DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervanites, Direclor

CITY OF SAINT PAUL 373 Jackson Sireei, Sulte 220 Telephone:  651-206-8989
Christopher B. Coleman, Mayor Saint Paul, Minnexota 55101-1806 Facsimile:  651.266-9124
Web:  www.sipaul.gov/dsi

SKYWAY SYSTEM USE APPLICATION

Applicant

Name: d\v\jbpl(, ﬁ’(\.‘\hs "{s m!‘MW\b\W‘ML‘*W\ &ﬁ\w\/{m éov)(
Address: |1 € ‘1kk<\’u‘< Ttk o)
City, State, le ﬁ’ fﬁw\ Wl 55151

Email: (20005 OAmaA: 'H

Phone:

Organization Name: M’\\]’\Mfi’(s l/"WiMM )Q M\f\ﬁm px

Purpose of Use: iph b Bwh. LBY]
Location: $ridi B30 </

Date(s): OFJ, ~Yes- 7’[;7/0\'5 Hours:

1, by signing in the appropriate space below, gffirm that (1) I am an authorized representative of the applicant;
(2} I have read the rules angd regulations governing skyway use; and (3) 1 agree, on behalf of the applicant, to

abide thereby. rl ( tl9) l)?t/LZ“ H?

v UApﬁiicant Date

Building Manager

Name: m‘ )L(/Y
Building Name: I ¥ Vgl chE
Building Address: dt . Ofk .

City, State, Zip: St.muwl, MN . 551001 =

Phone: __ oS\ 124 (%0 Email: _JUNG Ny @oigrigr erg it (oo
I, by signing in the appropriate space below, authorize the above named group to use the portion of the building
requested in this application angaceept full responsibility for applicant’s use of space.

AP
uilding Manager Date
DSI Review Comments:
City Staff Approval Date

AA-ADA-EBEO-Employer




