DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL

375 Jackson Street, Suite 220 Telephone: 651-266-8989
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Application for Sound Level Variance
City of Saint Paul Noise Ordinance .
Chapter 293 of the Saint Paul Legislative Code = (Aes
D~ . ) / / -
T/)':l— /f‘/h: k4
1. Organization or person seeking variance: mln a/—/tu 12 &7&, for pn e
2. Mailing Address with Zip Code:__ (545 £ im/zy, Clovd Dr, Fdos, Proivie ,mn) SS34Y
3. Responsible person:___ Kri<c Switce+7 . f '
4. Title or position:____Rsace Direifrr
5. Telephone:___ 952 7L 9. 20L0
6. Briefly describe the noise source and equipment involved: 1> 4. 5«7 ¢le
7. Address or legal description of noise source: Hecried Toiend
8. Noise source time of operation:____(Am = {2 2un Juby 24 20|
9. Briefly describe the steps that will be taken to minimize the noise levels:
10. Briefly state reason for seeking variance:__ (i he sing, P 4 ool po ¢4, bb\? {'3{ lagimg
tnwhe On @iy L«/j %vm@f-w oy ra /L,, [ rJ‘\’}
11. Date(s) during which the variance is requesteq Tty 24 201/
Signature of responsible person: ——=" ' Date: "/‘7 7 /
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e p yd
~Return completed Applicatiri)n and $164.00 fee to: oL — 1/° o
/ A a2 /
CITY OF SAINT PAUL y i’ S
DEPARTMENT OF SAFETY AND INSPECTIONS i ad 90
375 JACKSON STREET, SUITE 220 g
SAINT PAUL, MN 55101-1806 Ve P
(651) 266-8989 ooy ’
b‘} v e
NOTE: APPLICATION MUST BE RECEIVED NO FEWE 10
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DAT] {i,g,fy g’




Date: 06/09/2011

DSI RECEIPT

Received From: OPTUM HEALTH PERFORMANCE
6545 FLYING CLOUD DRIVE EDEN PRAIRIE MN 55344

Description:

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 Details Invoice Amount Amount Paid
746483
Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: $164.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card 06/09/2011 $164.00
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