DEPARTMENT OF SAFETY AND INSPECTIONS

Ricarda X. Cervates. Director

CITY OF SAINT PAUL B IRETINL 375 Juckson Street, Swire 220

Christopher B. Coleman, Mayor ’ Saint Paud, Minnesota 55101-1806

Application for Sound Level Variance

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

Organization or person seeking variance;_C | o bare ©. \\c\ DO

Telephone: 651-266-8989
Facsimile: 651-266-9124
Web: waw stpanl. govddsi

J
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Mailing Address with Zip Code: "] Welbi e Dl s b ool papd 950

LS N R

Responsible person:__C-\e. IJL D Ve lowe v

Title or position:__Howie, Ovane

Rl

Telephone:__ G k- 221 - 9470

&

Bricfly describe the noise source and equipment involved:_livwe., Yhawd ER pee Lo s O

7. Address or legal description of noise source: Mowvey | \%L\t‘(,.,e,r' Tlece

oot ool el d8eR
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Noise source time of operation:_De 0. |, Jos ‘?%W ~ \dow
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Briefly describe the steps that will be taken to minimize the noise levels:__Pw v;ﬂ.\«‘_,

MO L A olowee, Lo “\*m“\

. . . i . 5\. N
J0. Briefly state reason for seeking variance: ‘\.f-\t'r:ﬂ{i);w, Weco wiwoy\

‘ t
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11. Date(s) during which the variance is requested: ‘\u»{\x:&’ly, 2007
»)
Signature of responsi@’érson: e ] e Dale: ~7I/L;( /[ // 3

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

Reviewed

SAINT PAUL, MN 55101-1806
(651) 266-8989

Date Public Notice Sent
Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE

AA-ADA-EEO Employer

S12010




Date: 07/31/2013

Received From; CLAYTON D HALUNEN
7 HEATHER PLACE ST PAUL MN 55102

Description:

Invoice Details

867021
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date
T 07/31/2013

Check ' 5815

DSI RECEIPT

Invoice Amount

$164.00

Amount

" '$164.00
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CITY OF SAINT PAUL

Department of Safety and inspections

376 Jackson Street Suite 220

Saint Paul, Minnesota 65101-1806

Phone: (651) 266-8989 Fax: (651) 266-9124
www.sipaul. govidsi

Amount Paid

$164.00

$164.00




