DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: wyww.stpaul.gov/dsi

Sound Level Variance Application

City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

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 variance start date.

Organization/person seeking variance: Insituform

Mailing Address w/zip code: 1177 Birch Lake Blvd N, White Bear Lake , MN, 55110

Responsible person; __ Patrick Hillan

Title or position; Field Engineer

Telephone: (218 )820-6717 E-Mail:_phillan@insituform.com

S L1 h WNR

Briefly describe the noise source and equipment involved: Noise will be caused by personnel and heavy trucks

used in the sewer lining process.

7. Address or legal description of noise source: Lining process will accur on Wellesley from Davern street to
Wheeler street. T :

8. Noise source time of operation:__7 am to 7 am next day

9. Date(s) during which the variance is requested: Qne 24 hour process between April 24 and August 31 2017

10. Describe the steps that will be taken to minimize the noise levels:_Site set up will occur from 7am to 5pm, the

use of equipment with back up alarms. hand held power tools will only be used during these hours, The only
equipment used after those hours will be critically silenced pumps, truck mounted boiler (both under 70DBA @ 50°)

11. Briefly state reason for seeking variance: _The liner curing process will require 24 hours of contivous work,

12. Attach site diagram 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.
13. Return completed Application and $172.00 fee to:

CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989

651-266-9124

Signature of responsible person: Patrick Hillan Date: 3-9-2017

AA-ADA-EEO Employer




simis O 40 27 onN 13| 910Z/90/L0 ™o wevao C1GG on ‘ka: Z0¥Zy on o 8102 P 0D o §\mhmx.o N_NWYHS s | azAo¥ddy |«
i . N o Tpoubls P
ZZA\S| 17 MOUYDOTL | : : i m\d l|l\!zz<mo
RS sz S ol wme  DNINIT SAMIS SNOINVTIEOSIN 9102 . —FAo W7 e =" =
_ <osg FERAIN oV RS 1820Z~S~9L iuosroMa) S04 INENS 0 LOHINAIT TV 1S IO AID IS NOISIAIG NOISIO MBS FHL A8 T LS Mubn»mouwm_ww R e v A= rd B a3IN9IS3a. M

UIBARQ O3 JO[IBUM
3NNIAY AFTSITIIM (@ss7)  (veED) (906T) (LRpD) (ewon)  (ous) (e (gmee) (L) (recd)  (egen)  (omen) (sTen) (T (s9s)

X X X X X X X X X X X X X X X
_ werw | srreml o . G O [ UL| kb | ¢L] &L V1| %k —
1 ,‘,lh..f — Mlhmuﬁ.amaw ,\MAJ., wﬁmnwu, wM? WQNMJ = Aﬁlu i Fiziv ”emmﬁu_” r.mmﬁ.w wﬁﬁwlwan‘,, valxs, Em&w j
*x.,wmﬁ.w “mmrwﬂhwbm!m,wﬂlﬁﬂfrw:M me W%J\mx!% IS WMWA; zocta
S B TE B TS e B 2T B R B |B T e
Pl sl e s s le sl el l2lalzls The
= S T S S . S —— B
- R : T : } - -
St | L (OZZEXLET 4 H i T T OEEX BT ] \ A “IAV AFISITIEM
N * ] F— ! R . e
F3 g g ES 2] £ < K g =
e Bl 2 B 3 3 3 o I e oy
? e Bl rg e g e e e TR B |-
ny 0] -_mww e & |5 2R PR < Ceacte
L* w. S0z n_mNmri, T4 MMWN M\.NQ Vos. ;M T eediel e | ciekd T W,N((
- 042 ez | ¢ 120z 781 @i 121 | 9t
g X X X X X X X X X X z "H'W OL NOLLDANNGD Adld3A = @
m (765D {9'zsT) (W48 (9°65) e [¥:7e43 {BT17) {831} (ozot) (5°88) w.d: ZOEMZZOU NUH\/MMW
= o~
@ 3 IY0LS3Y ONY ONILSIL JAC
el T Y P 8 9 A8 3DIANIS ¥IMIS AJLLNZAL = 7
NOLLDINNOD IDIAYIS UOLSIY = X
_ FIMIS WHOLS = —-—
(Wwg /) ONINIT 3dId 8T "4°1 67459 TIVLSNI HIMIS AYVLINYS = ————
ONINIT 3dId TIVLSNI = ==
jgm4||l_|||_l|.l4.|.|J|I.I|~I|r|.._|IIIJI.||_I||4;I..I.|_.II.|_II.||_\||l.l_l.ln.l_l|||_|||J|||nﬁ1|..|4..lll_||lnlﬂl||4.|n|l|_.l»l]_l.ll.A.||IJ|||ﬁll.|n.._||}.|.JI|l.|._|||4»mmmJ
) | I | | ! i ] J I | _ | I I ! I i | | | i i i | } [ ] [ | | i I
f | | i [ i j I | | I _ i I I ! I I I | i | ! i [ ] [ | [ | ] | I
Y A O UG U O IO NGRS OO NG PUUOON) NS SO M) SUUY SOMOR RN UOUURIOL ROMOUOY SUUSUUUIY SUUGUUIS AN PR SR SSUPUVOUt DU SUSI SPOUUE BUSUOUS S S|
[ 502 | ! | J I _ ] I ! | I I [ | I ] I I I I I I | _ I I i | I I | 07 |
I | ! I i I i ! i I I | I | I I I I I I I i | [ I I I I I | I !
“l!t+lIB“I11“1l|+1|1“11ITII+III"I|I"III+III“IIITIIFIII_IIl_..IIPIII_lll_lIIPI|I_Ill_lllhlll_[ll_!I|Plll_lll_lllPIII_lll_llll_.llL
01z ] ] I i I i i i i 0 i I I _ I ] ] I 1 i
| I I I | | ! _ I | ! I | i ! | | | ] I i I [ | | _ I I J ] ! 1 0%
| _ I I | | | _ I I [ | ] i I J | ] N I | I | | | I I i I | [ I
e s e Bttt et s Bttt it s B N D s B Bt s S Rty it st bl iy =ty
i | | | _ ! _ J I I I | | I DN 3 | [ | | | | I i ] | I I
I I ) I | I | | ] | [ | t | Lo I | I | | | I | i i [
A N D NV D N s R S s S T B R
) | | | I
AR O N . U st O B _ R N U AU N N O T
llllllllllllllllllll (O N t e 4 Ay
B = o S N N S s B A
cd——— = — kS o ool I | I
i I | _ | _ Ph I ! _ | I | jreseps | i I I _ I 1 I ] _ | _ _ _ ]
e i et B e B B Rt oniend mievdets St B S e P S e S A e e S B ) Shienls ettt oty gy
1 08Z | | ] _ R [seeszens | | _ | I _ I ] _ | ! | i | | O£T
| I I I ! | Iy I i ] J I { | _ | _ | | { | ! | | |
r|t+||Lll|T|I+I|L|||T_|+||L|||r||WHUHHH#Hu£\\\ = AN TSRS DU SUOUN FRUONI JHRR SR AU R SRS Ry
M S£z “ “ # “ _ I | I I i _ | | I | | | M I " I | s€ “
revzording: | | I I I I | | i | I I I [
“1||+u||“|;1"|||+|:1:;1i||r|||||[;:stfﬂlxn“m%m%wunf!ruLulFI_[|L[xn_|11_[[L|||F||_||L|1|_|||_[|L|||_||1_||n_||||_
ovz I ] I i i i i | I 0 I i I i I _ | i (ovz |
| i ! I I i | I ] I I | I [ _ | | | J | I | I ! I L 0%
i ! i | [ I | ! i | I [ | I | j I i I I I | I ! [ I |
e il nlls S B B e e e il it syt ks e st et s Y itk g~y
I i | I 0 I | i [ I I | | I | | | I ! i I i I i I I !
[ i I I | | | f [ ) I I | I ! | | i _ ! 1 { | ! I i |
S SN ORI RS PNNPES DN SN AP SR KNSR SRR PRI SO SUNUPUN (U SR Y SUIUD AUV RPN S RPN SUUSUNNNE DEIURUPUN SUSNIIPS NP PUSORUpEI SIS RSN PUNEINS MU S |




