DEPARTMEMNT OF SAFETY & INSPECTIONS {DS!)
S s ANGIE WIESE, DIRECTOR
¥ saInT PAUL Received

SAFETY & INSPECTIONS 375 Jackson Street, Suite 220

}AN g @ ZQZE Saint Paul, MN 55101-1806

Tel: 651-266-8989 | Fax: 651-266-9124

City of Saint Paul - DSt
tgounol 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: ’E\ %U«nr \:lV Mﬁ/[ﬂaﬁb
2. Event Name: 'A/;-i'&rlﬁ ,MP)«?C_.A&"&'A(:\GQ%\‘S
3. Address and physical description of noise source location {E vent, Worksite):

- g
4. Responsible person: i A 35.5553 Qawr Title: CE D [Dioner
5. Telephone: (_'/5\ Hod - 2504 E-Muail: m ] \‘Mtor\bm%mm (D
6. Date(s) variance requested: JUA Sl +-
7.

Noise source - Time(s) of operation: 5 -2 P

- Time(s) of pre-event sound check: V PV
Sound level requested (dBA/Decibels): 12~ ¥l
9. Muailing address w/zip code: IS (eiar () e QF <t rDCanf %10—7

=

10. Briefly describe the noise source and equipment involved: _l (\ 10 mrm ccvi | S0\ e s

11. Descripe the steps that will be taken to minimize the noise feve!s Cui ced

L Qﬁ(/{\m« Mae \outf\cli\m X m\mAH ot agud vt \owﬂw do by W) l"é\é@

2. State reason for seeking variance (exampfe music, announcements, construction, etc.):

/( AVS\( b
13. Maximum number of attendees: _ 1)

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.)

15. Submit completed application, site diagram/map, and 5178 fee to:
CITY OF SAINT PAUL, DEPARTIMIENT OF SAFETY AND
INSPECTIONS 375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

| understand any social gathering associated with this variance must be managed in compliance with
any applicable Mayor Carter executive order regarding vaccinations, distancing, masks and attendance

limits. .
Signature of responsible person:_{ W/(/ﬁ,} Date: ! /QLf I 22
Y ﬂ

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




.ﬂ_uw

wﬁ@&,\
;

S T A

o

N
%.#,.W,fm

ﬁ‘w«&wa

S

L83 \%&mﬁm

Ky

W@%@ ﬂ .\_1

wse sy Ay A<

b et P LR bt e S et T £ R T e e - s o

B

ol
_,_ ey
: TH
i e
: m...\ .Dn
: S
.vf.,.\uw L= W -~ K \k..\ o
o a -t
e o - \\.\ .
05t & ,\\ - »
LB g o
= 7
- s S

S

)l‘:?

e

Ny
it

A\



Date: 01/3'1/2023

Recelved From: EL BURRITO MERCADO

DSI RECEIPT

175 CESAR CHAVEZ 8T SAINT PAUL MN 55107

Description:

Invoice Details -
1141081
" Noise Variance

TOTAL AMOUNT PAID:
Paid By:
;Payment.Type ‘ Check # Received Date Amount
Ibheck 14999 01/31/2023 $178.00

Page 1 of 1

] CITY OF SAINT PAUL

Depariment of Safety and Inspactions

375 Jackson Strest Suite 220

Saint Paul, Minnesota 55101-1806

Phona: (651) 266-8989 Fax: {651) 266-9124
veww.sipaul.govidsi

' Invoicé Arﬁount - Amount Paid
$178.00 $178.00
$178.00




H DPEPARTMENT OF SAFETY & INSPECTIONS (DSI)
SAINT PAUL Received ANGIE WIESE, DIRECTOR

SAFETY & INSPECTIONS P o 375 Jackson Street, Suite 220
AN 3 @ 2023 ,

Saint Paul, MN 55101-1806

Tel: 651-266-8289 | Fax: 651-266-9124

City of Saint Paul - DS

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations Application and 5178 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: (;\ (%(MV‘% 1AJ’ RQQLD
2. Event Name: MQ,S(CQ( DI YA M@Lﬂ\/\b
3. Address and physical description of noise source location (Event, Worksite): '—\)G(fhvb nct E r&m/l/b

0¥ ok \)w‘\d&\&

4. Responsible person___AA 1V e Dilha Title: __ (D [O(pnes

5. Telephone:__{ ¢S\ HOR S¥0OY E-Mail: Y \ocarirdd
6. Date(s) variance requested: 0,24, Yy ¥ o o
7. Noise source - Time(s) of operation: A - q‘gm

- Time(s) of pre-event sound check: N’Iﬂr
8. Sound level requested (dBA/Decibels): 12~ “T1xd\n

9. Mailing address w/zip code: &2 3 Przed o1
10. Briefly describe the noise source and equipment involved: _\)Ada &g % ) 'i"\}e,muéilzfdms 4
4:@//,{ b’ A5

11, Descnbe the steps that will be taken to minimize the noise levels:

_aM equipvipnf Lrco)
Ow’h.m\c&w\, M) oninized  Shwed Send Dok V\—&\'\\'\\ob\/\’\éw{

12, State reason orseekmg varignee (example - music, announcements, construction, etc.): “’Mg

MY Sy, Yoimd Labno  del
13. Maximum number of atténhdees: (e O

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 applicotion.)
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, MIN 55101-1806

I understand any social gathering associated with this variance must be managed in compliance with
any applicable Mayor Carter executive order regarding vaccinations, distancing, masks and attendance
limits.

Signature of responsible person:/ A Date: ”23 /gz‘
v
CITY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV

MELVIN CARTER, MAYOR EQUAL OPPORTUNITY EMPLOYER
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CITY OF SAINT PAUL

Department of Safely and Inspecticns
375 Jackson Sirest Suite 220

DSl RECEIPT ' _ B . gﬁrr:::?gléﬁh;?gggégss 5!'-};«1:-(1;5?3 266-9124

www.sipaul.gov/dsi

Date: 01/31/2023

Recelved From: - EL BURRITO MERCADO
' 175 C_ESAR CHAVEZ ST SAINT PAUL MN 55107

‘Description:

Invoice Detalls 7 ) : Invoice Amount ' Amount Paid
1141082 . o : ; . : - e
Noise Variance : : $178.00 ' ' : $178.00
TOTAL AMOUNT PAID: - $178.00 -
Paid By:
EPayment Type Check # Received Date Amount
}Gheck ) 14998 01/31/2023 $178.00

Page 1 of 1



	Fiesta Mexicana Fridays Application
	Musica En Mi Barrio Application

