DEPARTMENT OR SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL " 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B, Colentan, Mayor Safnt Pawl, Minnesota 35101-1806 Faestmile: 651.266-9124
Web: vaww.stpaul.govidsi

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

Note; A public hearing before the Saint Paul City Councll Is required, Application and fee must be recelved no
fewer than forty five (45) days prior to the public hearing date that Is before the requested Varlance start date.

1. Organization/person seeking varlance: [NECFY _btAT TiNC DBA SHAMANL T2y /UUO/(
-2, Malling Address w/zlp code:_QAS__idpasT M Sihwe 1= b Ohif A7eg L8077
3. Responsible perstin; ichos | Punyory Title: _¢meayae Y
4, event Name:_St Dadzicas Doy etedieron, -
5, Telephone:_ (Y Y HPBS—138D  E-Mail_JNC At S O % 60 Yabldo - (htg
6. Datels) during which the varlance Is requested:_ 512N 7 /S 2 MM/{@J Harcly (7
7. Nolse source - Time{s) of operation: Y 3pin- [2aan 7 W g — 1200 7
- Time(s} of pre-event sound check:
8. Address or legal desctiption of Noise source: _ 195 __yipst 7 P Shaet S Pt ey

9. Sound level requested: /6006 :
10. Describe the nolse source and all equipment Involved: P40 S prk DT ’f>

’
11, Describe the steps that will be taken to minimize the noise levels: Pr}mjlas. sard A« Sl fer)
Mosiz, Moviihan  fesls Tewd __}o  Bide suw

12, State reason for seeking varlance: {E.g. music, announcements, construction, etc.)
M SIC. ) Aa 2kl £r/ud{
¥

13. Attach site dlagram showing focatlon of nolse source(s), streets, stages, tents, etc. (If there will be amplified
sound, Indicate location and direction that all speakers will be facing.) Muitiple locatlons may raguire more than one application.

14, Return completed Application, Site Diegram, and $365:60 fee to:  CITY OF SAINT PAUL

5. DEPARTMENT OF SAFETY AND INSPECTIONS
: 875 JACKSON STREET, SUITE 220
SAINT PAUL, MIN 55101-1806

Date:_/ I/ 2, / 24"

. Signature of responsible persens =" =~ /Z€

February 3, 2015
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CITY OF SAINT PAUL

Department of Safely and inspections
375 Jackson Strest Suite 220

DSI RECEIPT Sanl P Mivesolass101-1008

www.slpaul.govidsi

Date: 01/21/2025

Received From: MEEFY BEAT dba: SHAMROCKS IRISH NOOK
995 7TH ST W ST PAUL MN 55102
Description:
Invoice Details o _ - Invoice Amount ~ AmountPaid
1174820
Noise Variance $178.00 $178.00
TOTAL AMOUNT PAID: $178.00
Paid By:
Payment Type Check # Received Date Amount
Check 3981 01/21/2025 $178.00

Page 1 of 1



