DEPARTMENT OF SAFETY AND INSPE NS {\/L{ b/)‘ \
Ricardo X, Cervanies, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220

Chrisiopher B, Coleman, Mayer Saint Pani, Minnesota S5101-1806

T . 7 .
Application for Sound Level Variance 4 95 Y 0

City of Saint Paul Noise Ordinance gﬁ/,;
Chapter 293 of the Saint Paul Legislative Code <
1. Organization or person seeking variance: RBAM  conitevetion
2. Mailing Address with Zip Code:_ 7063 JeSi Leke siszet MHbog e Lm?f? é{\ ;?.kf =
3. Responsible person:_MiKe Sedlay Dovs  HeawifinSo TR N
4. Title or position:___Sufer mtenden™ Proect penasi el
5. Telephone:__ 642.- 9i9 -~ 5529 952 - 226~ 27 2E

. . . . . i . 2KS
6. Briefly deseribe the noise source and equipment involved: Sheet Pile yibrater, Yenarstass,

ét}mi’?’ Frpe eSS, & bf‘za.._iﬂl..c‘;'Sl. C‘.(‘rpxr_’.&"-‘?_‘("ﬁ’- By TS Ewe o preter S 3 "Efu"k it

7. Address or legal description of noise source: 1518 Rrewster Street 5 54 Pou i,
MM $S5I6R

8 Noise source time of operation:__ 7 oo AM = EIRa PM
9. Briefly describe the steps that will be taken to minimize the noise levels:__ide il sondtes
Noise woth a dees bel pgler § Sefet G Lot itith  the lecfi awpmesat

O s S  For ot tY,  pansSt S CleaNFE . n0iSe actinty ) P:f}g% ot R LS
10. Briefly state reason for seeking variance: Consdruntion activitios ot

Hrpn s Collese Prod  Acadeim Yo

11. Date(s) during which the variance is requested:__H~1=-12 te &F- -1

Signature of responsible person@ P2 Date: l-{~1{2

Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS Date Rec’d

375 JACKSON STREET, SUITE 220 R:v‘;e‘;:d :

SAINT PAUL, MN 55101-1806 Duto Public Notice Sent

(651) 266-8989 Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 52010

AA-ADA-EEO Employer



DSI RECEIPT

Date: 11/02/20612
Received From: RJM CONSTRUCTION
7003 LAKE ST APT 400 ST LOUIS MN 55426

Description:

Invoice Details

844714,
MNoise Variance

TOTAL AMOUNT PAID:
Paid By:
jPayment Type Check # Received Date Amount
predit Card 11/02/2012 $164.00
i
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnescta 55101-1806

Phone: {651) 266-888¢ Fax: (651) 266-9124
wwnw.stpaul. govidsi

Invoice Amount Amount Paid
$164.00 $164.00
$164.00




