 Ss-9193 E-Mail: (el @ 3N esSmn, Co 1

6. Date(s) variance requested: uly B3, 20,47 Aug 3, !6. 17, 24,30 St 7,112

7. Noise source - Time(s) of operation: &7‘"(“"[ DI ~ “

- Time(s) of pre-event sound check: ! -1 pm

8. Sound level requested (dBA/Decibels): 5.0 ~FS

9. Mailing address w/zip code: 3\ R%ote\oh fee Sh P, MU S5702
10. Briefly describe the noise source and equipment mvolved aecousie \ [ ‘30 ca¥el

Mellow MOSIC - po heavy wetal on the Qe
11. Describe the steps that will be taken to minimize the noise levels: _epc st (;Gﬂc;f <
Svethana sve band -
12. State reason for seeking variance (example - music, announcements, construction, etc.):
muste. en the  pedio
13. Maximum number of atrendees me
14, Describe steps that will be taken to prevent COVID-19 virus spread 0,6)/}’\ 9] iu e[~ Hﬂ
QDC.  guidelnes ¥ Stoke * Civwy guldeline =

15, A site diagram & mb’g) must be attached showing location of noise sourcefg), 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

with. aII appllcable Governor Walz COV!D 19 orders relatmg to dlstancmg, masks and attendance Ilmlts

Signature of responsible person:%@ﬂ,ﬂ,{ Jﬁ_ﬂ)@,{/ﬂjﬂw Date: {(\“ ZL\ “Z}

A-ADA-EEQ Employer
February 2020




Date: 07/08/2021

Received From: SKINNER'S PUB
919 RANDOLPH AVE ST PAUL MN 55102

Description:

Invoice Details

1109841
Noise Variance

DSiI RECEIPT

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 30264 07/08/2021 $175.00

Page1o0f1

CITY OF SAINT PAUL

Department of Safely and Inspections

375 Jackscn Street Suite 220

Saint Paul, Minnesota 55101-1806

Phona; (651) 266-8689 Fax: {651) 266-9124
www,sipaul.govidsi

Invoice Amount Amount Paid
$175.00 $175.00
$175.00




