DEPARTMENT OF SAFETY & INGPECTIONS (D51}
ANGIE WIESE, DIRECTOR

SAINT PAUL

SAFETY & INSPECTIONS 375 Jackson Street, Suite 220
{ Saint Paul, MN 55101-1806
R AN Tel: 651-266-8989 | Fax: 651-266-9124

Sound Level Variance Application

Legislative Code Chapter 293. - Noise Regulations 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: White Squirrel Bar
2. Event Name: Patio Music Series

3. Address and physical description of noise source location (Event, Worksite}:974 7th St W
Patio of the White Squirrel Bar

4. Responsible person:Jarret Quiman Title: OWner

5. Telephone:612-669-6915 E-Mail: jarret@whitesquirrelbar.com
6. Date(s) variance requested: 1 €13 saturdays and=t3-sundays in June ,JulyandAugust
7

. Noise source - Time(s) of operation: BpM-9pm

- Time(s) of pre-event sound check: 430pm
8. Sound level requested (dBA/Decibels): 85db
9. Mailing address w/zip code: 55102

10. Briefly describe the noise source and equipment invoived: Small Portable PA, {Electrovoice Evolve 30M)

11. Describe the steps that will be taken to minimize the noise levels: Hiré Professional Staff, direct
sound source away from residences, utilize existing buildings and mature trees for source positioning

12. State reason for seeking variance (example - music, announcements, construction, etc.): 10¢al MusIc
seriew
13. Maximum number of attendees: 100

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 all 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
DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220

SAINT PAUL, MN 55101-1806

e

Signature of responsible person: <,, Date: 1-29-2025

==

s

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYOR EGQUAL OFPORTUNITY EMPLGYER




oV

(LEEHS
99 o2
dvmmH
B2l o=
Egi 2
sl e
Nwm.ﬂﬂs
QHN/..O
Bk og
n Zig
B E
s |

i

s

alm
Ebe-gi-gy
TETRHNIVT HOILI USROS

IEENTRIRGEMIILIS

ool G Jkohdod

€C0e

AITALIMY DG
“tinocs] TSR

11158
VAT T 25
LTI, RAY WARNLR, TS

KOG TYHEROREIEHIYER
oY QrT i T

e NOISA0 9
FHLTELHIHY

SOHDMY

. C —

1 %
[
)
pp— pA O n 3 7 i
Heve 4 | e U | T | e _, — . o
A g
[ o LS S . I o
- T i * (g
T ! S e
m H - # n%b # . 4 m F F t r.H‘ s -
i i . .
- | Lo o .
1 man, _ . )
. ; ! e .
g m’ = (0 _ g | Ty e ﬁ t
TR /=
- I o - ~
o g2 I Rt i R <
o o Bl emme o 5 "
/ Buped 3 2 omed | ] =,
’ 4 [T N -
b A.tv
N = -t
R I Btk 3 I RN 3 H o L\JI
. e E ok o
o ok £ ;X .
e ]
1
-

CALYHOD A9 TSN SHOWET 7TV
THAOO WEd ATIOVX TIYISNT
GEAINOTY ANV T IINOD
0D ALVTHISSEODY N

TR UIY TR TR
eotaRreT ‘Suranmig WIoM opRR
1220y pannbar siunad awetedeg

escadde vonsadsor (o1 [man o315 -
qof wo temal 1L sueld posatasy

RO g 0Ky etk i

RS2 PUT HOIE] (O] 2ATH Pt oo (s P mRop T

5100p J1 opis gsnd U0 7| WIONIHY O
opts flud GO | gAMLY 2

BICOP JO RIS

Q¥[8 SROURIEI[C PIQISER00T PPIAGL] » >
GEAINOET IV MOEVH

{TYNOILY LOENON) D043 T IONIS
GHAOYAIY YO STIONYH ¥IATT

W



Date: 03/07/2025

DSI RECEIPT

Received From: WHITE SQUIRRELLLC dba: THE WHITE SQUIRREL BAR
974 7TH ST W ST PAUL MN 55102

Dascription:

Invoice Details

1176602
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 6863 03/07/2025 $178.00
Check 7221 03/07/2025 $178.00
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Sireet Suite 220

Saint Pau, Minnesota $5101-1806

Phone: (651} 266-8989 Fax: {651) 265-9124
www. stpaul.govidsi

Invoice Amount Amount Paid
$356.00 $356.00
$356.00




