DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL Business Licensing Telephone: 651-2668989
375 Jackson Street, Suite 220 Facsimile: 651-266-9124
Saint Paul, Minnesota 55101-1806 Web: www.stpaul gov/dsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations

Application and $172 fee payment should be submitted a minimum of sixty (60) days prior to the scheduled
event start date. A public notification period is required prior to scheduling the application’s Public Hearing
before the Saint Paul City Council. Applications received fewer than sixty (60) days prior to the event may not
satisfy the ordinance’s processing timelines for placement on the Council’s agenda.

1. Organ/zatlon/person seekmg variance: I‘) }e sia &} Io')Lm na aec/ roS QL:/ L éa no
2. Event Name: /h’)mvé’ (AY] va«
3. Address and phy51cal description of no:sde source location (Event, Worksite)

1003 Pveacle s4 S*‘f Pasd Mn 55006 ¢ /000 Aalsh S+ = Bal

4. Responsible person: Qe v\e CampoS Title: c lwreh e mloer™
5. Telephone: _bG1) 226 - 7203 E-Mail: __(enadoca mps 4@ PeAmaanl .com)
6. Date(s) variance requested: __ Sept- 1. 2019
7. Noise source - Time(s) of operation." 3pm - b pm
- Time(s) of pre-event sound check: 2 Houvs \?’Y;W Yle Buentr Lipm - 3pim ti}’:‘é’i)
8. Sound level requested (dBA/Decibels): 8 Degble ¢

9. Mailing address w/zip code: 1600 &£ shove Dvive 4dyo2 ‘V\%P\Qwowa(\ Mn SEjo9
10. Briefly describe the noise source and equipment involved: _{\J & ave ‘y)\r\{ Ao have & ¢ hurchh qu\(f
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11. Describe the steps that will be taken to minimize the noise levels: Musie (s A(wcw( ¢ coneqyed Al

A, \J\olw\o\\ \onel FY ovY vl r)«a,qo\i Yo i mvv\n\,& Ae Woiak, bue, Fae the

Londewiaion A lowey e V()’ww\—c

12. State reason for seeking variance (example - music, announcements, construction, etc.):
Banive (50 WS¢ & vind

13. 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.
14. Submit completed application, site diagram/map, and $172.00 fee to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS,
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806
Signature of responsible person: Date: 3 l“’ ‘ 2049

AA ADA-EEO Employer

January 2019




quest #1920-2271 ISD 625-Saint Paul Public Schools
1930 Como Ave

Saint Paul, MN 55108
(651) 744-4286

jenna.hemandez@spps.org

IGLESIA CEDROS DEL LIBANO
CESAR CAMPOS

1003 ARCADE ST

SAINT PAUL, MN 551086

15th Anniversary Celebration

' lnformatlon

Account #: #1752 ' | " Email:  CamposyessicaB@gmail.com’
Contact: Cesar Campos rv.cesarcampog @hotmail.com

Phone:  (651) 353-1503, Other Rate Type: Category 2
(651) 410-8591, Other Aftendance: 100

The followlng faclllty request parts hava besn accepted:
: Da‘te C Setup Start End CIeanup - Rooms Rate ' ‘ Hgiyr's" Amount
IFarnsworth Aerospace Upper @Cleveland N

Sa( Sep142019 | 100PM ' 2:00 PM | BOOPM i 645FM gfﬂ“;;‘gbp”""“" Field (Softball, 3 $15 00/Hour . 5h4sm

Estlmated Total Charges

Finance: Hlstory .

-

:TBD Estlmated Elrnountﬁobe |nvmced ;n the future e T e s § 86. iy

; | - - Due as of August 23, 2019

Approved By: 08/23/2019

i Friday RugostZazo19 @48 am 7 T T T T 0T T Wergion 1 (G8i28/R08) T T T e e Y e e




1003 Arcade Street

L
Ly

e

L




DSI RECEIPT

Date: 08/15/2019

Received From: IGLESIA CRISTIANA CEDROS DEL LIBANO
1900 E SHORE DRIVE APT 402 MAPLEWOOD MN 55109

Description:
Invoice Details Invoice Amount
1060771
Noise Variance $172.00

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Credit Card 08/16/2019 $172.00
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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

Amount Paid

$172.00

$172.00




