DEPAIRTMENT OF SAFETY AND INSIPHUTIONS
Wicardo X, Cervantes, HHrochw

i RECEIVED IN D.S.J.

CITY OF SAINT PALIT, M AR 1 5 282‘ Business Licersing Tolupliome: 631-266-8959
3758 Jackson Streed, Shifre 224 - Navsimble: 651-266-9124

Serinit Pad, Minawsota 35101806 Wab:  wunystypanf povéddsi

Sound Level Variance Application
Legislative Code Chapter 293. - Noise Regulations
Application and $175 fee should be submitted a minimum of sixty (60) days prior to the event date to allow
ample time for required public notification perlod and scheduling of a Councll public hearing. Applications
submitted within sixty (60) days of the event date may not satisfy the processing timeline requirements.

1. Organization/person seeking varlance! El )1 (A4 i‘\) L/l-{’,[ (ndo / M\\\ \)C(
2. Event Name: __eShas Mes.’_l/( FaY2RN ﬁﬁ\dl/,uri":%{\fi% :
3. Address and physical description of noise source location {Evenr Worksite):
PutdeerPadio Eondhwert (oner nane CesacChaver 5.
4, Responsible person: JMeSa o Titie: Omw ,( CD
5. Telephone: {07N\-H(™- 3‘{(0“‘ (*ﬂM
6, Datefs) variance requested: SBRADTN A
7. Noise source - Time(s) of operation: @@fm La ()OM

- Time(s) of pre-event sotund check nla
8. Sound level requested (dBA/Declbels): K2
9, Malling address w/zlp code: _ |77 B (¢ &5 | e 4 9’?@1/ Mf\.) E)\;Y)f
10. Briefly describe the noise source and equipmenta’nvoived L\\;Qm\,,_ D é;\g({-n(ms 2 O Yevaoie,

L)\(u\cf( Yo no (LA \A’)muw,\ & i e

11, Describe the steps that wf!! be taken to minimize the noise fevels: Mew) oo Yoepr 4 “mwﬁ,g ek

wrmd ool
12, State reason for seeking variance {example - music, announcements, construction, etc.): o’

SNV ARVIYN OIS, 2

13, Maxlmum number of attendees: {p 5
14. Describe steps that will be taken to prevent COVID-19 vircis spread A, L Arthley awe sed o part

i e Lo gel Y22 Sadbu o maeis & Srnahics \ocae Vo S\deds

15. Asite d/aaram & 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,

16, Submit completed application, site diagram/map, and $175 00 fee to:
CiTY OF SAINT PAUL
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

Date: 3‘ \ \Q\

Signature of responsible person: \

AA-ADRA-CLEO Employer
Febragry 2020
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CITY OF SAINT PAUL

Department of Safely and Inspaclions
375 Jacksen Strest Suile 220

DSI RECEIPT SuntPad Mimesnia SS10T1000

wwwstpaul govidsi

Date: 03/24/2021

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

Description:
Invoice Details Invoice Amount Amount Pald
1105900
Noise Variance $175.00 $175.00
$175.00

TOTAL AMOUNT PAID:

Paid By:

Payment Type Check # Recsived Date Amount
Check 11444 03/24/2021 $175.00
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