Jull 110 2001 8:20AM Family Tree Clinic | ' No. 3516 P, 2/2

DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Direcior

CITY OF SAINT PAUL 375 Jackson Sirest, Suite 220 Telephone: 651-265-8989
Christopher B, Colzmam, Mayor Salnt Paul, 3finnesota $5101-1806 " Facsimile: 651-266-0124
Web: wnw. stpaul, gow/dst

Application for Sound Level Variance

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

1. Organization or person ssekmg variance: ‘TM\.H TY\E.Q, C \ M(_/
© 2. Mailing Address with Zjp Code; | 519 Dau*'m Q\;L ™ PCM.A,\ Va NI
3. Responsible person:__\ (} r&‘\) n L a’F\ aS L\
4. Title or position: MA\ Natay™

5. Telephone: o0 . 33Z. 11\Y .

6. Bneﬂi\ describe the noise sovrce and equipment inVDlVEdZMMMM&d:
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7. Address or legal description of noise source: ?M ‘Za M L h"‘r ol L s 1\5\‘ ‘ng =s tla

\c.m-\'b« e - k
8. Noise source time of operation: L '] Dpf'\.

9. Briefly describe the steps that will be taken 10 minimize the noise levels; M&W&,{S

Arund ™A oo avel o g t’-m'iomd Ol ‘vm_egﬁfzfﬁ&m_w

_ 10, Briefly state reason for seeking variance: ‘f}\}{/\'}c YL%M_MMMM La,_
ad Ontevias nment PWpOLS - '

11. Date(s) during which the variance is requested 4&3}_%3_15"(3 10 Lo\

Signature of responsible person; (WH@ Date: ﬁh l T

v

Return completed Application and $164.00 fee to: B o ‘ '

CITY OF SAINT PAUL 85 S0L
DEPARTMENT OF SAFETY AND INSPECTIONS '
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989
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NOTE; APPLICATION MUST BE RECEIVED NO FEWER - |
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 52010

AA-ADA-BEO Employer




Date: 07/25/2011

Received From: FAMILY TREE CLINIC
1619 DAYTON AVE ST PAUL MN 55104

Description:

Invoice Detalls

752019
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

Paid By:
:Payment Type Check # Received Date Amount
iCredEt Card 07/25/2011 $164.00

Page 1 of 1

Invoice Amount

$164.00
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