DEPARTMENT OF SAFETY AND INSPECTIONS
Ricurdo X. Cervames, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor. Saint Paul, Minnesota 551011806 Facsimile: 651-266-9124
Wed: www.sipaul. govidysi

Application for Sound Level Variance
City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

1. Organization or person seeking variance: M £ f rampoll fo.) / oo il ,/
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10. Briefly state reason for seeking variance: _;5_;63 EOLFE 20w IC ip SFnLBOE Frsar gg_,f," Y -

BE tartarSictiaue HONLA  Lomp Fiidros CES
11. Date(s) during which the variance is requested: ek Fhan [ oéinipact 8
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Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS Date Rec’d

375 JACKSON STREET, SUITE 220 Reviewed

SAINT PAUL, MN 55101-1806

Date Public Notice Sent
Referred to Council

(651) 266-8989

NOTE: APPLICATION MUST BE RECEIVED NO FEWER
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 512010
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