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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.sipaul.gov/dsi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

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 requested Variance start date.

I

1. Organization/person seeking variance: E\ﬁbmﬂ{b M«b’x/ LT
2. Mailing Address w/zip code:_ \"15 Cesanr Ghéfvi/éz, S G VA, Eui AN

Responsible persbn Ms\&«m S\ viaz Title: ‘\)kfw::) LA

Event Name: \/\{B\'(,{S €N \ru ¥\ \eotoe . 4 N

Telephone:__(3s) 2L 121670 ui\q?‘ctblvlall m; 56 € ¢ it Mergal o eon,

Date(s) during which the variance is requested e' (o mmm = i s Q\(&Lm , Moy, _“)L |
7. Noise source - Time(s) of operation: %Lg wn HIO0 VD pA ) phas 1}3@{)\; I“) A LLJDW#/}

- Time(s) of pre-event sound check: 8 f(?& (.05~ QEOOLWX

8. Address or legal description of Noise source: __\_¢ Plecte Oubn , EAT vy ‘(}“, Llvd o
/I\ (v’xu LWL%L X‘?/

9. Sound level requested: ___ KU
10 Describe the noise source and all equipment involved: Lt Moona day o Yo ;i O Vo oS,
HCM\N«, woill (e 3*§ch Ay 0uv vesta wuygfwmf Vo Wit deb B8, Recoeiod
€ for W//MW de b (0T
11. Describe the steps that will be taken to minimize the noise levels:__|-cunAsec- e ;\9,, died 034 e fhL

N (ebae Chewia, ST T [oueier h’YM Ahe pukedeiveat

12. State reason for seeking variance: (E.g. music, announcements, construction, etc.)
VERAn waw s LTy '\C»vt}w fi”itﬂm‘\v\htf ’{‘K{,wﬂ- Lo NS b {50 Magie ri/sbw»f@)c:‘

13. Attach site diagram 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. Return completed Application, Site Diagram, and $169.00 fee to: CITY OF SAINT PAUL

(UL~ DEPARTIMIENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

zg\'\/* ” y
Signature of responsible person:‘gvjé U%)/ , Date: % ‘7 if
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DSI| RECEIPT

Date: 03/20/2017

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

Description:

Invoice Details

987575
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 4495 & 4555 03/20/2017 $172.00
({ofe
P a b
Ced 44a5 i
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CITY OF SAINT PAUL

Department of Safety and Inspections

376 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




