DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarde X, Cervantes, Director
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CITY OF SAINT PAUL 375 Jackson Sireet, Suite 220 Telephone: 6512 i
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facs:mlle,z 651 266-912
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Application for Sound Level Variance ? gg

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code
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Date: 01/10/2013

DSI RECEIPT

Received From: JEFFREY A HARGARTEN dba: MINNESOTA ANONYMOUS )
8551 GWENETH LANE APT 614 EDEN PRAIRIE MN 55344-6639

Description:

Invoice Details

849788
Noise Variance

Invoice Amount

$164.00

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 1218 o1/t0/20123 $184.00
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CITY OF SAINT PAUL

Department of Safety and inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 5510116806

Phone: {651) 266-8289 Fax: (651) 266-9124
www.stpaul.govidsi

Amount Paid

$164.00

$164.00



