DEPARTMENT OF SA¥ETY AND INSPECTIONS
Ricardo X, Cetvantes, Direclor

CITY OF SAINT PAUL 375 Jackson Street, Sulte 220 Teleplone: 651-266-5989
Salnt Paid, Mhmesota 35101-1806 Facsllle: 651-266-9124
Web: wwwstpanlgov/ds!

RECEIVED IN D.S.I.

Sound Level Variance Application
City of Spint Paul Nolse Ordinance (Chapter 293)

Note; A public hearing before the Saint Paul City Councll Is required. Application and fee must be recelved no
fewer than forty flve (45) days prior to the public hearing date that is before the requested Varlance start date,

1. Organlzation/person seeking varlance: €L_BARR\TO MER(ADO
2. Malling Address w/zlp code: \3S_C(£3AR (HAVED 41, §T. PAWL MM §5107

3. Responsible person: _ANAWTA SI\WH ’ Title: (0~ GWNER
4. Event Name: €L _ BURwMTO Meb(Ant)  U0TH  AMUNSeiart | NUHE DL ARTEIAN O
5. Telephone: W84~ 23\~ \\S E-Mall: _ANMATA o) ELDURRATOMEAD U, (014

frug, 4, Qo)f!JQ.(\y’LD
A MTO"&PM N

6. Date(s) durlng which the varlance Is requested:
7. Nolse source - Time(s) of operation: The/1q bPM 1o. lo M
- Time(s) of pre-event sound check: 3fao/ia_1hs

8. Address or legal description of Nolse source: M_{.M_&_L_Qm_,_m\\ $8\03

9. Sound level requested: _ 0§ 48 .
10. Briefly describe the nolse source and equipment Involved: WE WiLL WMAVE A 03, THERE Wil Pe
SPEAKERY TO AHMPUEN SWND,

11, Describe the steps that will be taken to minimize the nolse levels: W§ wWitL  ugep Tt VUUKE AT
AW APPROPRIATE LENEL FUR THE SPACES, WE WILL K EEp THE WOIE  PAGML

INE  (ROWD AP NOT  OUT _TO THE J'\'y-ii"\
12, State reason for seeking varlance (E.g. muyslc, announcements, constructlon, etc.): PNS\C  AND  ABBOSBCiHeNT,

13, Attach site diagram showing location of nolse source(s), streets, stages, tents, etc. (If there will be amplified
sound, Indicate locatlon and directlon that all speakers will be faclng.) multple locstions may raguire more than one application.

14, Return completed Applicatlon, Site Dlugram, and $172,00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
875 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible person: _ (i, o Dida A\b Date: _MAL_ 24 2019

April, 2017
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EL BURRITO 40TH ANNIVERSARY THE WELLSTONE CENTER - SUNDAY, J&t=28, 1-7 PM
— 179 Robie St E, St Paul, MN 55107 -
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Date: 06/28/2019

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

Description:

Invoice Details

1057642
Noise Variance

DS| RECEIPT

TOTAL AMOUNT PAID:
Paid By:
:Payment Type Check # Received Date Amount
iCredit Card AE1019 06/28/2019 $172.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safety and Inspections

375 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




