a DEPARTMENT OF SAFETY & INSPECTIONS (DSI)
</

A SAINT PAUL ( ANGIE WIESE, DIRECTOR
LLLLE SAFETY & INSPECTIONS 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806

%L—\f YRV, {10271 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: MN Department of Human Services
2. Event Name: DHS Employee Softball Game

3. Address and physical description of noise source location (Event, Worksite):
Phalen Regional Park Softball Field

4. Responsible person: Deondra Avery Title: Director of Culture, Strategy and Impact

5. Telephone:812-523-5469 E-Mail: deondra.avery@state.mn.us
6. Date(s) variance requested: August 14, 2024
7

. Noise source - Time(s) of operation: 1p-m to 4p.m.

- Time(s) of pre-event sound check: 12:30p.m.
8. Sound level requested (dBA/Decibels): 127db
9. Mailing address w/zip code: 540 Cedar St., St. Paul, MN Attn: Beth Dansie

10. Briefly describe the noise source and equipment involved:
A sound system will provide audio and announcement for softball game.

11. Describe the steps that will be taken to minimize the noise levels:

This is a professional and social learning event that will be properly managed with noise at a minimum.

12. State reason for seeking variance (example - music, announcements, construction, etc.):
music and group announcements
13. Maximum number of attendees: 100

14. Asite 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, MIN 55101-1806

Signature of responsible person: Lo nna C"MM Date: 05/01/2024

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



DHS Employee Softball Game 300 ft Map 1572004 8527 1
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"he Geographic Information System (GIS) Data to which this notice is attached are made available pursuant to the Minnesota Government Data Practices Act (Minnesota Statutes Chapter 13)
"he GIS Data are provided to you “AS IS” and without any warranty as to their performance, merchantability, or fitness for any particular purpose. The GIS Data were developed by the City of
saint Paul for its own internal business purposes. The City of Saint Paul does not represent or warrant that the GIS Data or the data documentation are error-free, complete, current, or
iccurate. You are responsible for any consequences resulting from your use of the GIS Data or your reliance on the GIS Data. You should consult the data documentation for this particular
5IS Data to determine the limitations of the GIS Data and the precision with which the GIS Data may depict distance, direction, location, or other geographic features. If you transmit or




Date: 07/12/2024

Received From: MN DEPARTMENT OF HUMAN SERVICES

DSI RECEIPT

540 CEDAR ST ST PAUL MN 55101

Description:

Invoice Details

1161097
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 26489792 07/12/2024 $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



