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GORTVED 134 DEPARTMENT OF SAFETY AND INSPECTIONS
R""bbw *:‘D i D 'S'I' Ricardo X, Cervantes, Director

CITY OF SAINT PAUL JUL 2 1 2016 " 375 Jackson Siveet, Suite 220 Telephone: 651-266-8989

Chvistopher B, Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.sipaul.gov/dsi

Sound Level Variance Application
City of Saint Paul Nolse Ordinance {Chapter 293)

Note: A public hearing hefore 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 requested Vatiance start date.

1, Organization/person seeking varlance: s f‘(ﬁmg{_

2. Malling Address w/zip code: 202 (oo _Cloye s S

3. Responsible person: Herlb  Howeo Title: Yy e
’4. Event Name:_( 02y Lla:} 5 One oA Tuo
5,

6.

7.

Telephone;_(£51) 22+ ~0240 E-Mail_os Sodp= (22 @ ohrn com
Date(s) during which the varlance Is requested: G/ a0/2/4 o ‘\kn pm(@
Noise source - Time(s) of operationi___j A - (& pin
- Time(s) of pre-event sound check: [y g e o ooF Hhe  wuoent
8. Address or legal description of Noise source: __ 2. > Scu Choyez. S

9, Sound level requested: ___ 3 decibels
10, Describe the noise source and all equipment Involved:__ (N1 s o el Llve and PA

4‘/}’«%‘%(? iAW

11, Describe the steps that will be taken to minimize the nolse levels: [ Je ontt exde e\ _mesimom
ness  evel piheh s dhe G0 decibels,

12, State reason for seeking variance: (E.g. music, announcements, construction, etc.)
Eor dusoomer— gppreciction. and o Celebmgdbe MeXican
éﬁw&cﬁ‘x&;ﬁ({mc@_m&eﬁ Ef\\vy&;i
i3, Attach} site dlagram showling location of nolse source(s), streets, stages, tents, etc. (If there will be amplified
sound, indicate locatlon and direction that all speakers will be facing. ) Multlple locations may require more than one application.

14, Return completed Application, Site Dlagram, and $169.00 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: /\ééf//%“/ ] ,ﬁé&%ﬁ,ﬂ« Date; . 2/ /% / /&

Februaty 3, 2015
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI RECEIPT S Pau, Mimesotassi0t-tas

www.stpaul.gov/dsi

Date: 07/18/2016

Received From: COZY BAR OF ST PAULMN INC  dba: COZY CANTINA
202 CESAR CHAVEZ ST ST PAUL MN 55107-2310

Description:
Invoice Details Invoice Amount Amount Paid
963969
Noise Variance $169.00 $169.00
TOTAL AMOUNT PAID: $169.00
Paid By:
"Payment Type Check # Received Date Amount
Fedit Card 07/18/2016 $169.00
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DSI RECEIPT

Date: 07/21/2016

Received From: HERB HOWE
202 CESAR CHAVEZ ST ST PAUL MN 55107

Description:

Invoice Details

964305
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type | Check# | "R'ecénvéd"saiéj ~ Amount

Check - C . 13083 | 07/21/2016

Page 1 of 1

$169.00

Invoice Amount

$169.00

l
l

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

Amount Paid

$169.00

$169.00




