DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Direclor

CITY OF SAINT PAUL 375 Jackson Sireet, Suite 220 Telephone: 651-266-8989
Christopher B, Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124

Web: vwww.sipaul.govidsi

Sound Level Variance Application
City of Saint Paul Nolse Ordinance {Chapter 293)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.
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10. Describe the noise source and aII equ/pment involved:__ (xcavia der  Choaiey dopuld  dumg)
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11, Describe the steps that W/// be taken to minimize the noise levels: [, /} b usage of Lol
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12, State reasénfor seekmg va//anceﬂ: g, music, ahnhouncements, construction, etc.)
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13. Attach site diagram 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.) Multiple locations may require more than one application,

14. Return completed Application, Site Diagram, and 51689. 00 fee to:  CITY OF SAINT PAUL

" DEPARTIVIENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
~“SAINT PAUL, MN 55101-1806
/ /
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Signature of responsible person: -~

February 3, 2018
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Date: 07/15/2016
Received From: RYAN COMPANIES US INC

DSI RECEIPT

50 TENTH ST S SUITE 300 MINNEAPOLIS MN 55403-2012

Description:

Invoice Details

963938
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 00724467 07/15/2016 $169.00
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CITY OF SAINT PAUL

Depariment of Safety and Inspections

375 Jackson Strest Suite 220

Saint Paul, Minnesota 55101-1806

Phorie: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Invoice Amount Amount Paid
$169.00 $169.00
$169.00




