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Sound Level Variance Application

City of Saint Paud Noise Otdinance -~
Chapter 293 of the Saint Paul Legislative Code

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received ﬁo
fewer than thirty {30) days prior to the public hearing date that is nearest the variance start date. Public hearings

are only held on the first and third Wednesday of each month. Variance start dates must be after the public

hearing date.

1. Organization/person seeking variance: Mississippi Market

2. Mailing Address w/zip code: 622 Selby Ave, Saint Paul MN, 55104
3. Responsible person:__ Christina Nicholson

4. Title or position: Operations Manager
5.
6.

Telephone: __{ 651 )379-5426 E-Mail:_enicholson@msmarket.coon
Briefly describe the noise source and e quipment involved: \xamou.s constraetion equipment throughout the duration of
the project,

7. Address or iegai de:;cnptmn OfﬁOﬁe source: 750 Past Seventli ‘xtf%i,‘suﬁl Paul, MN 85106

8. Noise source time of operation: 7:00am-5:00pm )
- Date(s) during which the variance is requested: Sepiembor 30 20 | Raguet 1 2015
10. Describe the steps that will be taken to minimize the noise levels: We will minimin to the extent possible. secking lower

nolse wguipment and methodology, as well us-Hm iting the amount of lime gach noje making uctvity is on sfte,

11. B fff?f/}/ state regson fG r szekmg variance: Excavition-and construction of Mississippi Mirke! Natural Foods {oeop gmw& §tore,

Hodse muking setivitivs sre unaveidatife in this werk.

12, Attach site digaram showing location of noise source(s), streets, stages, tents, etc. {if there will be amplified
sound, indicate location and direction that all speakers will be facing.) muttipte tocations may require more than one application,
13. Return completed Application and $164.00 Jee ro:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS

375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

{651) 266-8989
Signature of responsible person: M Date: f%;{g& i ;{],. i“f’;} Lot Ar
RECEIVED IN D.8.1, 7 A P

]& U G 1 4 261 4 AAADALED Bimployer



