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DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X, Cervanses, Director

CITY OF SAINT PAUL 375 Jackson Siveet, Suite 220 Telephone: 651-266-8989
Chrixtapher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facyinile: 651-266-9124 .
Web: www.sipaul,govw/dsi
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Application for Sound Level Variance

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

1. Organization or person seekmg variance: /?Vssé/ / /(//4”

2. Mailing Address with Zip Code: HO St (efer S, S, sswa
3. Responsible person: ssel/ L 7

4. Title or position: Onel

5. Telephone: 6§/L’ é/ 7,2 3935

6. Briefly describe the noise source and equipment mvolved Live /(/V-(/C‘/

7. Address or legal description of noise source: 6//& s, /ﬁ;é( st

8. Noise source time of operation: /2 -{

9. Biiefly describe the steps that w/ill be taken to minimize the noise levels: MZ’Q ﬁ oL %gg &é
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10. Briefly state reason for seeking variance: Vst YO g@ Cale
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11. Date(s) during which the variance is requested:

Signature of responsible person:'
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DSI RECEIPT

Date: 09/12/2013

Received From: MERITAGE
410 ST PETER ST ST PAUL MN 55102

Description:

Invoice Details

870397
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
|Credit Card 09/12/2013 $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




