Received
& EPARTMENT OF SAFETY & INSPECTIONS (DSI)
ANGIE WIESE, DIRECTOR

SAINT PAUL MAR 6 & 2024
SAFETY & INSPECTIONS . i 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
Oity of Saint Payl - DS Tel: 651-266-8983 | 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: ﬂ .?) LW\’(@ uf,/? ,/Qf(—)
2. Event Name: _ X\ LRC( W\ﬁ(ﬁé_u‘; ML enes
3. Address and physical description of noise source location (Event, Worksite}: \/7% (;{’/3&4/(7 e 2 &%

SPeed, ML) BB, PaAD

4, Responsible person: \\A e % \\0& Title: C@D L
5. Telephone: l 25y "’LDB ?3%0 ] _ E-Mail: \Y\/\\m&m ﬂ 2\ bm%o(meﬁm@ob (ot
Date(s) variance requested: | / _ ' ;
7. Noise source - Time(s) of operation: %@m 5«0( o
- Time(s) of pre-event sound check: _yya
Sound level requested (dBA/Decibels): o © ~'D A1k
9. Mailing address w/zip code: ' S '

,

%o

10. Briefly describe the noise source and equipment involved: <
Oty Aoon Yaoede pesrdeneed-lnesynell

11. Describe the steps that will be taken to minimize the noise levels: PP TR Y s G
abone, Leedy Ve, (ool led

12. State reason for seeking variance (example - music, announcements, construction, etc.): 3[ {lg@ﬁ Jin

e DY v Memvied 1 bend pnusio

13. Maximum number of attendees: \(D

14. 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.

15. Submit completed application, site diagram/map, and 5178 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: (\_/ M{vj{v,[/%\;. Date: % }g’llf{

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




S
Jﬁ)ﬁ}f*‘ #A4

(A5 & venP )

4y

¥
"o

o

gy

%‘1
Sy gmp + Pl 4




CITY OF SAINT PAUL

Departmeant of Safety and Inspections
375 Jackson Straet Suite 22C

DSI RECEIPT Ssint pau, Wimeroia SSHT008

www.sipaul. gavidsi

Date: 03/11/2024

Received From: EL BURRITO MERCADO
175 CESAR CHAVEZ ST SAINT PAUL MN 55107

Description:
Invoice Details Invoice Amount Amount Paid
1159100
Noise Variance $534.00 $534.00
TOTAL AMOUNT PAID: $534.00
Paid By:
Payment Type Check # Received Date Amount
Check 17138 03/11/2024 $178.00
Check 17129 03/11/2024 $178.00
Check 17130 03/11/2024 $178.00

Page 1 of 1




DEPARTMENT OF SAFETY & INSPECTIONS (D51}
ANGIE WIESE, DIRECTOR

SAINT PAUL R w%y@ @:}W
SAFETY B INSPECTIONS ‘f‘ézﬁ 375 Jackson Street, Suite 220
% «L%’zﬁ Saint Paul, MN 55101-1806
g;\f\ R % Tel: 651-266-8989 | Fax: 651-266-9124

. %ﬁ@‘“@% S
Sound Leve| Vasiance 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 seekrng variance: E’-\(?.) AN 4\) }/L&r LC?CQD

2. Event Name: (g8 % SO T “

3. Address and phys:caldescnptron of noise source location {Event, Works:te) k l g {o 3( ’gﬂ :h ] QQ,:ZN/
SN, P GBl-221Ua)

Responsrble person: t!v* \\ | S5 CA\U[,«.« Title: (_;5);) ! Ol nod

Telephone: L g 5 5”\?)39%%@ (: M E-Mail: \\/ 133 ‘Q’,) Mm o M-%Qjed{) teth

Date(s) variance reque(s'ﬁfs T

md.

N & WA

208 50
- Time(s) of pre-event sound check: V\ o}

8. Sound level requested (dBA/Decibels): "] [) - &0 (Y\?)‘D(

9. Mailing address w/zip code: {19 (el C%\CLU@Z 1 S‘rpcu—i/l M W 55101
10. Briefly describe the noise source and equipment involved: 2 @QﬁQ fé EXS !)_LQZQ{\/VD ‘(\\w' \\A(S\’V u,mmb
eadloe T3V Uil
11. Describe the steps that will be taken to miningize the noise levels:
Qurtthbaxt ey Som Gty pusiness

12. State reason for seeking variance (example - music, announcements, construction, etce,);

i ‘ 1

MUSLC & ctueal gupnks| musie

13. Maximum number of attendees: {D D

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.

Noise source - Time(s) of operation:

15. Submit completed application, site diagram/map, and $178 fee to:

CITY OF SAINT PAUL :
DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220

SAINT PAUL, VIN 55101-1806

Signature of responsible person: (VW , Date: __“H ‘ & l 7.‘-{

YL

CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYOR EQUAL OPPORTUNITY EMPLOYER
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Pate: 03/11/2024

Received From: EL BURRITC MERCADC

DSI RECEIPT

175 CESAR CHAVEZ ST SAINT PAUL MN 55107

Description:

Invoice Details

1158100
Noise Variance
TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 17138 031112024 $178.00
Check 17129 03/11/2024 $178.00
Check 17130 03/11/2024 $178.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55401-1806

Phone: {651) 266-8980 Fax: {651) 256-9124
www.stpaut.govids|

Invoice Amount Amount Paid
$534.00 $534.00
$534.00
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@@@ﬁd gﬁ”‘“"* DEPARTMENT OF SAFETY & INSPECTIGNS (DSI)
Ll ANGIE WIESE, DIRECTOR

SAINT PAUL . 000k
SAFETY & INSPECTIONS %ﬁggﬁ @ ) ? g 375 Jackson Street, Suite 220
Saint Paul, MN 55101-1808
i P i - 08t Tel: 651-266-B989 | Fax: 651-266-9124

Gy
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. Orgamzatton/person seeking variance: /[q /?)U-’/WJ’b M’&/‘ @3&@
2. Event Name: S indieeq s ;‘f/ Du\f\,i\m\(“f}\ Enends
3. Address and physical descnpnon of noise source location (Event, Worksite):_ YaAyo, Tzl ey

OS ot Cwgugen
4. Responsible person:___ Q AN, Mo Tite: (5L I OLedve ™ ;
5. Telephone: w1272 PN L~ E-Mail: (YW Vi 58 @ @\\;}(,un Y8 L
6. Date{s) variance requested: Mq\i S, 17 ) )um-aﬁﬁ \ 23, Su \u }.-ZXJ ﬂrm ,Sf’;é‘f’)g |
7. Noise source - Time(s) of operationl: \,\ - "‘J [ l - )

- Time(s) of pre-event sound check: _ VYA,

8. Sound level requested (dBA/Decibels): {,0-4o c\//\%)}ﬁ( \
9. Mailing address w/zip code: IS ede e (ﬁ/gr\CZUM)')_- %}” b’r PC&Q,,U @6707

10. Briefly describe the noise source and equipment involved: Q\(},ﬁa}vﬂ . DD ; | meh

11. Describe the steps that will be taken to minimize the noise levels: _ ¥\ YW N \-erneds

e phatled WOLLLWD

12, State reason for seeking variance (example - music, announcements, construction, etc.): &EJ&W\/N:’

L eeinment Acded, (4 ,MU\\,{J}V)

13. Maximum number of attendees: o

14. 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.
15. Submit completed application, site diagram/map, and S;?Sfee to:

CITY OF SAINT PAUL .
DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220

SAINT PAUL, MN 55101-1806

A
Signature of responsible person: (\/W]/u,/z//]b Date: /5 lg/mq

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

Dapariment of Safety and Inspections
375 Jackson Street Suite 220

DSI RECE i PT Saint Pau!, Minnesota 55101-1805

Phone: (651) 266-8982 Fax: (651) 266.9124
www.stpaul. govidsi

Date: 03/11/2024

Received From: EL BURRITO MERCADOC
175 CESAR CHAVEZ ST SAINT PAUL MN 55107

Description:
Invoice Details Invoice Amount Amount Paid
1158100
Noise Variance $534.00 §534.00
TOTAL AMOUNT PAID: $534.00
Paid By:
Payment Type Check # Received Date Amount
ICheck 17138 03/11/2024 $178.00
lCheck 17129 03M11/2024 $178.00
Check 17130 03/11/2024 $178.00

Page 1 of 1




