NEPARTMENT OF SAFETY AND INSPECTIONS
Ricarda X Ceevanles, Divector

- CITY OF SAINT PAUL Busiirosy Licensing Telephune: 6512665939
378 tae ko Steced, Suite 220 Faevimile: 631-206-9124
Setint Pad, Minvesote $3101-1806 Web:  www stpan] pordsi

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 aliow
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. Orgonization/person seeélriwm nce; TY‘(’!W{WI Cﬂ’l@W]ﬂ

2. Event Name: _East p_beet
Pl
3 Add 55 sicaf description of n ource focation (Event, Worksite): DOO fzvm 7‘#““3 7 170
W AN i m ,

5 Ve center
4. Responsnble person: G-( \L Hﬁ m"”L Title: Df\f‘f CW
5. Telephone: 507 469 91 11 — eMait: _Hilbhguacheon @ qi’”“h" (o
6. Date(s) variance requested: AM%§+ ‘30“; (}0‘} l J -
7. Noise source - Time(s) of operatron énm ‘}

- Time(s) of pre-event sound check 54 30 p

Sound level requested (dBA/Decibels): 110
Muiling address w/zip code: 719 Sms )A(V\L S'}‘ F’Wl M N ‘5‘5’/06)
10. Briefly describe the noise source and equl mentmvolved A
) wedum 4, zed sptakers ampl Y P ¢ and Soand Bor o Fi ¢y
11, Describe the steps that wrﬂ be taken to mm: ize the noise levels: ﬂu‘; (L H oM fv [ $F éYW"’
Gpn Yo abont ﬁom. Foltowiy INM w:[reif W}w Spestars coll pulf Away o,
12, |St‘ate reason for seeki gvar nce (example - music, announcements construcnon etc. )\hf U 054 i

L mMnsy i.;Z “Mm Sefemehaf S
13. Maximum number of attendees- MW

14, Describe steps that will be taken to prevent CZ&D lﬁirus spread:
Mesles i iw Sap, Fivr aval bbb ngd Houm

15. Asite diagram _&;map must be attached showing location of noise source(s), streets, stages, tents, etc. (If

o

o

there will be amplified sound, indicate location and direction that alf 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

sociated-with this variance must be managed in full compllance
-19 orders. reia% dlstanclng, masks and attendance Iimnts.
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Pate: 06/17/2021

DSI RECEIPT

Received From: GEORDIE FLANTZ  dba: TRILINGUA CINEMA
718 SIMS AVE ST PAUL MN 55108

Description:

Invoice Details

1108145

Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card 06/17/2021 $350.00

Page 1 of 1

Invoice Amount

$350.00

CITY OF SAINT PAUL

Departmen! of Safely and Inspections

375 Jackson Sirest Suite 220

Saint Paul, Minnesota 55%01-1806

Phone; (651) 266-8088 Fax; (651) 266-3124
www.stpaul.govidsi

Amount Paid

$350.00

$350.00




