DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

RECEIVED IN D.S.I,

CITY OF SAINT PAUL APR - 9 202] Business Licensing Telephone: 651-266-8989
: : 375 Jackson Street, Suite 220 Facsimile: 651-266-9124
Sainf Paul, Minnesota 55101-1806 Web: www.sipaul govidsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise 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 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:wg Chvl %—%_g‘:"w?’\ p oo ué‘:»i"-f:@

. Event Name: O pebzide MW”I AN Lol (p ST ico ‘

Address and physical description of noise source location (Event, Wo.:ks:te) LA %@‘»Jp e L
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. Responsible person: L= K VHW\-QAQ Title: C?:b-w\mw <o tov- Coordi e

. Telephone: & S —dSam ( 2 E-Mail: L mrne (@ bette) Bt med Fhes . o

Date(s) variance requested: Y1 W\M (S lsl) ~ Ockobar, D02 Gf\ffmilr%

. Noise source - Time(s) of operation: 1 & AN ~ PN oo i mmﬁﬁwﬂ)

- Time(s) of pre-event sound check: A& — (O AAA

8. Sound level requested (dBA/Decibels): ©S ~30 ok, (v il et li‘f-eu@uii feect G0 )

9. Mailing address w/zip code: | ‘el Port londl Aoe. Stk pa..u.,ﬁ N S iof

10. Briefly describe the noise source and equipment involved: ooV e -+ S~ "é“ MUSACH e
C auiter, ey v ocal, ard Alure) g@.ea_k:wq o v WM&Y

11. Descnbe the steps that will be taken to minimize the noise levels: T & ‘%W LS S tundind

b‘/{fOW! ""‘%0 &"f"‘{m NS ot Lovels L)LM &&QQM ruteld

%

12. State reason for seeking variance (example music announcements constr ctfon etc J): LAV 5&’*@ &
g@gald{/ng aedo +o foe cxm,p{ *ﬁwf‘ RN lear,

13. Maximum number of attendees: 1 50

14. Describe steps that will be taken to prevent COVID-19 virus spread: gﬁ-& OL%‘%O\C—L“Q&
Prepofedrons Ploan For Suddoor Sern'cos

15, A sfte 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.

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
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I understand that any social gathering associated with this var'i'an;e must be managed in full ¢orr_ip|iance
with all applicable Governor Walz COVID-19 orders relating to distancing, masks and attendance limits,

; ’ )
Signature of responsible person; %W Date: f/"’z // =/
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COVID 19 Preparedness Plan

AN, Ea
. R
In Person Outdoor Services e

REQUIRED:

Individuals experiencing COVID-19 symptoms or if anyone in their household is sick
should not attend services, Symptoms include fever, cough, and shortness of
breath, chills, headache, muscle pain, sore throat, or loss of taste or smell.
Individuals are required to practice social distancing (at least six feet between
people who do not live in the same household).

If social distancing cannot be easily maintained, individuals are required to wear a
mask.

Gatherings for worship, funerals, or weddings are limited to 250 people.

REQUESTED:

We encourage individuals to conduct a self-check of their body temperature the day they
plan to attend the service.

We ask individuals to respect one another’s comfort level with close contact and
greet one another with a wave.

We encourage individuals to use hand sanitizer before and after an activity.

We ask individuals to inform the church office should they become sick with COVID
19.

Changes to BCF outdoor activities

e BCF will respect the MDH/CDC regulations/guidelines.

With minimal sound support worship teams may be limited or acapella.
There will be a designated space setup for worship teams and speakers a minimum of

12 feet from the congregation.

9/2/2020

Restrooms will be accessible on a limited basis.

Drinking fountains will not be available for use,

We will adapt the plan based on the need and the ability.

If there are changes to the protocol BCF Leadership will inform the congregation.
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DSI RECEIPT

Date: 04/09/2021
Received From: BETHEL CHRISTIAN FELLOWSHIP
1466 PORTLAND AVE ST PAUL MN 55104

Description:

Invoice Details

1106669
Noise Variance

Inveoice Amount

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 042906 04/08/2021 $175.00
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CITY OF SAINT PAUL

Dapariment of Safely and Inspecticns

375 Jackson Street Suile 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-6988 Fax: (651} 266-9124
www.stpaul.govidsi

Amount Paid
$175,00

$175.00




