DHEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Direclor

CITY OF SAINT PAUL Business Licensing Telephone: 651-266-8989

375 Jackson Sireet, Suite 220 Facsimile: 651-266-8124
Saint Paul, Minnesola 55101-1806 Web: www.sipanl, gov/dst

Sound Level Variance Application
Legislative Code Chapter 293. - Nolse 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 Councit public hearing. Applications
submitted within sixty (60) days of the event date may not satisfy the processing timeline requirements.

1. Organization/person seeking variance: M\&f B ) ﬁ-u (q. Mﬂ‘ N /i‘i’—Mf? A %‘
2. eventName: __[Mi\es Koy TY\P \(lﬂDYY\ﬂM
ddress and physical description of noise source focation (Event, Worksite): \0\'\&3\0 N p( (A
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Date(s) variance requested: i ;O / \?DQ\&
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- Time(s) of pre-event sound check: /N ) & / A NNCUCoANEIDS

8. Sound level requested (dBA/Decibels); \Li ) f 27 A MCM@\/I’/\ ~O heal/ oNEs i_f;?

9. Mailing address w/zip code: ‘-’I OY 5.,7/ { (’LVYLV:{‘/ el L ﬁ Ay bamm [ Y9) 2 S
10. Briefly describe the noise source and equipment involved: C){”‘z u’ﬂ “g“;\}% :V’A’Y\ &J/ 0U€£JJJ iﬁ
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11, Describe the steps that will be taken to minimize the noise levels: ﬁr T \-PPL CZ‘/(/OQU)F
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12, State reason for seeking variance (example - Gn_gp)an@s construction, etc.): QM‘

DN,

13 Maximum number of attendees:! "5— O
14. Describe steps that will be taken to prevent COVID-19 virus spread: (a ﬂr\ﬁ/{ }L@;U'fo 3 “5
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15, A site diaqram & 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.

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

N DB oA

l understand that any social gathering associated with this variance must be managed in full compliance
with all appilcabie Governor Walz COVID-19 orders relating to distancing, masks and attendance limits.
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Miles for Melanoma 5K Run/Walk
August 20, 2022

8am—12 pm

Phalen Park

1600 Phalen br

St. Paul, MN 55106




CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jacksen Streel Suite 220
DSI REC E I PT Saint Paul, Minnesota 55101-1806
Phone: (651) 266-898¢ Fax: (651) 266-9124
www.stpaul.govidsi

Date: 06/09/2022

Received From: ANDERSON RACE MANAGEMENT
4047 CAMBERWELL DRIVE N EAGAN MN 55123

Description:
Invoice Detalls Invoice Amount Amount Paid
1126833
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Recelved Date Amount
Credit Card V9084 06/09/2022 $178.00
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