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 Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul.gov/dsi

Application for Sound Level Variance

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

. Organization or person seeking variance: ZQ/LGQ/\L,Q (e w/ v U V=,
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. Briefly describe the noise source and equipment involved:_yie, ?\Q?Qx oA _CIAL WALC, INNAZA e 4
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7. Address or legal description of noise source: a3 Mkotwm lﬂ& A U \ Commu Vsl (ﬂCLM\ L
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. Noise source time of operation: r&/}\/\/\ q @rw
. Briefly describe the steps that w111 be taken to minimize the noise levels:_{\ Vi NQ
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10. Briefly state reason for seeking variance: '”V)m X 18 b Dan. o b\l\M\bGX«

[

\O

11. Date(s) during which the variance is requested: {}Jﬂx,m. /Z,\J. LY

Signature of responsible person: (S@v/\ﬂ,u\i Date;_ S+ &/ \-/

Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL | Office Use Only
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NOTE: APPLICATION MUST BE RECEIVED NO FEWER
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