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DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarda X. Cervantes, Direcror

CITY OF SAINT PAUL Business Licensing Telcphone: 651-266-8989
3725 Juchson Street, Suite 220 Facsimile: 65]-266-9124
Saint Paul, Minnesota 55101 -1800 Web: wiow,stpad, govidsi

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: University df St. Thomas
Event Name: Homecoming 5K
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Address and physical description of noise source location (Event, Worksite): 2115 Summit Avenue, St. Pau!
MN 55105 near Summit Avenue and Cretin Avenue

Responsible person: Zachary DuBois Title: St. paul Campus Manager
Telephone:651-962-5105.. E-Mail:
Date(s) variance requested: 16/15/2022
Noise source - Time(s} of operation: 0600 to 1200 hours
- Time(s) of pre-event sound check: 0600 hours

Sound level requested (dBA/Decibels): 92dbl at 60'feet

8. Mailing address w/zip code: 2115 .Summit Avenue,.St..Laul MN. 55105
10, Brieﬂy describe the noise source and equipment involved: Megaphone
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11. Describe the steps that will be taken to minimize the noise levels: Monitor sound in neighborhood and
face speakers oway'from nelghborhood. Only use for emergency and instruction annoucments.

12. State reason for seeking variance (example music, announcements, construction, etc. ):
Announcements
13. Maximum number of attendees: 400

14, Describe steps that will be taken to prevent COVID-19virus spread: Will follow all covid 19
guidelines.

15. site_diagram& mapmust be attached showmg Jocation df noise source(s), streets, stages
tents, etc. (f there will be ampllfied sound, indicate location 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
37S JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

| understand that any social gathering associated with this variance must be managed in full compliance
with all applicable Governor Walz COVID-19 orders relating to distancing, masks and attendance limits;

Signature of responsible person: Zachawy DuBois Date: 08/5/2022

AA-ADA-EEO Employer
Febrary 2020
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Meet under the Arches at 7:45 AM for photo | Race starts at 8:00 AM on the South sid
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Run/Walk East to Fry St. | At Fry St. turn left onto Frontage road until Pierce St. | Re-enter Summit Avenue heading West
toward Arches | At Arches, turn left over sidewalk to South side of Summit | At Fairview loop around to North side and finish

at the Arch!
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Date: 08/08/2022

DSI RECEIPT

Received From: ZACHARY DUBOIS dba: UNIVERSITY OF ST. THOMAS

2115 SUMMIT AVE ST PAUL MN 55105

Description:

Invoice Details

1128527
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Credit Card V2848 08/08/2022 $178.00
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00



