
SAINT PAUL 
SAFETY & INSPECTIONS 

375 JACKSON STREET, SUITE 220 
ST. PAUL, MINNESOTA 55101-1806 

Phone: 651-266-8989 Fax: 651-266-9124 
Visit our website at www.stpaul.gov/dsi 

SKYWAY SYSTEM USE APPLICATION 

Applicant 

Name: ßL 4JJ Cir (Ll.-ro D.L \ 
Address:~ r-zo Y];04I ß✓t s·o,,,v4-1,,, A-p+-, i:t- L-f' 
City, State, Zip: Mil~; /VIN 55 i./0 (¡J 
Phone: (o I 1-- - _ß!J.fl - 2-'f1L-} Email:-~=~ ........... ~~~---- 

Organization Name: --,.~·~/V-' ---,--~~-r--==-',----;-~~--:-1-~~~---------"lr~~~~--- 

Purpose of se: --"--'-r,/-'-¡ V\--'-t-""-{,_,__V__,__,_,,.!..L.lcµ..L~-----'-'--"'""""'--'--"'--'----""--+'==------>"""-----4,,,UCL!...."""-"==--=------ 
Location: -b'4='-- +..:.-:- -,>:C--+--'-!L, !<-L.L<--= ;;..+-~"-"'-' '---' -'-'+L--""-' ----"'-- .:........;: :...=----"- --'-= '-'-"'~-1--~---=:. ..:...:: =--.,_ "'-'-" '+--',,/v-"'--'-· _,___ 

Date(s): ~--~--~+--~-----"'--i>-------- Hours: ',· 00 d-fVI - s~ 3,l} 
/, L'O - <{ !JD f' i' 

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

1- 17 - zc; 

Building Manager 

By signing in the space below, I authorize the above-named group to use the portion of the building requested in 
th(s application and accept responsibility for applicant's use of space. 

Building Manager Date 

DSI Review Comments: _ 

City Staff Approval Date 

AA-ADA-EEO-Employer 

Event compliant with Ch 140 of Saint Paul Legislative Code's intent.
Fire Safety compliance requires cones be placed on floor to alert pedestrians to presence of  cords
and to tape cords to floor. It is also necessary to monitor temperature in space to prevent fire
sprinklers from freezing. Skyway pedestrian traffic must remain open for the duration of event.

1/23/2024




