DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Juckson Street, Suite 220 Telephone: 651-206-8989
Christopher B, Colemun, Mavor Saint Paul, Minnesota SSH01-1806 Faesimile: 651-206-912+4
Web: v sipand. govAdsi
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Application for Sound Level Variance
City of Saint Paul Noise Ordinance
Chapter 293 of the Saint Paul Legislative Code

Organization or person seeking variance:_ PCL. ConsTRULTION 6%1&6‘% [X'o

Mailing Address with Zip Code:___|2.200 Nicorer Avenue S. &AM\LRE MN  5a%2577
Responsible person: Cres \J(M,&CL

Title or position:_feaveer Erncinses

Telephone:__ 612 Qlp. 1284

. Briefly describe the noise source and equipment involved: S rresysei. DEMOLITION BY USE oF
CONLRETE Sh0 & AN WNMER. -  PIPE PILE NSTALLAION BY USE oF CRMNE - MOWMTED
AL DENEZs ; NMAoUS CONETRUCTION. EGU PMENT THEOUGHOUT  PRONEZT TURMTIOA,

7. Address or qual description of noise source: __4{, S qpcer Epar , ST Phau My

Sk

8. Noise source time of operation:___7:00 AM__To DD PM

9. Briefly describe the steps that will be taken to minimize the noise levels AAlE WLl MINUMYIZE, ﬁ“@*ﬂ«lr&z

W?%&sm THE AMOUNT oF TIME  FACH uoag MALING A 1S on

SE,

10. Briefly state reason for seeking variance:_ Noise ~ MpgARNG ACTINITIES APE  UNAVOIDABLE (N

CpRRAING  OUTT TE \ogk.,

[1. Date(s) during which the variance is requested: ﬁu&aﬁf‘ ﬁ: 21 THEY AP&ZL i 2014
’? / N ’

Signature of responsible person: é i ! Date: 7 =25 —|3

Return completed Application and $164.00 fee to:

CITY OF SAINT PAUL Office Use Only
DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220

SAINT PAUL, MN 55101-1806

(651) 266-8989

Date Rec’d.

Reviewed

Date Public Notice Sent
Referred to Council

NOTE: APPLICATION MUST BE RECEIVED NO FEWER
THAN 30 (THIRTY) DAYS PRIOR TO THE EVENT DATE 512010

AA-ADA-EEQ Employer




’ CITY OF SAINT PAUL

Depariment of Safety and Inspections
375 Jackson Street Suite 220

www.stpaul.govidsi

Date: 07/26/2013

Received From: PCL CONSTRUCTION SERVICES INC
12200 NICOLLET AVE S BURNSVILLE MN 55337

Description:
Invoice Details Invoice Amount Amount Paid
866620
Noise Variance $164.00 $164.00
TOTAL AMOUNT PAID: $164.00
)
Paid By:
?’;y;nent Ty;; ' Check # Received Date Amount
Check 51178398 07/26/2013 $164.00
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DS‘ REC E l PT Saint Paul, Minnesota 55101-1806
Phone: (651) 266-8989 Fax: (651) 266-9124




