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, Minnesota 55101-1806 Facsimile: 651-266-9124

Web: www.stpaul. gov/dsi L i
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Application for Sound Level Variance S”i :
City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Pavl Legislative Code

. Organization or person seeking variance: & ﬁ&’t”o/y S7 /ﬂé}b-@j 5@% y/m

. Mailing Address with Zip Code:_+/ 757 cia-gwtg’; by d &L, /@u/ Hle S510p
. Responsible person: é canalsy )"? s €L

. Title or position: ;8 U3, eSS  Monapen
Telephone: 2 57> 214 -7 375 <

Briefly describe the noise source and equipment involved: ?‘-U& Ala e .529 pyireEs 4 i
Baad And a __géneratos
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. Addressor !egal description of noise source: The fﬁzzﬂ)" P/ ?ée,é'r". 1,47 ;éfﬁ-d y272
ove fithietie Gl - gorvss Sl Seeet (0 BAe) fud Fpb ST
. Noise source time of operation:__ 2=l __#£ 1
Briefly describe the steps that will be taken to minimize the noise levels: _ﬁg{ bons/ ps/{ be 1 2
buacl Sholl Fha¥ ity b boFad vl fo on Xngfoced FENP, The
foad Shell ot Face (ihste Bpor Bres There wre Ao hspmes Loty Lilrnit,
10. Briefly state reason for seeking variance: &/ et F F8 iNg bl Z27E e /ﬁa.fz
gre germissihle by o Lr s wetl > SLhy Buoeizs
11. Date(s) during which the varlance 18 req%bted Q 4 %ﬁ éa - / 47: Y. o4

Signature of responsible person; £.. &+ &-j'bQ (? 148 Date: ?“’/ é ’/ /
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Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL Oifice Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUITE 220 g:ﬁjj;;d‘

SAINT PAUL, MN 55101-1806 e N S

(651) 266-3989 Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 2010

AA-ADA-EEOQ Employer



CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220

DSI RECE I PT Saint Paul, Minnesota 55101-1806
Phone: (651} 266-8989 Fax: {651) 266-9124

www.stpaul.gav/dsi

Date: 08/23/2011

Received From: CHURCH OF ST PASCAL BAYLON dba: CHURCH OF ST PASCAL BAYLON
1757 CONWAY ST 5T PAUL MN 55106-5929

Description:
tnvoice Details Invoice Amount Amount Paid
756326
Moise Variance $164.00 $164.00
$164.00

TOTAL AMOUNT PAID:

Paid By:
jPayment Type Check # Received Date Amount
iCheck 38696 08/23/2011 $164.00
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