DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarde X. Cervantes, Director
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Application for Sound Level Variance CEIVED g DSd

City of Saint Paul Noise Ordinance 1
Chapter 293 of the Saint Paul Legislative Code AM%%M

1. Organization or person seeking variance: c ; A ufg % S f, ﬂs} é@c J@/m

2. Mailing Address with Zip Code: { 75 ) oy e SoF S F/08

3. Responsible person: Zan e ce ’
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5. Telephone: s/ 774 1555

6. Briefly describe the noise source and gquipment involved:_Ae ee/i7/ Aowvt et $ar /
‘ﬂ/m,:ﬁ’;, bive in o LerPS

ption of noi ok Pyan el
7. Address or legal description of noise source: \J:V/A ,y;m* 72/
NO  wh'te Besr Aoe S gsmnp Acvss Ho ot tfon o chonots

8. Noise source time of operation:_ 2 =//
9, Briefly describe the steps that will be taken to minimize the noise levels: We Gre vy « Lot~
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11. Date(s) during which the variance is requested: ZV/ .?’ﬂ e/ 2
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DS RECEIPT

Date: 08/09/2012

Received From: CHURCH OF SAINT PASCAL BAYLON
1757 CONWAY ST ST PAUL MN 551068-5929

Description:

Invoice Details

- 831171
Moise Varianca

TOTAL AMOUNT PAID:

Paid By:

f

1Payment Type Check # Received Date Amount
Fheck 1420 08/06/2012 $164.00
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CITY OF SAINT PAUL

Departmant of Safely and Inspections

375 Jackson Strest Suite 220

Saint Paul, Minnesota 55101-1808

Phone: (851) 265-8989 Fax: (651) 266-9124
wiaw.stpaul. govidsi

Invoice Amount Amount Paid
$164.00 $164.00
$164.00



