1 THE CITY OF NEW YORK DEPARTMENT OF ENVIRONMENTAL PROTECTION Rev 0472016
Bureau of Environmental Compliance

b 59-17 Junction Boulevard, 9t Floor, Flushing, New York 11373
Environmental Records Control (718) 595-3855

Protection
UTILITY NOISE MITIGATION PLAN
MUST PRINT AND POST ON WORKSITE
PROJECT LOCATION
WORK SITE LOCATION ADDRESS, STRETCH OR INTERSECTION ZIP BOROUGH BLOCK | LOT

CONTACT INFORMATION

GENERAL CONTRACTOR COMPANY NAME PROJECT MANAGER EMAIL
BUSINESS ADDRESS CITY STATE ZIP PHONE NUMBER
APPROVED PROJECT EXPECTED
SCHEDULE: ] WEEKDAYS [ ] SATURDAY [] SUNDAY DURATION DATES
DAYTIME: FROM TO FROM TO FROM TO FROM TO
FROM TO FROM TO FROM TO DOT PERMIT # (IF NEEDED):
NIGHTTIME:

SITE-SPECIFIC INFORMATION

e Residents within 200 feet of a construction site shall be given notice when work is scheduled for longer than 3 days during regular construction hours
and afterhours. Conspicuous posting of such information, or where necessary notification of building managers/owners, shall satisfy this requirement.

¢ The ownerfoperator of sensitive receptors, within 50 feet of this site, shall be contacted when practicable to coordinate work to minimize impact on the property.

o Vehicle engine idling at site shall be prevented in accordance with NYC Ad. Code §24-163.

o All street plates at this site, shall be installed and properly secured in accordance with 34RCNY §2-11(10) (e)

e All rules of 28RCNY §106 apply.

CONSTRUCTION DEVICES CHECK APPLICABLE BOXES LISTED BELOW

This Plan certifies that all equipment indicated in this Mitigation Plan is maintained to operate in accordance with the manufacturer’s
operating specifications and has been equipped with appropriate manufacturer’s noise reducing devices.
When the specific devices listed below are utilized, the use of barriers is not required unless DEP receives complaints.
NOTE: All devices must have manufacturer’s noise reduction device installed and properly functioning.
[] JACKHAMMERS (including chisel hammer attached to a vehicle like a backhoe)
Select one or enter text

[] BACKHOES method of mitigating device.
[L] GENERATORS (Noise mitigation required — noise insulating fabric or other such techniques)

[L] COMPRESSORS (Noise mitigation required — noise insulating fabric or other such techniques)

] PUMPS (Noise mitigation required — noise insulating fabric or other such techniques)

[] OTHER

SPECIALIZED EQUIPMENT

The vehicles listed in the dropdown menu below and other vehicles with internal combustion motors shall require noise mitigation
measures as specified by the DEP, such as the use of noise-insulating material or other such techniques that do not interfere with
engine operation. The location of receptors should be considered in the placement and use to minimize noise impact.

[L] BACKUP ALARMS (Required January 2008) Select one item

1 Rodding Truck L1 Flusher Vac Truck L1 Pavement Core Drilling Truck ~ [1 Vacuum Excavator Truck
Method of mitigating any of the above devices:

By checking this box, | hereby certify that the information contained in this form is true and accurate.
NAME COMPANY DATE
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