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 Facsumle 65 1-266- 91 74

Application for Sound Level Variance

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code
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DSi1 RECEIPT

Date: 05/30/2012
Received From: AMSTERDAMLLC dba: AMSTERDAM BAR & HALL
6 6TH ST W ST PAUL MN 55102

Description:

Invoice Detalis

814388
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
iPayment Type E Check # | Received Date Amount
Gheck T 4670 L 05/30/2012 | 3164.00 |
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invoice Amount

$164.00

CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnssota 55101-1806

Phone: (851} 266-B889 Fax: (651) 268-9124
www _stpaul. gov/dst

Amount Paid

§164.00

$164.00



