DEPARTMENT OF SAFETY AND INSPECHONS
Ricardo X, Cervantes, Director i

CITY OF SAINT PAUL 375 Jackson Streer, Suite 2207 . % Telephone: 651-266-8989 .
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 " Facsimile: 651-266-9124
Web: witw.sqyt.gov/dsi

Application for Sound Level Variance
City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

1. Organization or person secking variance: -20da Construcrion Company

2. Mailing Address with Zip Code: 13601 Clayron Ave South. Rosemeunt, MN 33068
3. Responsible person: Brent Wilber

4. Title or -position' Project Manager

5. Telephone:_631-437-9666 - Office: 651-775-7328 - Mobile

6. Briefly describe the noise source and equipment involved: Concrese Saw: Hydraulic Breakers: Track Mounted

Exeavators,. Rubber Tired End Loaders; TractorTealer sracks: Dump Trucks: Adr Compressors: all souipment with back up

alarmiy per OSHA regulations

7. Address or legal descnpt10n of noise source: THS2 Lafavette Bridge from Prince Strewt to 7th Swreet

&. Noise source time of operation:_24 hours per dav
9. Briefly describe the steps that will be taken to minimize the noise levels: {2 lieu of breaking sl existing concreis

with bydraulic breaking equipment, we plan to saw cut the existing bridge deok info §'x ¥ slubs and {1} off the bridge beams. This will

limit the noise from hydrauiic breaking, sithough there could be minimal short duration breaking as required.

10. Brjeﬂy state reason for seekino variance: Project Schedule; Our contract reguires our work m the CCLRT Operations

and Maistenance Facility arca near Prince Street and 4ih Street to be done by July 28, 2613, Removal operations will be controlling.

]_ ]_ Date(s) duﬂng which the Vamance 15 requested March 4 20130 3\’)1’!{ 19, 2013 (Mond avs o Saturd GAYS Oi)h- 3

Signature of responsible person: é"‘"a/ d\/‘ﬂm Date:__ Z]JAN{S

Return completed Application and $164 00 fee to:

CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS Date Rec’d

375 JACKSON STREET, SUITE 220 Reviowd

SAINT PAUL, MN 55101-1806 Date Public Nofics Sent

(651) 266-3989 Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER ‘

THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 512010

AA-ADA-EEO Employer

5777




Date: 01/29/2013

Received From:

Description:

CITY OF SAINT PAUL

Department of Safaty and Inspections
375 Jackson Streel Suite 22

www. stpaul.govw/dsi

DSIRECEIPT - Saipauj Mimesaiassiotiae

LUNDA CONSTRUCTION CO
15601 CLAYTON AVE S ROSEMOUNT MN 5506

i

Invoice Details ’InVE)éc_egAmount Amount Paid
850975 e
Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: $164.00
Paid By:
Payment Type Check # Received Date Amount
550661 01/29/2013 $16400

;"Check

SIS
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