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DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervantes, Direcror

CITY OF SAINT PAUL 375 Juckson Strect, $uite 220 Jelgphone: G51-266-6959
Christopher B, Coleman, Mayor ’ Saint Panl, Mintneyote 55101-1306 Facstmile: 651-265-9134
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Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council Is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Organization/person seeking varfance _All Community Events

Responsible person;___Michael Germino. ‘ Title: Event Coordinator
Event Name: Twin Cities Mother's Day 5K Run/Walk

Telephone 224-757-5425 ext. 30 E-Mail- rnike@allcommunityevents.com

Date(s) during which the variance is requested: ___05/13/2018 5
Noise source- Time(s) of operation: __07:00 AM - 11:00 AM

NGO WL s W

- Time(s) of pre-event sound check:_ 06:30 AM

8. Address orlegal description of Noise source: Como Regional Park,1340 Como Ave., 5t Paul, MN 55108

9. Soundlevel requested: __100 dB : L

10, Briefly describe the noisesource and equipment involved; 2-3 medium-sized speakers playing music from

a music player with occasional announcing from an announcer with a microphone,

L N

11. Describe the steps that wil be taken to minimize the noisdevels: speakers will point away from residential

areas. Will turn volume down when participants begin race and will turn off speakers when all participants have
crossed finish line, :

12. State reason for seeking variance (E.g. musi¢ announcements, construction, etc) Music and announcements.

I

13. Attach site diagram showing tocation of noise sourcés), streets, stages, tents, etc. (If there will beamplified
sound indicate location and directiorthat all speakers will be facing.) Multiple locations may require more than one application.

14. Return completed ApplicatiopSite Diagram, and $172.00 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: Michael Germino- Date: U3APR2018

April, 2017
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Como Regional Park Fire Pits
=z SITE MAP
St Paul, MN 55108

MOVE SHIRTS AND PLACE

GRAPES,GRANOLA BARS AND
R

TAPED TO TABLE PRE EVENT ] : ~100 METERS FROM START
LTS TAPED TO TABLE POST EYENT : ‘ -KIDS DASH SIGN
e B 2) 10X10 TENTS -

SHIRTS

6) TABLES

~10XTO TENT
-Z[P TIE PHOTO BANNER TO TENT

-TOXTO TENT
-AWARD MEDALS

ANsHUNE D .
-FLAGGING TAPE | START/FINISH LINE

-ROSES A -15FT EAST OF FIRST SIGN WEST OF FIRE PIT,
~BOTTLED WATER® ' 3 ) ’

-(2)TABLES
-10x10 TENT
-SPEAKERS
-GENERATOR




Date: 04/13/2018

DSI RECEIPT

Received From: ALL COMMUNITY EVENTS

Description:

Invoice Details

1021585

Noise Variance

1162 ENSELL ROAD LAKE ZURICH IL 60047

TOTAL AMOUNT PAID:
Paid By:
!Payment Type Check # Received Date Amount
Credit Card 04/13/2018 $172.00
I
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 56101-1806

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

Invoice Amount Amount Paid
$172.00 $172.00
$172.00




