DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL Business Licensing Telephone: 651-266-8939
375 Jackson Street, Suite 220 Fuacsimile: 651-266-9124
Saint Paul, Minnesora 551 01-%%5 Web: www.sipaul gov/dsi

eceived

APR 25 2097
Sound Level Variance Application

Legislative Code Chapter 293. - Noise Regulations City of Sajns Paui - gy

Application and $175 fee payment should be submitted a minimum of sixty (60} days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty {60) days prior to the event may
not satisfy the ordinance’s processing timelines for placement on the Council’s agenda.

. Organization/person seekmg variance: B\ W"‘b M—@W OOE'@ U l\iJ 563« q |U€\

. Event Name: __ A .1 AP YUARD OCAID
. Address and physical descnpt:on of noise source Iocatton (Event WOkaItE) ’Da)‘h o

1
2
3
g 3% (ear Coaisey, St
4
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6
Z

. Responsible person: __} A \ e Sy\Ab Title: ___ O_gnens
. Telephone: __{ g%\ N2, ’3)$’<D°l E-Mail: N3\ Nissa_ 8 e oun 1 megndd. ena
1 2% =) |

. Date(s) variance requested:

. Noise source - Time(s) of opemtron: _‘ﬁ;— QPM
- Time(s) of pre-event sound check: ¥) }01
8. Sound level requested (dBA/Decibels): __$K ~-9p
9, Mailing address w/zip code:

10. Briefly describe the noise source and equipment involved: IVARY i avQ, ) Spece Lexs
Viag. wusic  5-5 erion, aand

11. Describe the steps that will be taken to minimize the noise levels: & X g,.r_\cj [ﬁﬁ JD oty c%é
daltic Lonotsrioe) bumedd  pn s¥ceect

12. State reason forseekmg vanance (example music, announcements, construction, etc. )

\ )
\\\mr mm’s\ D < \6/5
13. Asite dfaqram & 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.
14. 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

Signature of responsible person: (VIY\A/(A/\/ Date: "' er,g’/),}

AA-ADA-EEO Employer

February 2020




£OM Speallor

@\W
Mlogn
1 e J
o %
S
MUSIC
k@w‘ &

S

S
(odyer Unay o




‘{P{ue:x{

s
&

\",_;{\!

Yoo

A A

i

3 Y e '
f,\ﬂ\m Voo
,?Mm{k.\\w w 7

{

vy v
M&qu.ﬁﬁ\.,mu

L

\n A4 %9?91. d MeiedD

T Do’ Meaado

Voahp Musc Sede

m.w,. AR RS

C&Eéhf @ﬁf\-_@.f%ﬁ%@ +






DS| RECEIPT

Date: 04/26/2022
Received From: EL BURRITO MARKET ING dba: EL BURRITO MERCADO
175 CESAR CHAVEZ ST ST PAUL MN 55107

Description:

Invoice Details

1125232
Moise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 13558 04/26/2022 $175.00
Cash 04/26/2022 $9.00
Check 13559 04/26/2022 $175.00
Check 13557 04/26/2022 $175.00

Page 1 of 1

CITY OF SAINT PAUL

Deparment of Safety and Inspeclions

375 Jackson Street Suite 220

Saint Paul, Minnasota 55101-1806

Phone: (651) 266-8969 Fax: {651) 266-9124
www.stpaul.govidsi

{nvoice Amount : Amcunt Paid
$534.00 $534.00
$534.00




DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL Business Licensing Telephone: 651-266-8989
375 Jackson Streat, Suite 220 Facsimile: 651-266-9124
Saint Pawl, Minnesota 55101-1806 Web: wwv.sipaul gov/dsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations

Application and $175 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty {60) days prior to the event may
not satisfy the ordinance’s processing timelines for placement on the Council’s agenda.

. Organization/person seeking variance: 1" \ (hm'v«b l/\-—?/( é&p{o,,u \L)Séu

1
2. Event Name: X P)OS )
3. Address and physical description of noise source cation (Event, Worksite):
2 (S Lesew OCrawer. §, 81 Yo DAICT
4. Responsible person:__AA 1 \isazn S\ Title: Do
5. Telephone: (2} Yo3 %04 E-Mail: __yyy 1) sso e ) buradom emgda (DA
6. Date(s) variance requested: f;,oll'ZI:;} 114 1 1123 } ey 7 )LED(CI nn \,m,..q\
7. Noise source - Time(s) of operation: __{p~ I’D\;m/‘ (7 J 20 3 -3 nm)
- Time(s) of pre-event sound check: nle

8. Sound level requested (dBA/Decibels): _ R& -9 D,
9. Mailing address w/zip code:

10. Briefly describe the noise source and equipment involved: ¢ } b)p o YoXS o 05 W) {ﬂ)@h A l)

11. Describe the steps that will be taken to minimize the noise levels: \ﬁr‘r\' 42 ol \nolde.

Bovs ek OV hagde )

12. State reason forseekmg variance (example - music, announcements construction, etc. ):

13. Asite diggram & 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.
14, 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 N )
Signature of responsible person: (\_/6\{\/(/1/’,4 Date: L‘/ )2 bj /Q'L

AA—AM—EEO Employer

February 2020
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CITY OF SAINT PAUL

Depariment of Safety and Inspections
375 Jackson Sireet Suite 220
DSI RECE I PT Saint Paul, Minnesoia 55101-1806
Phone: {651} 266-8989 Fax; {661) 266-5124
www.stpaul govidsi

Date: 04/26/2022

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

Description:
Invoice Details {nvoice Amount - Amount Paid
1125232
Noise Variance $534.00 $534.00
TOTAL AMOUNT PAID: $534.00
Paid By:
Payment Type Check i# Received Date Amount
ICheck 13558 04/26/2022 $175.00
Cash 04/26/2022 $9.00
Check 13559 04/26/2022 $175.00
Check 13557 04/26/2022 $175.00

Page 1 of 1




DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X Cervantes, Director

CITY OF SAINT PAUL Business Licensing Telephone; 651-266-8989
3735 Jackson Street, Suite 220 Facsimile: 651-266-9124
Saint Pawl, Minnesota 55101-1806 Web: wwyy.stpaul gov/dsi

Received

Sound Level Variance Application APR 25 2022

Legislative Code Chapter 293. - Noise Regulations
City of Saint Paul - DS
Application and $175 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may
not satisfy the ordinance’s processing timelines for placement on the Council’s agenda.

1. Orgamzat:on/person seeking variance: E\f%( MY l'bJU(‘MN j_}" I M \\tS&Q g \\\C&

2. Event Name: S
3. Address and physical description of noise source location (Event, Worksite): "Dca/’h()
5 Lesar Ohawvez St 5T Py MY gm0
4. Responsible person: M \\.sica Q QQ Title: ﬂ{ LNQar
5. Telephone: _{gS\-YD - Sgb% E-Mail: _ N1 LSS @ Vi \ by YNLAGID. (DN
6. Date(s) variance requested: { QI{Z,[ 21 1 ‘flfl § g ‘ 2% 20272 :-)( guﬂcﬂagi mlgﬂ
7. Noise source - Time(s) of operation: } 2~ S‘pm

- Time(s) of pre-event sound check: h / q
8. Sound level requested (dBA/Decibels): R5 ~ QD D
9. Mailing address w/zip code: __ 1S Cescor Cheuwe? & S Yoo, AR BT

10. Brieﬂédescnbe the noise source and equipment involved: 12 ) S e cind Eg‘g{sm l@nd

kol wa and 2 Speo \ers

11. Describe the steps that will be taken to minimize the noise levels: S@ Mgy Gt ﬂo‘“’ 1:’.2! Lo
X MDAy (o hw,\Mﬁa! o Mo same shneet”

12. State reason for seekmg variance {example - mus:c announcements, construction, etc.): | N.¢ NAPAN !C )
& _enyelamedt f\'m'\‘lzm\/ AN Wd%(aomwfi—fcl ¢ Dmm--!.mu‘]'p. ot
TexM-ex Yz Ve o)
13. A site diagram & map must be attached showing location of noise source(s), streets, stages, tents, eitc. (If
there will be amplified sound, indicate location and direction that all speakers will be facing).
Multiple locations may require more than one application.
14. Submit completed application, site diagram/map, and 8175.00 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: ( mvﬂ/ Date: L\ ‘?ﬁ'f J '22/

AA-ADA-EEO Employer

February 2020
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DSI RECEIPT

Date: 04/26/2022

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

Description:

Invoice Details

1125232
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 13558 04/26/2022 $175.00
Cash 04/26/2022 $9.00
Check 13559 04/2612022 $175.00
Check 13567 04/26/2022 $175.00

Page 1 of 1

CITY OF SAINT PAUL

Department of Safely and Inspactions

376 Jackson Siresl Suite 220

Saint Paul, Minnesota 55101-1806

Phone; {651) 266-8989 Fax: (6561) 266-9124
wwav.stpaul.gevidsi

Invoice Amount Amount Paid
$534.00 $534.00
$534.00




