DEPARTMENT OF SAFETY & INSPECTIONS (DS}
ANGIE WIESE, PIRECTOR

Pl SAINT PAUL

SAFETY & INSPECTIONS 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
Tel: 651-266-3989 | Fax: 651-266-9124

Sound Level Variance Application

Legislative Code Chapter 293. - Noise Regulations Application and $178 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 requirements.

1. Organization/person seeking variance: DC\\Y{\\E?PC\ Adﬁm"p / RECq &M{%(q%m C/ﬂ@{%@
2, Event Name: Chwsch [\)m\?@,(m
3. Address and physical description of noise source location (Event, Worksite): Mf‘l- 310‘@»10 A}bqn&

P, P Poat NN BSHF

4. Responsible person: Daeallels i\c\d;,a%ﬂ Title:

5. Telephone:___ 5110 F3¢ 6o emai: __Pre¥rydaming a\aqo @rjobhe - (om
6. Date(s) variance requested: ___ Sk ’ 298 1 24 - -

7. Noise source - Time(s) of operation: 2:50pm -~ B Fopm

- Time(s) of pre-event sound check: 2 pmn

8. Sound level requested {dBA/Decibels): 6D Deci bols

9. Mailing address w/zip code: \'555 ; (ewoPve S0 Paud  MN 5 of |
10. Briefly describe the noise source and equipment involved: 2 Sub V‘I@?@(‘ 2\ \ndes 4 L{M
aeon WDueckes ~ F pooodecs 1K wches
11. Describe the steps that will be taken to minimize the noise fevels: Posthion &) tre spestess e Fb“'“
o remdential buildunge V¢ Stesked W\ b flaed cathe ekt fcke
12. State reason for seeking v;riance {example - music, announcements, construction, etc.):

Chageetn regpan

13, Maximum number of attendees: SV -~ 2 (0
14. A site 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.
15. Submit completed application, site diagram/map, and 5178 fee to: %}5} S, ST W ST pdus

CITY OF SAINT PAUL MmN ST leo
DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220 boppf 2P

SAINT PAUL, MN 55101-1806 M mz {‘ n g EMDH,!@ |

Date: §f 3 ] 2L

Signature of responsible person:

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYOR EQUAL OPPCORTUNITY EMPLOYER




lofl 5/31/2024, 2:32 PM






Date: 05/31/2024

Received From:

Description:

Invoice Details

1161495
Noise Variance

DS| RECEIPT

DAMILOTAADEBAYO dba; RCCG RESTORATION CHAPEL
1535 COMO AVE ST PAUL MN 55108

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card MC0801 05/31/2024 $178.00
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CITY OF SAINT PAUL

Pepartment of Safety and inspeclions

375 Jackson Street Sulte 220

Salnt Paul, Minnesola 55101-1808

Phone: (851) 266-888% Fax; (651) 266-9124
www.stpaul. gov/dsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




