DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SA[N T P AUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul gov/dsi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

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.

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: _TField Engineer

Event Name: __Ashland -Central Sewer Lining

Telephone: _218-820-6717 E-Mail: _phillan@insituform.com

Date(s) during which the variance is requested: _one 24 hour process between April 5th and Dec 31st 2018,
Noise source - Time(s) of operation: _7am-7am 24 hours

NSO U A LNR

- Time(s) of pre-event sound check:

8. Address or legal description of Noise source: Lining process will occur on North Street from BRrunson to Payne

9. Sound level requested: __70 DBA @ 50 feet after normal working hours.

10. Briefly describe the noise source and equipment involved: Running trucks with back up alarms, generators a

hand held power tools.

11. Describe the steps that will be taken to minimize the noise levels: Site set up will be from 7am to 5 pm. The use

of equipment with back up alarms and hand held power tools will be used during normal working hours. After hours

a truck mounted boiler and critically silenced pump will be used (both under 50 DBA®@ 50").

12, State reason for seeking variance (E.g. music, announcements, construction, etc.): _Sewer lining process is 24
hours of continuous work.

13. 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.

14. Return completed Application, Site Diagram, and $172.00 fee to: CITY OF SAINT PAUL

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

Signature of responsible person: _Patrick Hillan Date: _3-6-18

April, 2017




saws 8ZL o LZL owsas| £102/02/01 wowawie GLGS  on'mis ZoVTY oN M £10%/0Z/01 ooy ZEDE TR s | O | S0uddvl:
- 7 ol - Hrl aDIOIHD
LGOSV SIEF OB SN 7 0 ol wns|  DNINIT JEMES TVIINIO —ANVIHSY e mai d G "
6062 GION GV EILS |/ 007 =S~/  LOF0Ud) XN DN 40 ININLEYAIO Vel 15 52 ALD FH0 904 NOSIAIQ NDIS3Q H3M3S SHL Al CUvdiNe oumﬂmﬁhﬂ&ﬂ:@«h«x v&é%ﬂﬁﬁuﬂ,ﬁzﬂm w_u.ﬁww_‘_rng; Um..mﬁ.onmﬂwu%.m rd Nivaa

audeqd 0] uosung
13YLS HIYON ey (ren

"HIW OL NOLLDANNOD Adlian = @
NOLLYDILSIANI Q13T
A€ FOIAMTS ¥IMIS AduNIar = T .
NOLIDINNOD 3DIAY3S FW0LSTY = X
YIMIS WHOLS = —-=—
YIMIS AUYLINYS = ————
SNINIT 3dId TIVLSNI =

puaban

(5719 (ove) (oen

g
&
IS
&

'18 NOSNNYE

A3ANNS DNOMIOTT
% g eusImeo

e ™ o = ™

1332 N1 W3z

|
Av ONINT] 3dId «8ZXTT "4™7 07991 TIV.LSNI

ONINIT 3d1d ,0€ "4"7 0°9% TIV.LSNI

,\lw.wlnﬂ.ll.J'II|._.I|.|u4.|.|.|._a||..|_I||4|||I_||.I_I|I.4|||l_l.|llpﬂ||||ﬂl..lnl_nl||.~||'.._|.I|J [t 1 —Ilvl,.,.ll..lJ||||_||'|—|||.JI..Il_lll.(i_ulll_r!"_llllld.lm.ml_ [
I 1 | _ { i ! | | | | [ } ] [ ( _ i _ | ] I 1 | | _ _ ! _ | i { I
1 i | i i i ] _ ! | ] ] ] i I _ I 1 [ i | I | | | I l i [ | i i I
(ARURNE SRR FRRUOR SN RSV SN SNV IVUUUNE DR SRUUOIOY SRR JUUUIUN SUSUORNS RPN SUIOUN SNPUNPNDY WU NNNMRNS WU SO NS EUNO! UV FIGHPUN SIS U B S SR EE e S S
1oL | ! | i I | [ i ] 1 1 | I | ] i I | 1 0L |
T T ISR N N O O O A
lllllllllllllllllllll i ]
gz 1 i 1 1 J i [ [ 1 7 | 15z |
R T S T T S T S R R S S A Tl
I I i { i ! 6 1 I I I ] I | I
T S I St S B e it Rty St St e Srrat
I ! I i ] i _ | | | i ! i i i _
I | i ] I | e g e S | | ! i ] I
A ISR JURNOIN SN SN P ptteees v S-S IR SRNUPRNY (SRS IQURIN NS EUOU: S
{58 | i | I _ 1 I | i i _ [ i ] | 68 |
Ll _T L e B |m T A T I
I | L o
g 1+ T~ T1T T S A R I R 1 T | 106 |
MR e bbb
9SIZETWNS
Fo—t——————p et ——— ﬁﬁJﬂLI1NN%J|1||1711+||4|||T|l+||4111711+IIJ
156 Lo I i I [ PRERRNS | _ | i [ B {56
i I I | I [ i _ | _ ) i | i ! | i ] | |
INRUROE SRR JURUUNY SRR S S e b b e ]
{ 00T | i ! I [ _ _ { | ! i _ i [ I I ] i 00T
{ i } I ] | ] 1 I I _ { I ! _ | I | i _
e e e e e e e s e S B A 23
] 1 i ] ] i i T i | T S0t
| S0% i 1 J I i I i | i [ i j i 1 i | _ i _ | I I I I
j i ] ] i | i i { ! 1 1 i I i ! | [ ! i i | i i I |
Tmﬂ+l|4|||T||+||Jl»l7||+llillx111+||4|||11|+|14|l|1||+|14|l|7|I+||J|||T|l+||4!||7|l+l|J|||T||+1|J|||T|l+mm1
A i [ i | [ i i ! ! | i ! I { { I [ i _ { ! I i I i I [ I i I i
] I t [ I ] | i I | ] | { i _ { | i [ _ ] ! I i | I i I I i 1 i |
r.l.llr|.|,|..||.|F...II.L.|.|LI...Ilnr|1|t_r||L||||_|a|.l.Lu||.|L||I.F.|.|.|_|||||.LI|||F|||L.|||.L|,l.|r||.Lnlcull..l'l..lul‘._ll.llLlln.lrlchl.!‘L e b — ) | AN S |




