DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

RECEIVED iNDST
CITY OF SAINT PAUL Business Licensing Telephone: 651-266-8989

375 Jackson Street, Suite 220) Facsimile: 651-266-9124
JUL 2 g ‘2“21 Saint Paul, Minnesota 55101-1806  Web: www.stpaul 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: r@)un 0\';\/{& P{ m

2. Event Name: | - Jxry€al Ihe 5@\033 2 p\'\.\(' e BQ

Address and physical description of noise source location (Event, Worksite):
ST Pou) Eormas mar g

Responsible person: %*‘QN ¢ Lt Title: RO 0L0 AN

Telephone: (8 51 —~ L~]-Of'\ Hr o7 E-Mail: M@ b’,%('\\l g(e’q;;g . ( O

Datef(s) variance requested: f: Q1004 \D/ ]

Noise source - Time(s) of operation: 2, QO P ~ O o

- Time(s) of pre-event sound check: vZ__m_ew\ 2 00 nn.-.

8. Sound level requested (dBA/Decibels): Qo AL &, <<

9. Muailing address w/zip code: ?.f?)O . ‘_’)"“\i.r’r /E 3 T POU\ . \\}\\qu{)\\l

10. Briefly describe the noise source and equipment involved: ené.

Less han (o (oeaN ocS WO SO L o\KL0L .
11. Descnbe the steps that wn'l e taken to minimize the noise [evels: &)'—Q( Sm@!\ \_‘A\ Q)Q-D(;\ Q&"\ Sty c,\
1 ; m Mo 0

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

WS
13. Maximum number of attendees: £.£ 50
14. Describe steps that will be taken to prevent COVID-19 virus spread "FD\'\O\N L\\?\ bew lﬁ—)
~ A2s ~ MO~ San D O\
15. A site diagram & map must be attached showing iocanon of noise source(s), streets, stages, tents, etc. (!f
there will be amplified sound, indicate Jocation 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

w

N A

Signature of responsible person: %/L—\ Date: T2 2 |

AA-ADA-EEO Employer
February 2020




TR Kl JEpUALE)

5

TR

TN ORI UUEID ST SRS ssopqelg patd MO

TR

Load |

-
e

1.
e bk

,,,,,,,,,,,,,,,,

e
L/
y

i 3
T | 1 oy
H LI : ] e
. i y 3oL ,.,w muw 3
I T T £ .
7 4 U SRV W —
i ! w
im. . -3 . m e - 3 e .
i i
4 A
2

B a2 1 P L

o 3
— um - ‘Eu“ .»» _— . .?M:.... i‘.ﬂ.‘\ - . ‘ - _..a. — ....lwf # ..,...; ..n 1“
15~ W O O O IR AV AU AN O S AN O 1
i i i F G d A VA 5. TEE SRRV AU 3 =3 i
I S A T ! ] : Nz :
i. wm.w ,,,,,, : ! ] . R S ke . .
: ” S S + ,.,.vm T -
r1 VERNES “ :
TR i \d

b

.

g
ne

_Jlnr-"_‘“ ]

N a2



CITY OF SAINT PAUL

Dapedment of Salety and Inspections
376 Jackson Strest Suile 220

DSI RECEIPT SantPal, timnence Seiotto0s

ey o) Pl

Date; 07/22/2021

Recelved From: BIG RIVER PIZZA INC
280 5TH ST E ST PAUL MN 55101

Description:
Invoice Daetalls Invoice Amount Amount Paid
1110124
Neise Variance $1756.00 $175.00
TOTAL AMOUNT PAID: $175.00
Paid By:
Payment Type Check # Received Date Amount
Check 4965 07/2212021 $175.00
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