Received

DEPARTMENT OF SAFETY AND INSPECTIONS

M /‘ ) 1 4 .’;"!‘) Ricardo X. Cervantes, Director
CITY OF SAINT PAUL Ci : l Dgfgsiness Licensing Telephone: 651-266-8989
=, |ty of Saint Paul - Jackson Street, Suite 220 Facsimile: 651-266-9124

Saint Paul, Minnesota 55101-1806 Web: www.stpaul.gov/dsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations

Application and $175 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may
not satisfy the ordinance’s processing timelines for p|acement on the Council’s agenda.

/ /

1. Organization/person seeking variance: /l/ (% W/ ey (/ [{ @4
2. Event Name: M0 Caffg‘! e U@//(ﬁg /(977/( Al (’U&/W‘\j

3. Address apd physical description of noise source Tocation (Event, Worksite):
Macalestar Stodiivem 177 Shellog A/l/z 2.
. Responsible person: \b(/?/n,//\ﬁ g&Dbou, e Tlt/e / o 2 : :
Telephone: @37 {/7(/ (p’z)()s F E-Mail: bg.gé g‘uljzdg( L, JINAL fﬁjﬁb}f&z,@&ié'\
Date(s) variance requested: M/kﬁ/(/r [1 ]1 ’

Noise source - Time(s) of operation: H/ lu (/] l | /0 ¢ A0 — / 120 P‘)/y,

- Time(s) of pre-event sound ekl YAy IO [ Prg — ’/m%

8. Sound level requested (dBA/Decibels): / 00 (Mﬂ@’ ‘—b / /( ict’ (127580 3(‘%(/]"@(/

9. Mailing address w/zip code: ] QO( ) (e /7 e /L() , ﬂ( /)C(MQ / AL ~9, 05
10. Briefly describe the noise source and equ:pment/nvo/ved (\f{/ a ff"%// (7(f) // e 80 44,/5’/7})7m

N @ »n oA

11. Describe the steps that will be taken to mlnlm/ze the noise If've/s 5[7/ 2 Z{V g /«/LZ 4 P& J?(i“{/r./(:&j/?
M Ludopes /z/\/f >PU4«J ¢l boal. s (UJ iy N " darel rtodod
12 Stat reason for seeking variance (example - music, announcements construction, etc.): ANHOLL /Lf'/)/yxﬂpﬂ(’

NS

13. 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.
14. 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,

Signature of responsible person:_\ ,/C N A——E <‘(’/ /7/ e Date: 3//4’/14/

AA-ADA-EEO Employer

February 2020
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Commencement Noise Variance Request Information
Location - Macalester Stadium

Friday, May 10 - sound check (10 - 20 minute increments between 11am-1pm to tune the
system)
Saturday, May 11 - Commencement Ceremony for 2024 - 10:30am - 1:30pm

Equipment
(2) arrays hung from trussing over stage (6) Speakers per hang

(2) speaker stacks on track facing the stadium seating (6) Speakers per stack
Attached PDF shows graphic of Decibel level (see below)

Sound types

Sound check - music/spoken word to establish levels
Ceremonies/Celebrations -

Remarks from stage

Choir performance - 3 songs through event

Reading of names

African Drumming Ensemble (not amplified) - 5 minute performance
Bagpipes (not amplified) - beginning and end of event

Applause (not amplified)
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI RECEIPT SarPRL MMM SEOLIOR

www.stpaul.gov/dsi

Date: 03/14/2024

Received From: MACALESTER COLLEGE dba: MACALESTER COLLEGE COMMENCENT
1600 GRAND AVE ST PAUL MN 55105

Description:
Invoice Details Invoice Amount Amount Paid
1159155
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Check 2304 03/14/2024 $178.00
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