DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

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

Sound Level Variance Applicatioh

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the varianc start date.
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1. Organization/person seeking variance:g_m&ﬂma‘b ﬂ\imm WS
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3. Responsible person.__ M '\iesa  Diaz.
4. Title or position: 14
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7. Address or legal description of noise source: _LQ,MM ar \q3 QMM

IV DR 2822240023 ecshisacted
8. Noise source time of operation: b1\ ogn 12~ -3 (A (1 % ‘N‘ duvirtion) gJ 4Oa%
9. Date(s) during which the variance is requested: J@M S\, Auu \Y,21,2% Bf’ LR

10. Describe the steps that will be taken to mmlmlze the noise Ievels tahie um‘o (e iaﬁ; \ree s ot
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11. Briefly state reason for seeking varlance oy cfente. uﬂwm«’ Coe Vool Gopnily E e VEUCC
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12. Attach site diagram showing Iocatlon of noise source(s), streets, stages, tents, etc. (If there w:ll be ampllfledf‘f SN A

sound, indicate location and direction that all speakers will be facing.) Multiple locations may require more than one application.
13. Return completed Application and $169.00 fee to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989
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Date: 06/17/2016

Received From: EL BURRITO MERCADO

DSI RECEIPT

175 CESAR CHAVEZ ST SAINT PAUL MN 55107

Description:

Invoice Details

962031
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 3228 06/17/2016 $169.00
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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
$169.00 $169.00
$169.00




