DEPARTMENT OF SAFETY AND DNSPECTIOENS
Ricardo X Cervantes, Dirvcfor

CITY OF SAINT PAUL ATS ks Strpet, Suite 2210 Telephune: 657-266-8089
Chrivioapker B Coleman, Mayor Neomg Pawd, Minnesoss SSP0F-1806 Facsimife: 651-266-9124
Wob: wern st goidst

Sound Level Variance Application
City of Saint Paul Nolsa 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,

Date(s) during which the variance is requested: Teb. 4 ’L D \8
Noise source - Time(s) of operation: {20 m- (o M
- Time{s) of pre-event sound ::heck: Nam -1 2 (Y%
8. Address or legal description of Noise source:

1. Organization/person seeking variance: =\ w1 Mouef Iisse Novg2

2. Mailing Address w/zip code: V1S _Ceserr (nanez Y, 6 YPaul MN B\DT
3. Responsible person:_Mi\issa  Diaz_ Title: D

4. Event Name: R_&;MQJMH e fW\ Gt/’hD'

5. Telephone: (4G~ Yo2- Yoy E-Mail:

6.

7.

9. Sound level requested: __. Y5-9D 4B
10. Briefly describe the noise source and equipment involved: VI ‘5\!5'\’-& 2 “o(ca Kers

11. Describe the steps that will be taken to minimize the noise levels: 4Ihe Spcalkers o

Pafed Loaes Ouc Yerldicy, Uheste Ahore, ace  Yeys vesclod s

12. State reason for seeking variance (E.g. music, announcements, construction, etc.): VI ke

w\éoor as_a_Predalgede ds Supetou,
ye b’)"t)\ Ui u—\\\'\/ oAz en 5- (pawnas

13. Attach site diagram showing location of noise sourcefs), streets, .stag:es, tents, etc. (if there will be amplified

sound, indicate location and direction thot all speakers will be facing.) Multiple locations may require rore than one application.

14. Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, S5UITE 220
SAINT PAUL, MIN 55101-1806

Signature of responsible person: \ JW Date: )Q- ‘\\ \\/!

Aprl, 20107
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DSI RECEIPT

Date: 12/12/2017

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

Description:

Invoice Details

1012598
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Credit Card AE1006 12/12/2017 $172.00

DS1
375 JACKSON ST

STE 220
SAINT PAUL, PN, 551@1-1806
651-266-9111

Phone Urder }

xxxooxxx 08 |
ANEX Entry Hethod: Manual
Amount: $ 172.60
Toci & 0.00
Tltal: $ 172.00
o s

Inv #: 000060911
forud: Online
VS Code:

(W2 Code: HATCH

Customer Copy l

foor Code: 26308

THANK YOU!

Page 1 of 1

Invoice Amount

$172.00

CITY OF SAINT PAUL

Department of Safety and [nspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 565101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Amount Paid

$172.00

$172.00



