DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardoe X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 51 266 8959\

Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facym;!e 651-260-9124
Web: www.stpanl.govidsi

Application for Sound Level Variance

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

Organization or person seeking variance: W\(‘)&"K Q\(\? AN
Maiting Address with Zip Code: \4p & \1\3\\6(\’\\{\0\ %l( ﬂS\— [RotV\ M N HICH
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4. Title or position:
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9. Briefly describe the steps that will be taken to minimize the noise levels:
W il e Cespectbol of nginhocs ondl will e pnonng
the Dok downfowsa a0l ak Ilpen

10. Briefly state reason for seeking variance: @Q‘H‘ O WAY’(\@(‘)\ and \Ug'& wont 1o
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11. Date(s) during which the variance is requested: 4 / 1N AW
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DSI RECEIPT

Date: 08/17/2012

Received From: MARK RHEIN
148 WYOMING ST E ST PAUL MN 55107

Description:

Invoice Details

831839
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 4124 081772012 $164.00
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Invoice Amount Amount Paid
$164.00 $164.00
$164.00



