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Sound Level Variance Application
Legislative Code Chapter 253. - Noise Regulations Application and $178 fee should be submitted a minimum of
sixty (60} days prior to the event date to atfow ample time for required public natification perfod and
scheduling of a Council public hearing. Applications submitted within sixty (80} days of the event date may
not satisfy the processing timeline requirements,

1. Orgunization/persoun seeking v el g l Ll

2. Event Name: 561 /‘4’ C /9' Z—ZE‘S’!—
cﬁztscnpnana sg source lacation (Event, Works:tejmmm

#ee @ Z /f /7%;\/

4. Responsible person: : ‘\/b() Titfe: &) Ml& / 5
5. Telephone: @S W~ 74 ’6’323?? E- Mmll"mﬁwﬂqmm& M a;
9 -4 doged -
6. Date(s) varionce requested: -/
7. Noise source - Time(s) of aperation: 3{2?.6!-2' @udio - lipan - 303 Qa4
- Fime(s] of pre-event sound check: _ 2 H4
8. Sound fevef requested (a‘BA/Deabe.fs) - _

3. Address and ph Sic

)

o Bneﬂy desmbe the ngise source and equipment involved:

Musua m&, a &M_
111, Describéith sreps that ise fe
7‘7(,& ‘endianece - A:m:{ oN AO Y

12, State reaén for seeking variance {example - music, announcements, construction, etc.): /] Sie-

13. Maximum number of attendees: ﬁ,_O_QQ
14. Asile dragram & 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 ail speakers wilf be facing.
Multiple focations may require mare than one application.]

15. Submit completed application, site diagram/map, and 5178 fee to:
CITY OF SAINT PAUL, DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 22¢
SAINT PAUL, MN 55101-1806

Funderstand any social gathering associated with this variance must be mariaged in compliance with any.
applicable Mayor Carter executive order regarding vaccinations; distancing, masks and attendance fimits:

mzﬁ/@@g

BTFAUL, GOV

Signature of responsible persorg

CITY OF SAINT PAUL
BELVIH CARTER, MAVOR
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CITY OF SAINT PAUL

Dapartment of Safety and Inspactions
75 Jacksor Strest Suite 220

DSI REC EI PT Saint Paul, Minnescta 55101-1806
Phone; (651) 266-8989 Fax: (661) 266-9124

www.stpaul. govidsi

Date: 07/11/2024

Received From: SELBY AVENUE JAZZ FEST
934 SELBY AVE ST PAUL MN 55104

Description:
Invoice Details Invoice Amount Amount Paid
1162808
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Raceived Date Amount
Check 5371 071112024 $178.00
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