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, Minnesoia 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 RS

Organization or person seeking variance: .D'r‘ . T AmL3 A{Q O M e T

Mailing Address with Zip Code:_ /4 -‘%?NLDQ@ N PR St Pl e=ios
Responsible person:__ Dy TAmes  FeomMpoueT

Title or position:
. Telephone: Gld-HiH —1053

. Briefly describe the noise source and equipment involved:_ BLU-€ QRASE  qeousTi e
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. Address or legal description of noise sowrce: [0 KENOOE
St ﬂcj.a.q.[ M i/
. Noise source time of operation: 7 pm il > Pro
. Briefly describe the steps that will be taken to minimize the noise levels:
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10. Briefly state reason for seeking variance: ".,Uéi{}fi&f’ 1/ /eec@{f'@[ lopr)  For fasm i//\/ MeMmge

11. Date(s) during which the variance is requested: 3’/ ‘!/ i2

p 4
Signature of responsible person: (&afmﬂd f? W Date: é/ /7?4/ 22N

Return completed
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DSI RECEIPT

Date: 06/06/2012

Received From: JAMES KROMHOUT
18 KENWOOD PKWY ST PAUL MN 55105

Description:
Invoice Details Invoice Amount
815783
Noise Variance $164.00
TOTAL AMOUNT PAID:
Paid By:
gPayment Type 1 Check # Received Date Amgyn'@:
Check 6016 . 08/06/2012 $164.00 |
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Department of Safety and Inspections

375 Jackson Strest Suite 220

Saint Paul, Minnesota 55101-1806
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Amount Paid

$164.00

$164.00



