DEPARTMENT OF SAFETY AMD INSPECTIONS
Bicardn X Cervamtas, Divecior

CITY OF SAINT PAUL Telepliane: &51-266-8989
375 Jwckeow Sirees, Soive 220 Fregimile: 650-266-0724
Sater Pawd, Minneesta 35700-1024 Wb, wne_srpand powidsl

Dear Resident and/or Neighborhood Organization:

The Department of Safety and Inspections (DS1) has received an application for a license for a
business in your area. You are being notified because this request requires neighborhood
notification.

Details regarding this matier are given on the reverse side of this letter. You will have 45 days from
the date this notice was mailed to express any objections. The response deadline is given on the
reverse side of this document. If you have any objections to the application as described on the
reverse side, please send your objection(s) (with your telephone number) in writing to:

Legislative Hearing Officer
310 City Hall

15 West Kellogg Blvd.
Saint Paul, MN 55102

Or email to: LH-Licensing(@ei.stpaul.mn.us

If objections are received, a hearing will be scheduled before a legislative hearing officer. If vou
have sent in an objection, you will receive notice of the time, place and date of the scheduled
hearing. At that hearing, the Legislative Hearing Officer will take testimony from all interested
persons. At the end of this hearing, the Legislative Hearing Officer will make a recommendation to
the City Council as to whether the license request should be approved or be referred to an
administrative law judge for further review. The City Council will have the final authority to grant
or deny the license.

If you have any questions regarding this matter, please contact Ross Haddow, DSI Inspector 111,
at 65 1-266-8989, or me at 651-266-9104,

Sincercly,

iz

Jeff Fischbach
DSI Inspector 111

NOTE: Due to the COVID-19 health pandemic it may not be practical, prudent andor feasible to have an in-

person hearing as described above in this letter. If you have responded to this letter you would be informed of any
medifications to the hearing process and advised of any alternative methods for you to participate in such hearing.
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