DRPARTMENT OF SARRTY AND INSPRCTIONS
Ricerdo X, Cervuntes, Direcior

CITY OF SAINT PAUL " 378 Juckson Stveel, Sulte 220 Telephone; 651-266-8939
Chvistopher B, Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsinile: 651-266-9124
Web: www.slpaul.gov/dst

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 263)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that Is before the requested Variance start date,

Nk

Organization/person seeking varlance: SHAMROKS  Tr@iSH A I
Malling Address w/zlp code:_ QA5 tdayyr 727 Sheed S ) Pu) AU &5/072
Responsible person:_(Wic e [ QLA A L0, Title: __ O qagaey™
Event Nome: %%, Doderes /)(w o2l [Con D
. Telephone:__{GSY ) 228 ~F41LT E-Mail M reuns o090 g Lo - cere

L S

Date(s} during which the varlance Is requasted Fr 21 Q4 Mace 1S — Mdareh ] 7 sl
Nolse source - Time(s) of operation; hzu?/M %m - Hgm / Sat  Gang — f2am J Suny Tenr
- Time(s) of pre-event sound.check; | _he bebre evert — ,
8. Address or legal description of Noise source: _Anaplic 160  SdurdD 0O ot ( Summ«;
Dawios anel DI~
9, Sound level requested: ____ /O D
10, Descrlbe the noise source and all equipment Involved:_ QL/@W’HCW\ -

N o

11, Describe the steps that will be taken to minimize the nolise levels; il o Aesd  Thes & 2V q e
we ace e Soxed mtaws fo  plamges A0 4l Speqlens, o2’
Dc}fdﬂm AbS-7 Crevrn  Jocssaién \

12. State reason for seeking variance: (E.g, muslc, announcements, construction, ete.) AutS1C

13. Attach site diagram showing location of nolse 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,

14, Return completed Application, Site Dlagram, and 5169.00 fee to:  CITY OF SAINT PAUL

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

Date;__/ ,/l ‘l/_/ 2

Signature of responsihle persofzz""~

February 3, 2015
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CITY OF SAINT PAUL

Depariment of Safety and Inspections
375 Jackson Strest Suite 220

DS‘ RECE I PT Saint Paul, Minnesota 55101-1806
Phone: {651) 266-8989 Fax: (631) 266-9124

www.stpaul, govidsi

Date: 01/19/2024

Received From: MEEFY BEAT dba: SHAMROCKS [RISH NOOK
$95 7TH ST W ST PAUL MN 55102

Description:
Invoice Details Invoice Amount Amount Paid
1157348
Noise Variance $178.00 $178.00
$178.00

TOTAL AMOUNT PAID:

Paid By:
Payment Type Check # Received Date Amount
Check 2331 01/19/2024 $178.00
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