DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.sipaul.gov/dsi

RECEIVED IN D.S.I.

JUN 06- 2019

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council is requiréd. Applicat'ion 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.

1. Organization/person seeking variance: €L _BURRATO MER(ADO

2. Muailing Address w/zip code: \3§ (£SAR (WANE2 §T, §T. PAW, MM §5107

3. Responsible person: _ANAWTA S\WA ’ Title: €0~ OWNER

4. Event Name: £\ BURRTO MSR(ADAY  UOTH  ANUINSRIART | NOHE DE ARTEIAN O

5, Telephone: M8\~ 23\~ V3 \S E-Mail: _ANMNTA ) ELOYRRATOMER(AD 0. (0f4

6. Date(s) during which the variance is requested: SOWEAPR IR A L B8, RAT A wey, H,00) 4

7. Noise source - Time(s) of operation:—% -1 ,\{2»{ Y
- Time(s) of pre-event sound check: ¥R~ IWAa™M Fo 129y

8. Address or legal description of Noise source: {35 (eShAp CHAE2 §1, 8T DAL, MW $8V09

9. Sound level requested: 0§ 43
10. Briefly describe the noise source and equipment involved: Wt WAL WAVE A D3I, THeRe will B¢

SPeAKERY TO  AMPLEN  SUIND.

11, Describe the steps that will be taken to minimize the noise levels: W§ witt  ugsp THe VOLVKE AT
BN APPROPRImE LEVEL FOR THE SPACES. WE  WILL  KEEP THE WOWE FAUMLY
Nt (ROWD AP NoT 0UT T THE JTSLES'\
12, State reason for seeking variance (E.g. music, announcements, construction, etc.): WH{ AND  ABRNOUBCIMENT,

13. Attach site diagram 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.) Muitiple locations may require more than one application.

14. Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

Signature of responsible person: __(hn, o 0t M Date: MM 24 2619

April, 2017
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DSI RECEIPT

Date: 06/06/2019

Received From: ANALITA SILVA dba: EL BURRITO MERCADO
175 CESAR CHAVEZ ST ST PAUL MN 55107

Description:

Invoice Details

1056280
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Credit Card 06/06/2019 $172.00

Page 1 of 1

CITY OF SAINT PAUL

Depaitment of Safety and Inspections

376 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

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

Invoice Amount Amount Paid
$172.00 $172.00
$172.00




