DEPARTMENT OF SAFETY & INSPECTIONS [£:2:1)

A SAINT PAUL ANGIE WIESE, DIRECTOR

WL SAFETY & INSPECTIONS

3758 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
Tel; 651-266-8989 | Fax; 651-266-9124

Sound Level Variance Application

Legislative Code Chapter 293. - Noise Regulations Application and $178 fee should be submitted 5
minimum of sixty (60) days prior to the event date to allow ample time for required public notification

period and scheduling of a Council public hearing. Applications submitted within sixty (60) days of the
event date may not satisfy the processing timefine requirements.

1. Organization/person seeking variance: 11ish Fiar of Minnesota
2. Event Name: Irish Fair

3. Address and physical description of noise source location (Event, Worksite):
Harriet Island, 200 Justus O'Hage Bivd, 55107

4, Responsib[e person: Sarah VanSiCkle Title: Event Director
5. Telephone:651-968-7759 E-Maqii: Sarahvansickle@irishfair.com
6. Date(s) variance requested: Firday, August 9, Saturday, August 10, & Sunday, August 11, 2024

7. Noise source - Time(s) of operation: Aug. 9th - 2pm to 11pm, August 10th- 8 am o 11 pm, August 11th.- 8 am to 6 pm

- Tlme(s) Dfpre-eveﬂt_gound check: Within the hOU!’S nOted abOVG
8. Sound level requested (dBA/Decibels): 100 dBA at 75'
9, Majhng address W/Z.'p code: 836 NGrth F’T‘!Oi‘ AVB., Saint Pau’, MN 55104

10, Eriefly describe the noise source and equipment involved: @mpified sound at all facaticns, Avdio Visions of MN
will provide the sound systems.

11, Describe the steps that will be taken to minimize the noise levels: Each stage, the speakers will
be strategically placed fo reduce sound reflections and audio bieed toward residental property

12. State reason for seeking variance {example - music, announcements, construction, etc.):
This is an annual Cultural event showcasing music and performing arts along with Irish Heritage
13. Maximum number of attendees. 20000 ia2days

14. A site diagram & map must be attached 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,

15. Submit completed application, site diagram/map, and $178 fee to:

CiTY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS 375 JACKSON
STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Signature of responsible person: %"‘l \ /L'Sd Date: June 17, 2024

CETY OF SAINT PAUL AN AFFIRMATIVE ACTION & STPAUL.GOV
MELVIN CARTER, MAYO#R EQUAL OPPORTUNITY EMPLOYER




1SIHIL RN 9 Jpo-dosq 1sen ain @

SUCRYIG) PBQIDART [ I8 SPUBYISIIM 1 4T aveds 101 oBeas y10o
DAD|IC SPIEOGILENS I $I310098 'SI13A51Y 100G AN sawen Ajuwed g soq annen @ S 1IN0 e 0

pabeInoaslp 24% a3 pU stod Buneas dJgiA e uBIeIS Bulnay 131 o a6e1g Remien 6

*3N100 1318M B1qeiyal pua [}

DU 52 JHEYI UMEL MO nod Bulty surt sbelsasa A @) j=iauaD MeInsueD § siosuods @ aBeis wseqey

LOIST NI [Ned 15 A0 15 181eM §A1 .

r@jboen/3Anreqrifixel 10) SSUpPY oned d1A ERIY DILDId Q wmﬂ.wm ammucoa e

P LE°G pasinay

sagels 9 10j dey uonodalg punos

NW 3O lled ysuj y¢oc




Date: 06/20/2024

DS| RECEIPT

Received From: [RISH FAIR OF MINNESOTA
836 PRIOR AVE N STE 500 ST PAUL MN 55104

Description:

Invoice Details

1162170
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 7582 06/20/2024 $138.00
Credit Card V2389 06/20/2024 $40.00
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CITY OF SAINT PAUL

Dapartment of Safaty and Inspacticns

375 Jackson Strast Suile 220

Saint Paul, Minnesola 55101-1806

Phone: (B51) 266-8983 Fax: (851} 266-3124
wwaw.stpaul.govidsi

Invoice Amount Amount Paid
$178.00 $178.00
$178.00




