DEPARTMENT OF SAFETY AND INSPECTIONS
Ricarde X. Corvantes, Divector

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-206-9124
Web.: wwavstpaul gov/dsi

Application for Sound Level Variance

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

Organization or person seeking variance: / /// // /}*y?’zﬂ«(«ﬁ@w

1. oy _
2. Mailing Address with Zip . “'/ “} (f S vrr i LY p—%? co S (el SRWLPS
3. Responsible person: %(J M’()/ mﬁé»&%r L
4. Title or position: ‘wz”/}” g \
5. Telephone: L35 L2518/ 4 _ )
6. Briefly describe the noise source and equipment involved: c‘,’f:ié‘./f{ SALS I E 55/;/:/" il
: PO P e
W) /m AA20 .
7. Address or legal description of noise source: , 5.4 V27 ‘«S’ii’ ,z,{ﬂxz,c,}"{ll, g%?é‘/ cﬁ%’//%é’f/f Yy
! SELO?
8. Noise source time of operation: %? /‘)m /-a ,S/ 'mm
9.

Briefly describe the steps that will be talxcn to mlmm/e the nonse levels
doundd f/’ w’ 4\{2’%’( /Lf. VAP Rrr
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Return completed Application and $164.00 fee to:
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Date: 08/16/2013

Received From: WILD TYMES
33 7TH PLACE W ST PAUL MN 55102

Description:

Invoice Details

868407
Neise Variance

TOTAL AMOUNT PAID;

Paid By:
Payment Type Check # Received Date
Check J 4482 " 08162013

DSI RECEIPT

Invoice Amount

$154.00

Amount
$164.00
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CITY OF SAINT PAUL

Depariment of Safety and Inspections

375 Jackson Strest Suile 220

Saint Paul, Minnesota §5101-1806

Phone: (651) 266-8989 Fax. (651) 266-9124
www. sipaul gov/dsi

Amount Paid

$164.00

$164.00




