DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone 57 266 8989
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Application for Sound Level Variance S {ﬂ

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

Organization or person seeking variance: G'Vg W Hmw w C D {:a
Mailing Address with Zip Code: €%2 ‘ ai& g'\_o & . %uﬁ W W S W ?
Responsibie person: ? ﬂ H-@W“ mﬂ
4. Title or position: Exlctutivg DL L"i‘@r
5. Telephone: G5i— 78% 748 7
6. Briefly describe the noise spurce and equipment mvolved
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ddress or leg al uscnpﬁon o1 1ol source, ™
%’%3 KB R st v Wi 55103
8. Noise source time of operation: Cﬂpm - !.Qp LA
Bneﬂy describe the steps that will be tak?j -%io minimize the noise levels M 18 G 'Pm
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. Briefly state reason*forseeki

11. Date{s) during which the variance iS requested: S£ ol~ ¢l1
Signature of responsibie person: (QCU _/W Date: '7{ 21 l} [ (
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Return completed Application ¢
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NOTE: APPLICATION MUST Bl D
THAN 30 (THIRTY) DAYS PRIO.




DSI RECEIPT
Date: 08/18/2011
Received From: GREATER FROGTOWN CDC
533 DALE ST N ST PAUL MN 55103
Description:
Invoice Details
755603
Noise Variance
TOTAL AMOQUNT PAID:
Paid By:
!Payment Type Check # Received Date Amount
iCheck 8652 08/18/2011 $164.00
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invoice Amount Amount Paid
$164.00 $164.00
$164.00



