DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone:65T-266-8080
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 /Fucsimile: 651-266-9124 .

- Web: www. stpaul. gov/dsi

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: C’\//\Ym:\‘@( Toaeun ONC

2. Mailing Address with Zip Code:_E5252y W\ DA\ &1~ EHI0H

3. Responsible person:__ ) i\ Yeacicesen

4. Title or position: ExzouYN€ D\reckor

5. Telephone: A5\ - 14 - REVE

6. Briefly describe the noise source and equipment involved: \:O‘(‘ *hC‘ lV\(T\ ‘(‘d AF'\‘(‘(W'G
we Wil ove Doana @nd Tne N ag eoned OWana
Wwe AN OO O0uden - A

7. Address or legal description of noise source: DA W DOake

8. Noise source time of operation:_ YEIErO\Oe VA D0V2 © 300 peny

9. Briefly describe the steps that will be t\aken to minimize the noise levels: \0E Y& ‘T\OZ‘-\Q\CA
Qo aed YO \Dwer Ane Grapibies and \we nave asoe
\nfomed he Qcianbers, 0f e Avend

10. Briefly state reason for seéﬁing variance: EAF COC VS OO\ VW 0 "\‘(‘A
oo Gela Te The Gacen Pundraisec.

11. Date(s) during which the variance is requested: \%1"’{\'}*@(\(\\/76%’ "HH-200.

Signature of responsible person: &Q{/ yi AWW%@&: CUU\%\ESr A= 957,
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Date: 08/17/2012

Received From: GREATER FROGTOWN CDC
533 DALE STN ST PAUL MN 55103

Description:

Invoice Details

831880
Noise Variance

TOTAL AMOUNT PAID:

DSI RECEIPT

invoice Amount

Paid By:
Payment Type Check # Received Date Amount
Check 86771 08/17/2012 $164.00
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CITY OF SAINT PAUL

Department of Safety and Inspections

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 286-8985 Fax: (651) 265-9124
www stpaul.gov/dsi

Amount Paid

$164.00

$164.00



