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Application for Sound Level Variance
City ol Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code
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8. Noise source time of operation: L ()m S n(( . \'u k L }{’)n //"H)’\ el o=
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Signature of responsible person: Q /// . Dute: \2] I ot (
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Return completed Application and $164.00 fee to:
CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITI 220

SAINT PAUL, MN 551011806

(651) 266-8989

Date Rec'd,

Reviewed

Date Public Notice Sent
Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE \R0t0
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Date: 03/24/2014

DSI RECEIPT

Reaceived From: UNIVERSITY OF ST THOMAS

2115 SUMMIT AVE ST PAUL MN 55105-1048

Description:

Invoice Details

890267
Noise Variance

TOTAL AMOUNT PAID:

Paid By:

IPayment Type
Check

Check #

"7 10288305

Receaived Date l

Invoice Amount

$164.00

Amount

- 03/24/2014

$164.00
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CITY OF SAINT PAUL

Depantment of Safety and Inspaclions

375 Jackson Street Suite 220

Saint Paul, Minngsota 55101-1806

Phone: (651) 266-8689 Fax: (651) 266-9124
www.stpaul. gov/dsi

Amount Paid

$164.00

$164.00




