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DEPARTMENT OF SAFETY AND INSEHCTIONS
Ricardo X, Cervantes, Direcior

CITY OF SAINT PAUL Business Licensing Telephone: G51-266-8989
378 tackson Streel, Stite 220 Faesimite; 651-266-9124
Saint Pawl, Minnesota 55101-1806 Web:  wwnw sipord gov/idsi

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 reguirements,

1. Organization/person seeking variance:; __Univarsity of St. Thamas - Campus Life, Margaret Cahll|
2, Event Name: The Great Tommie Get-Together

3. Address and physical description of noise source location (Event, Worksite);
O'Shaughnessy Stadium, Unlversity of St. Thomas, 2115 Summit Avenua, St. Paul, MN 55105
4, Responsible person: _Margaret Cahll Title; Plractor of Campus Life

5. Telephone: 851-862-6131 E-Mail: mdcahill@stthomas.edu
8/31/2023

6. Date(s) variance requested:
7. Noise source - Time(s) of operation; __7:15pm - 8:15pm

- Time(s) of pre-event sound check: ___5'90pm - 7:00pm
8. Sound level requested (dBA/Decibels): 92 dBA as measured at 50 feet from all sound sources
9. Mailing address w/zip code; 2115 Summit Avenue #4024, St, Paul, MN §5105

10. Briefly describe the noise source and equipment involved: The sound will be ampllfled from the stadlum sound system.
There will be a speaker facliitating various get to know you activities. First-Year studants will be participating, which may also create nolse,

11. Describe the steps that wifl be taken to minimize the noise levels; The speakers will be pointed East oward
campus. We will be monitoring sound levels on campus. We will be working with our tech staff to monitor sound.

12. State reason for seeking variance {example - music, announcements, construction, etc. )
Event for First-Year students during Welcome Days at St. Thornas

13, Maximum number of attendees: _The maximum number of attendees will be 1700.

14. Describe steps that will be taken to prevent COVID-19 virus spread:
We will fully comply with COVID-19 gutdelines If they are relnstated.

15. A site diagrom & 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 aif speakers wifl 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
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

[ understand that ar g_aclﬁl gathering associated with thisvariance must be Tanaged Infull compliance
with alf applicable’Governsr Walz COVID-19 ordérs rélating to distancing, masks and attendance [imits.

Signature of responsible person: WM 2kl Date: 6/20/2023

AA-ADA-BEO Employer

Februury 2020
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University of St. Thomas Department of Public Safety
2115 Summit Avenue, Mall 4081
St. Paul, Minnesota 55105
Phone: 651-962-5100
Fax: 651-962-5110
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CONFIDENTIALITY NOTICE: The information contained in this facsimile is intended only for the
addressee named above, The documentation accompanying this transmission may contaln information
that is privileged and confidential. You are hereby advised that any review, dissemination, copying or
use of this transmission by persons other than the individual(s) named above is strictly prohibited. if you
have received this transmission in error, please notify us by telephone and mail the original to us at the
address above.




Univ of St. Thomas 7/20/2023 3:389:38 PM PAGE 3/004 Fax Server

- 50
gl
- g : el
{-' LR . . ! ..' '_'“-"""""’_"""'"“f
i [ H &
i ] § ]
SHE [ :
; el "‘ ]
L ;
! i ~
i i - . o L
R
.-:}l— d
&
i o
L | gy
- e i e o AR et 8 et et e e e et o e . . Track apd Stadium

50 Fast

Track and Stadium for 2023 Graat Tommie GetTogether Welcome Days Event - August 3], 2023 at 7:i5 P




Date: 07/31/2023

DS| RECEIPT

Received From: MARGARET CAHILL dba: UNIVERSITY OF ST THOMAS
21156 SUMMIT AVE ST PAUL MN 55105

Description:

Invoice Details

1146151
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
r
Payment Type Check # Received Date Amount
Credit Card V9474 07/31/2023 $178.00

Page 1 of 1

CITY OF SAINT PAUL

Dapartment of Safety and inspeclions

375 Jackson Sireet Sulte 220

Saint Paul, Minnesota 55101-1806

Phone: (651} 266-8989 Fax: (651) 266-8124
www. sipaul.govidsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




