DEPARTMENT OF SAFETY & INSPECTIONS (Psl)

A, SAINT PAUL ReCelve@ ANGIE WIESE, DIRECTOR

WLl SAFETY & INSPECTIONS
375 Jackson Street, Suite 220

JAN T 2 72074 Saint Paul, MN 55101-1806

Tel: 651-266-8989 | Fax: 651-266-9124

City of Saint Payj - DS

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Reguiations Application and $178 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: Pf AW UJ M ('6 U\/\a/V Y\S pMJk)
2. Event Name: \A)C‘J(/M IPU\/\ ODZOL ‘{; 81— @?}\j\f\ C/{C% DCM
3. Addregs and physical desg)ption of noise source location (Event, Worksite): ) Jz5 “jHh & CO i

S MN s/

4. Responsible person:___ <o UUNA S,F/(/U\/Y\M\ Title: M :
5. Telephone: ___ g5 D1\ gg;)\\ [S124S 296F Mait e oS amuil. oM
6. Date(s} variance requested: 3]"1 {LVI % Ha}&“{ Sh1izd J 4
7. Noise source - Time(s) of operation: Z PM ALY

- Time(s) of pre-event sound check: 7 Di\/\
8. Sound fevel requested (dBA/Decibels): 100
9. Mailing address w/zip code: _ 25 ¥ ST UD- ST/I?/ Al VN e 10

10. Briefly describe the noise source and equipment involved: G- o it lf){

S M WIAY SvineA”
11. Describe the steps that will be taken to minimize the noise levels: T IN  KNneCUAAS W) |
e fuedd austh Rom chesShnadcums = DT Sound e gsifc
12, State reason for seeking*ffariance (example - music, announcements, construction, etc.):

Sovha Voo dong, 1S o sAUSLC antertoin pnent— &@

13. Maximum number of attendees:
14. A site diagram & map must be attached showing location of noise source(s), streets, stages, tents,
etc. (If there will be amplified sound, indicate location and direction that alf speakers will be facing.

———

Multiple locations may require more than one application.)

15, Submit completed application, site diagram/map, and $178 fee to:
CITY OF SAINT PAUL, DEPARTMMENT OF SAFETY AND
INSPECTIONS 375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

| undestand any social gathering associated with this variance must be managed in compliance with:
any applicable Mayor Carter executive order regarding vaccinations, distancing; masks and attendance.
limits.

Signature of responsible person: %W Q j m@ Date: i ] q } /LL}

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAVL.GOV
MELVIN CARTER, MAYOR EQUAL OPPORTUNITY EMPLOYER




Tuesday, January 9, 2024

City of St. Paul-Licensing

375 Jackson Street Suite 220

St. Paul, MN 55101-1806

Attn: Barb McMonigal or Stephanie Harrington

Dear Barb or Stephanie:

Enclosed please find our Sound Level Variance Application and a check for
$178.00.

As we’ve done for the past many years, we’d like to have a DJ play amplified
music in the fully enclosed and heated tent in our parking lot from 2:00 p.m.
to midnight on Saturday, March 9, 2024 for Luckypalooza and for the St.
Patrick’s Day celebration’s on Sunday, March 17, 2024 and Saturday, March
16, 2024,

The DJ sets up his desk in the Northeast corner of the tent with the speakers
facing directly into the middle of the tent. The tent will be 60’ x 75°. We
will also provide written notice to the residents of the Chestnut Arms
apartment complex located on the corner of Smith and Chestnut regarding
this request.

Please let me know if you need additional information and thank you for your
assistance.

Sincerely,
Kelly Sellman

Patrick McGovern’s Pub
651-224-5821/651-245-3987 (cell)
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jacksen Sireel Suite 22C

DS‘ RECE! PT Saint Paul, Minnesota 55101-1806

Phone: (651 266-8989 Fax: (651) 266-9124
wwwr.stpaul. govidsi

Date: 01/18/2024

Received From: PAT MCGOVERN'S INC dba: PATRICK MCGCGVERN'S PUB
225 7TH ST W ET PAUL MN 55102.2522

Description:
Invoice Detaiis Invoice Amount Amount Paid
1157324
Noise Variance $178.00 $178.06
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Check 43376 01/18/2024 $178.00
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