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1. Organization or person seeking variance: ii s Faly 4\ 'n E’f\s

2. Mailing Address wichlpCode Ll Friov Ave NS SR mn f’?ﬁﬁd.!
3. Responsible person: ( LN \ainSickede.

4. Title or position:__ £ X/ [ ATV ! {;ié”/( (v

5. Telephone:_ “7  {7JL) -]/ |

6. Briefly describe the noise source and equ1pment mvolved Concrt PA <t / O
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7. Address or legal description of noise source: 117141 [ [Ain-A o) Wieder Styee
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. Noise source time of operation: Aa - ii”‘gf
- Briefly describe the steps that will be taken to minimize the noise levels: (\ lowiN (e ayiray 4
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10. Briefly i?te reason for seeking variance: jif"i,%v"é le entertaunment 0 Gl turedy
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11. Date(s) during which the variance is requested:_ 111/ f’ (Z-13 14 20|
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Signature of responsible person: Ain| fiéf Mg {Z L y. Date: if'{/i}/ Zi / [

Return completed Application an
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CITY OF SAINT PAUL

Department of Safety and Inspections
375 Jackson Street Suite 220
DSI RECEI PT Saint Paul, Minnesota 55101-1806
Phone: (651) 266-8989 Fax: (651) 266-9124
www.stpaul.gov/dsi

Date: 06/30/2011

Received From: [RISH FAIR OF MINNESOTA INC dba: IRISH FAIR OF MINNESOTA
836 PRIOR AVE N ST PAUL MN 55104

Description:
Invoice Details Invoice Amount Amount Paid
749243
Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: . $164.00
Paid By:
Payment Type Check # Received Date Amount
Credit Card 06/30/2011 $164.00
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