DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Raul\ Minnesota 55101-1806 Facsimile: 651-266-9124
/ '/‘ Web: www.stpaul.gov/dsi
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Application for Sound Level Variance APR 14 20

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

011

Organization or person seeking variance: ?i*muf’s s ok VNP rein's [\f M e
. Mailing Address with Zip Code o W I 4. 9% Paud, MN 551 1

. Responsible person:__ PIAis ’p,é,g € _ '

. Title or position: Vi ? (X i?g it Developimeink
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7. }Address or legal description of noise source: én;w;f‘ff e pyosyn / Ineptanonm wi Tl
video an A e Laund. b b B

8. Noise source time of operation: (L)1 N iyl ls W — 10 : ;’??’i; Ef‘“}"‘fi 4’

9. Bneﬂy describe the steps that will be taken to minimize the n01se levels:__y ooy jumn (Lt & msie
Al e vnside A A lin Lﬁ \ai S A it !‘ft’ix& SiLigns Al

Ve \abovned oF ineed hf g\,u A é“ [ Peasovigble 5‘?‘» ool tevel.
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11. Date(s) during which the variance is requested:___ LN E L ;y Loll

Signature of responsible person: _ﬂ%m/ aé;;/v Date:__. ’)’é 4'&/20/ (

Return completed Application and $164.00 fee to: .

CITY OF SAINT PAUL A et
DEPARTMENT OF SAFETY AND INSPECTIONS [ AN L “

375 JACKSON STREET, SUITE 220 I | <
SAINT PAUL, MN 55101-1806 I 1/

(651) 266-8989 F ; i §
NOTE: APPLICATION MUST BE RECEIVED NO FEWER| | ) o) Cqnl °

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE
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Date: 04/19/2011

DSI RECEIPT

Received From: MINNESOTA CHILDREN'S MUSEUM

Description:

Invoice Details

740142
Noise Variance

10 7TH ST W ST PAUL MN 55102

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 82024 04/19/2011 $164.00
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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

Invoice Amount Amount Paid
$164.00 $164.00
$164.00



