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BEPARTMENT OF SAFETY & INSPECTIONS (DSI)
ANGIE WIESE, DIRECTOR

SAINT PAUL IAN g‘@ 2094
SAFETY & INSPECTIONS b o 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
City of Saint Paul - DS 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: NSH <57 f%cou Lol . éna \W ﬁu/\&mﬁ BQSEVQJ(
2. Event Name: __ 20 A4~ BACL%}H’{KH 4@5 {,Eﬂf Clolo
3. Address and physical description of noise source Iocat:on (Event Worksite): CHT P € “/G

3eo Bioadwasy, - fh Hn) _SX (o
. Responsible person: Tfow WMALCL—H Title: Cy P

Telephone: I(z) l\ 0200 F-7473 E-Mail: fwﬁa/e\/.@ Swo\'(/*_s‘é@fe’ af Caar
Date(s) variance requested /bf avel Ce Ko D /"
Noise source - Time(s) of operation: __/:A ‘o> — &£ . P4

- Time(s) of pre-event sound check: [/ 00 oty — /oA 650/5%
. Sound level requested (dBA/Decibels); /O6 g%
9. Mailing address w/zip code: CHY 7. e(cp Sl gf‘@deﬁaluw A }?sz_— ypL_ _SSre/
10. Briefly describe the noise source and equ:pmentmuofved QDUV\AQ &Mﬂf {77 f‘_qf[‘{dlzr /q
Sudteet c‘:‘E & MDYEQQ( G@L{ceéit)djcma@

11. Descn“be\ the steps that will be taken to minimize the no:se levels: &f)th Ea) W{Z::RE,L(Q;I_ Ud(([ _
e Qiseated) aroay frews pesdertiol bud g w owlorto g ze w P
12, State regson for seeking variance {example - mus.«-\annou s, construction, etc.}: H_: {3

é%diac’t%Q *&za[' §owna0 f UP-[S @\US(C well ex ceed) ePQJ\MLfS(QJ(e /(/Lu <
13. Maximum number of attendees: Soesd e It{Mcf{onQ

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 focation and direction that ail speakers will be facing).
Multiple locations may require more than one application.

15. Submit completed application, site diagram/map, and $178 fee to:

N @ oA

S

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220

SAINT PAUL, MN 55101-1806
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Signature of responsible person: 4;% / /P_ (5’( - Date: /MJ;ZZ, %

CITY OF SAINT PAUIL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYOR FQUAL OPPORTUNITY EMPLOYER
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Sireet Suite 220

DS! RECEIPT Saintpau, Mimesola ot aae

www.stpaul.govidsi

Date: 01/18/2024

Received From: TOMWHALEY dba: SAINTS BASEBALL LLC
360 BROADWAY ST ST PAUL MN 55101

Description:
invoice Details Invoice Amount Amount Paid
1157325
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
iCheck 10092 01/18/2024 $178.00
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