Ne 2895
Statement

RAYCO EXCAVATING, INC.

770 Brookline Avenue

ST. PAUL, MINNESOTA 55119
651-735-2266

[ A
Date Sept. 16, 2011 .

St. Paul, MN 55101 Phone

DESCRIPTION

AMOUNT

6-20 | Demo: 1066 Lafond Av. #23629 .
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DEPARTMENT OF SAFETY AND INSPECTIONS
DIVISION OF CODE ENFORCEMENT - VACANT BUILDINGS

375 Jackson Street, Suite 220
Saint Paul, MN 55101-1806
FAX: (651) 266-1919

FACSIMILE TRANSMISSION

DATE: JUNE 22,2011 TO EMAIL ravcoexcavating@yahoo.com
To: Rory Matter

LocaTioN: Rayco Excavating

FROM: STEVE MAGNER, VACANT BUILDINGS PROGRAM MANAGER

This transmission consists of 2 page(s) (including cover sheet).

If transmission is incomplete or illegible, call sender at: 651-248-4323

Addendum to Bid # 28832-3 Address: 1066 Lafond Ave
Total Lump Sum Base Bid: $7,380.00
Hazardous Waste Abatement: $745.00
Total Lump Sum: $8,125.00
Additional Abatement Costs:
New Lump Sum Amount: $8,125.00

Costs Cover:
X | Asbestos Removal

Hazardous Waste Removal

Other (Specify)

Provide: Full documentation for payment
Include: Invoice of work performed, survey of materials abated and waste manifest forms
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Asbestos Abatement Associates

3125 Lopan Ave. N., Minneapolis, MN 55411

5/26/2011

Rayco Excavating
Ray/Rory Matter
770 Brookline Ave.
St. Paul, MN 55119
Ray: 612-619-0415
Rory: 612-619-1487
Fax; 651-735-2266

RE: Asbestos Removal at Property:
1066 Lafond Ave.
St. Paul, MN 55104

Dear Ray/Rory:

We al Asbestos Abatement Associates are pleased to furnish you with this proposal for
your upcoming asbestos related project.

Our price is $745.00 for the removal of Ashestos related items listed as follows
prior to demolition at the above listed address:

« Packing around the Drip-T
» Sink under coating 1 each

All prices include permit (if necessary), all labor, materials, disposai or all debris, and
third party analysis of air clearance samples.

If you have any questions or concerns, please do not hesitate to call the office.

Someone is available until 4pm daily.
Sincerely,
Richard Pruitt ' for 67/@9 R
s s Loy

President

o P =
This price is valid [or six (6) months from the date listed above. Clean work area before the start
date or cleaning will be performed at the rate of $55/hour.

North Meiro: 612-588-7755 South Metro: 612-823-2955 6/&% /

St Paul: 63]-633-4060 Fax: 612-588-6780
Emaif: abatenow@pepp.ner

JUN-17-2811 18:36 S5% P.o2



INSPECTION APPROVALS

Call between 7:30 - 9:00 am to arrange for inspection.
Post this inspection record at the job site until final approval.
No building shall be occupied without inspector approval.
Work shall not proceed without inspector approval.
Approved plans must be retained on the job site.

SEPARATE PERMIT REQUIRED FOR WORK OF EACH TRADE.

PERMIT #: 2011241172

Building Inspection: 651-266-9002

An erosion control inspection is required for land disturbances greater than 50 cu. yds.
Controls must be installed, inspected and approved prior to beginning excavation.

O OZ_‘HEOHOU—W. Soil Erosion Control: Insulation:
RAYCO EXCAVATING INC Footings: . Sheetrock:
ISSUED DATE: 06/20/2011
Framing: Final:
TYPE OF WORK: :
Demolition - Residential Demo Electrical Inspection: 651-266-9003
Rough-in: Final:
JOB SITE ADDRESS: Mechanical Inspection: 651-266-9004
1066 LAFOND AVE Rough-in: Final:

BUILDING INSPECTOR: Eggers, Ken
PHONE: 651-266-9047

Plumbing Inspection: 651-266-9005

Rough-in: Final:

MINIMUM INSPECTIONS REQUIRED

1. Seil, foundation, footings, reinforcement and erosion control
as specified.

2. Rough-in for all trades prior to framing inspection.

3. Framing - prior to covering structural members.

4. Insulation and vapor retarder prior to covering.

5. Sheetrock that is part of a fire-resistive or shear assembly.

6. Final - prior to occupancy.

Warm Air/Ventilation Inspection: 651-266-9006

Rough-in: Final:

Elevator Inspection: 651-266-9010

Rough-in: Final:

Fire Inspection: 651-266-9090

Rough-in: Final:

POST THIS NOTICE SO THAT IT IS VISIBLE FROM THE STREET - OTHER APPROVALS MAY BE REQUIRED




448{ BUILDINC

CITY OF SAINT PAUL

INSPECTION APPROVALS

Call between 7:30 - 9:00 am to arrange for inspection.
Post this inspection record at the job site until final approval.
No building shall be occupied without inspector approval.
Work shall not proceed without inspector approval.
Approved plans must be retained on the job site.

SEPARATE PERMIT REQUIRED FOR WORK OF EACH TRADE.

PERMIT #: 2011241173

Building Inspection: 651-266-9002

An erosion control inspection is required for land disturbances greater than 50 cu. yds.
Controls must be installed, inspected and approved prior to beginning excavation.

OOZ HEOHO”. Soil Erosion Control: Insulation:
RAYCO EXCAVATING INC Footings: Sheetrock:
ISSUED DATE: 06/20/2011
Framing: Final:

TYPE OF WORK:

Demolition - Residential Accessory Structure Electrical Inspection: 651-266-9003
= Rough-in: Final:
e ..
JUB S11E ADDKESY: Mechanical Inspection: 651-266-9004

1066 LAFOND AVE Rough-in: Final:

BUILDING INSPECTOR: Eggers, Ken
PHONE: 651-266-9047

Plumbing Inspection: 651-266-9005

Rough-in: Final:

MINIMUM INSPECTIONS REQUIRED

as specified.

2. Rough-in for all trades prior to framing inspection.
3. Framing - prior to covering structural members.

4. Insulation and vapor retarder prior to covering.

6. Final - prior to occupancy.

Warm Air/Ventilation Inspection: 651-266-9006

1. Soil, foundation, footings, reinforcement and erosion control

Rough-in: Final:

Elevator Inspection: 651-266-9010

Rough-in: Final:

5, Sheetrock that is part of a fire-resistive or shear assembly.

Fire Inspection: 651-266-9090

Rough-in: Final:

POST THIS NOTICE SO THAT IT IS VISIBELE FROM THE STREET - OTHER APPROVALS MAY BE REQUIRED




ESOTA '
STATE OF MINN } s, (OGL LAFOLD Av,
County of Ramsey. } #950,24 "

'AFFIDAVIT OF CONTRACTOR

being duly swom, deposes and says he/she is the

Raymond V. Matter
of Rayco Excavating Inc. Contracior, and as

Pregident

sumbmwmwmmmmmnﬁtanmfmanmmm
mmmmmmmmmdmmmmﬁl
the, L5 dayof_Towk ., 20/ have been fully paid, and that there is
nothing now due or to bacome due hereafter to any person for amy work or labor performed or
matarial fumished upon said contract prior to said completion date. '

s

Subscribed and swom to before me this 3 4 day of )(Zw?m_{ 201/ _..

otary Public




Jun 21 2011 10:40PM

Asbestos-Containing Material Transport and Disposal Mapifest

1. Workste Name_Kaun Gedvaria, 3 Waste Disposal Ske_Spituce Ridge
nddress_ 2006 Larons Pue Maling Address_ 12755 4 137th Street

Gy State, 2P_St e ) S570+/ City,State, ZIP_Glemcoe, | MN 55336
Owner's Phane No. 0 (261 F- 187 - Physical Ske Locafion (Be speciic) Section 31

2. Abatement Contrack A5 besins A bakemgé Associggich Valley Townshig, McLeod County

CiySueZP MALS .MV . Syt

Operator's Phone No._612-588-7755

4. Responsible Agency,_-

Address,_ 520 faFayettle Road -
4
[cayStateziP-_St. Pavy w5515

5. Descripion of Materials "1 6. Containers (No.- Type) | { 7. Total Qusandy

siug = é mg,agc,' . A ]
_ Peagms Ao mugra /
8. Special handiing instnactions and additional information

Voep Werr Ut 0 Goxuig

9. ABATEMENT CONTRACTORS CERTIFICATION: § hereby deciane that the conlents of this consignment are fully accurate
described above by praper shipping name and are classified, Mmmmmhdmﬁ% ¥
mmnmmmwmmmmbmmmmm@u
Name & Tis (Printed or typad) Jocog, Maemes - ‘Zﬂfé J6-]
10. Transportes 1 (Acknowdedgment of receipt of materials)
Name/Title g Sighature Date
Address; City,Stale, 2P Phone #
11. Transposter 2 {Acknowledgment of receipt of mesterials)
Name/Tlle " Signature Daie
Address City State, ZIP Phane i
R Dwapawyrdﬂomspme
g&??mm%Muwmofmdmmsmmmmmmasn
NamelTdle (Printed or Typed) Signature Oale
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MINNESOTA- REVENUE LBDORMR AUG 212 M c134

“Withholding Afidevit for Conlractors
Department of Reverne before the state of Mirnesota oranyof

mumumm
P r it ey Tt e e T F——
- 651-735-2266 BT LE Y-

{ilél;zco mmt%___‘l |-—-——-—"""‘——""”‘_""'"'_ work bogan
" e | Agast Ll

_770 Brookline AVEs e
ol B Iy 81257 | Glaol

Thseud | GG LAford Foul, MY

Project owner
% is Serrlces. City of St. Paul M A

Contract & Analys
w,mu-mmkmﬂtm tio If o, who did the woek?

mmmmmwdﬂhanmmmm

Check the box that describes
1 Soie contractor
) subcostractor

Fame of contracior who: hired you

Addres

] mwmsubmhmdumkammhmmwdmmm must file thelr own (C134
mmhmmmwmwdmmmmmmm For each subcontracior
mmmmmmummwm;mufmmmmmmum lfyounaudmspece

é. _ mamm
Address Ovmer/Oflicer '
E Llhlf[[gmh DrposdL A 3, Losig
AAk . IS A7V)%)

rmmum:mmnwumammmummw knowlackge: srwd buliet: | suthorize
mmm mmummmdeMbmmemr:m":mnm p—

Imcmm-ﬂbﬂam

S M- Phctise  B-(-204

) Mhﬁermesﬂla*vmue Mall Station 6810, St. Paul, MN551466310

Sign here

Certificate of Compliance

Mmmwmmmmwmlmmm whohu
it of the Siitos 290.52 and ZT0C.66 Gonceming the withhordng of Misoscts mos tox
wages pakd to employees | memdmmawormm
de
"*SEP | 3 201

Sanck Ho. SODMLS4- (Aex. 107}



LBDORMR AUG 27 20M

MINNESOTA- REVENUE 1C134
Withholding Affidavit for Contractors

This affidavit must be approved by the Minnesota Depariment of Revenue before the state of Minnesota or any of
its subdivislons can make final payment to contractors.

Ploase typa or print clearly. This will ba your malting label for relurming the completed form.

Compw hame \ Ooytimo phona Minnesota tax (D numbar
| Lightning Disposal Inc | 651-457-4434 1302512

Addness Totnd col Manth/ work began
| 1725 Meadow View Rosa I nir { A2 4; e
| City Stato Zlo Codo | Amuunt stilt due Month/ynar work ehded
e MN_ 551t s /LTI | (o 2elr

L"’)wgui‘* |mqmm / dé’& /—Z?ffomdvql—fﬂ- ,Z)ﬂPm;: MU
C ¢ oF 5‘1’;?401_ ?pﬂuﬂ % 5104

Did you have employees work on tis project? ff] ves[Y] o 1f no, who did the work?

Check the box that describes your Involvemnent in the profect and flf in all informartion requested.

5 L_-l Sola contractor — ~

fame of contractor who hired : 7“3{‘\-‘“—4 0o (XL ﬂCBUL’{'ILF"]q

pr o ” ‘740 31:)&)’_/;)1@ ﬂgm
St o N £519 i

3 erime contractor—it you subconuacmd aut any work on this project, all of your subcontractors must file their own 1C134
affidavils and have them certified by the Depariment of Revenue before you can file your affidavil. For each subcontractor
youz had, fill in the informatien balow and attach a2 copy of each subconbractor’s certified IC134. If you need more space,
atiach a separate sheeL
Buuines nemg Address . Ownar/ Ofhicer

o

;‘l

rli
L

| doctare that aif nforrmation | have Mied In on this form IS true and complete to the best of my knowledge ond bellel. | authorize the Department of Rev-
Pnue (o cisciose pertinent Information relating to this project, Including sending coples. of this form, fo the prime contractor If { am & subesatractor, end lo
any suaqpuacmu if 1 am o prime cantractor, and to Tho contrecting agency.

T D OLhes T va . v

Mall to: Minnesota Revenue, Mail Station 6610, St. Phuk/MN 551466610

Certificate of Compliance

Based on records of the Minnesota Department of Revenue, ) certify that the contraclor who has signed this certificate has
fulfiled all Irements of Minnesota Statutes 290.92 and 270C.66 concemning the withhalding of Minnesota Income tax
ployees relating to contract services with the slate of Minnesota and/ar its subdivisions.

_7’\\? & "SEP 1 3 201

‘Stock Ho. 000154 (Rov. 1/0T)
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| LBDORMR  AuG 77 201
. MINNESOTA« REVENUE IC134

Withholding Affidavit for Contractors

This affdavit must be approved by the Minnesota Department of Revenue before the state of Minnesota or any of
its subdlvisions can make final payment to contractors.

! o — . . ————

Compaty nema \ Daytime phone Minnssota 1ax ID number
| Asbestos Abatement Associates _ | 812:588-7785 1089683
Address Total contract amount NMonth/yeer work began
| 3125 Logan Ave. N. I ¢745.00 0572011
Ty ‘ State  BipCode V' ~Amount st dus - Moy yaer wark #nded
{ Minneapolis MN 55411 | s 745.00 0872011
p--x-- Ascmhar Project location
. ) 5024 | 1066 Lafond Ave., St. Paul, MN 55104

'Project owner Asdre Chy “Siate  Zip code

. QBK_QE.,_ﬁ:meAgf,___. __STPAUL M

1 0Md you have smpioyses work on this project? fid] ves No i no, who did the work?

:Check the box that describes your invaivement in the praject and fli in alf information reguested.
_D Sole contracter

' B Subcontractor
. Name of caniracior who hired you
Aayco Excavating
AQCiess - - . - e
770 Brookline Ave., St. Paul, MN 5511

Prime contra¢tor—-If you subcontracted out any work on this project, all of your subgontractors must filke their own IC134
affidavits and have them certified by the Department of Revenun_a before you can file|lyour affidevit. For each subcontractor
you had, fll in the information below and attach a copy of each Subcontractor's certffied IC134. If you need more space,
attach a separate sheet.
Business name

Midress Onnig i/ Otficer

Fdeciare that it infannation | have Miled in on this form is rue and cormplete to the bast of My knowledgs and belief. | suthoriza the Departmeant of Rew
enue to disclose pertinent information refating to this project, including sanding coples of this form, to the contractos If | am a subconivactor, and to
any subcontractors if | am a prime contractor, snd o the contracting agency:

.. S O — —_— -

Eontraciory ure”
Mal t6: Min Reva
Certificate of Compliance

Based on records of the Minnesots Depariment of Revenue, | certify that the contractor who Nas signed this certificate has
fulfilied all the requirements of Minhesota Statutes 290.92 and 270C.66 concerning the withhalding of Minnesota Income tax

from wages paid to emp! ting to contract services with the state of Minnesota and/or its aulggp ions
Dop!rtlnentorm.nuemwrerw\ Date 1 3 20”
, A \p
Stock Na. 5000134 (W, 1/07] B

Title Cate
Office Manag os21/2011

. Mail Station 6610, St. Paul. MN 551466610




