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DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarde X, Cervanles, Divecior

CITY OF SAINT PAUL Businoss Licensing Talephone: 651-266-8089
375 Jacksop Siroer, Sufte 220 Muestmiler 651-206-9124
Salnt Panl, Minnesota 55161 -1806 Wby www Stpanl govidst

Sound Level Variance Application
Legislative Code Chapter 293, - Nolse Regulations
Application and 5175 fee should ba submitted a minimum of sixty (60} days prior to tha 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. Organlzation/person seeking variance: _ Joiversity of St, Thomas, Erin Whipkey, Campus Life
2. Event Name:  Homecoming and Family Weekend Concert

3. Address and physical description of nojse source location (Event, Worksite):
Lower Quad, University of 5t. Thomas, 2115 Sumimit Avenue, 5t. Paul, MN 55105

4, Responsible person: Erin Whipkey Title: Assistant Director of Campus Life
5, Telephone: 651-962-6134 E-Mai:  whipkey@stthomas.edu

6. Date{s) variance requested: 10/9/2021

7. Noise source - Time(s) of aperation: __7:00pm - 9:00pm

- Time(s) of pre-event sound check: _ 1:00pm; 3:30pm-6:30pm
8. Sound fevel requested (dBA/Decibels): ‘
9. Matling address w/zip code: 2115 Summit Avenue #4024, St. Paul, MIN 55105

10. Briefly describe the nolse source ond equipment Involved; _The sound will be amplified fram speakers provided by
an external production company, We will have musicians singlng and playlng amplified instruments from a stage.

11, Describe the steps that will be taken ta minimize the nojse levels; _The speakers wilt be polnted in an East direction
toward the Andersen Student Ceanter, We will have staff at the event and we will work with the professional sound technlclans to monttor sornd.

12, State reason for seeking varlance {example - music, announcements, construction, ete.):
Outdaor musical evertt far Homecoming and family Weekend at 5t. Thamas

18. Maximum number of aitendees! Throughout the course af the event, the masimum number of guests will be about 800-1000

14, Describe steps that will be taken to prevent COVID-19 virus spread:
We will fully comply with COVID 18 guidelines If they are reinstated,

15. A site diggram & man must be attached showling 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 regqulte 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, SINTE 220
SAINT PAUL, MN 55101-1806

Femderstand thel ary soual ghthering asseciated with this vartance ost bie nmoged T fulf compliance
with all applicahle: Govervor Walx DOVID-19 erders relating to distancing, mashks and sitendance Hriilts,

Slgnature of responsible person: k{?\:‘%"'&/"b 4/0 Wiﬂ?/dﬁ—fé\? Date: __ 1 / 19/2024

AAADA-EREO E@)‘ e
. Fehmpry 2020




Fax Server

3/004

7/23/2021 5:12:44 PM PAGE

Univ ¢of 5t. Thomas

mu 58{GR] |RID0S AQ palamaoy

Wd 00771 1202 6 1200120 - L82UOD BUIWOI2WOH J0) A¥YND 1SIM / YZ¥1d NYHYNOW 4f

1IIU0 SUNLIOIFWUOH

224 07
—
T T g YR G RAAUTIL o U LI SUTHIY Uhicy
PN LANGS 343 01 5 BNLARY HNS B BIIHID INIONLS SOSSIGNY o
£ _r...... ., e Vs //. o
SN rd ‘ - oY
AN \.\ \\\ T,
. / \ -~ KOS
S e -
N ard T,
. / .\\ o J..\nm.
./ / e %
. \\\\
/ . \
f/... /,.J/ -
/!// P umm\.%in\uan ays 1aafold d mu\nl.-
S M sIxeads PN P
! Eo:mum \ - oty .\ - \\\
i u.mummnm_ Coo i | dieatined
g | .
\\.\ - ~, &U -
\\\. /If ﬁv
7 widgose - widoo:z / e B
oy & 134010 -

AN
/
///,,..

. /

MITERSCN STUDERT LENTER

HIINTY NI 390 ONY DT NS AONY PEE

3 MO FY ONY JETIMIY ROSHIDNS -

—i




Date: 07/26/2021

DSI RECEIPT

Received From: ZACHARY DUBOIS dba: UNIWWERSITY OF 8T. THOMAS

2115 SUMMIT AVE ST PAUL MN 55105

Description:

Invoice Details

1110184
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card V2848 07/26/2021 $175.00
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CITY OF SAINT PAUL

Department of Safsty and Inspections

375 Jackson Strest Suite 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.sipaul.govidsi

Invoice Amount Amount Paid
$175.00 $175.00
$175.00




