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- SKYWAY ORDINANCE 140.11
Exception to General Hours of Operation Application

This application must be filled out completely. The application fee of $110.00 must be attached. In addition to
The significant reasons for requesting an exception to the general hours of operation, please attach any supporting
information you feel should be considered in granting this exception.

**Incomplete applications will be returned.**
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Please include the filing fee of $110.00, and all supporting documents required for consideration.
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6. APPROVAL/DENIAL = =

An exception to general hours of operation for skyways may be granted if, after review by the Department of
Safety and Inspections, the Skyway Governance Advisory Committee and the Saint Paul City Council, it is found
that the information submitted is sufficient to warrant an exception.

I, the undersigned, hereby certify that the information provided in this application is accurate.

I have read the requirements to apply for an exception to %ky ordinance 140.11.
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