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Tia,
You provided a checking account.  We need to have it in escrow account or
savings account.
We have no affidavit to indicate you would use the money towards the project. 
Here is a sample copy. 
We need a work plan with schedule  Here is a sample copy.
We need a building bid (if you are doing the work, need details of what you are
doing, when, the value of the work

 
Ms. Moermond will reach out to PED about the application for re-establishing the non-
conforming duplex use.

 
 
 

Mai Vang
Pronouns:  She/Her
City Council Offices – Legislative Hearings
15 W Kellogg Blvd, 310 City Hall
Saint Paul, MN 55102
M: (651) 266-8585 | D: (651) 266-8563
Legislative Hearing Appeals – www.stpaul.gov/legislative-hearings

 
 

From: Pov thawj <midyou@hotmail.com> 
Sent: Tuesday, September 13, 2022 8:03 AM
To: Vang, Mai (CI-StPaul) <mai.vang@ci.stpaul.mn.us>
Subject: 694 Sherburne
 

Think Before You Click: This email originated outside our organization.

 
Thank You
 
Tia Lee

mailto:mai.vang@ci.stpaul.mn.us
mailto:midyou@hotmail.com
http://www.stpaul.gov/legislative-hearings
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AFFIDAVIT OF AVAILABLE FUNDS- SAMPLE 
 


Date:  ____________________________ 


Re:  (Property Address) __________________________ 


 


To Whom It May Concern: 


I, ___________________________________, the undersigned, confirm that the amount of 


$_______________ (amount) in a (Type of Account) __________________-


___________________________ at ______________________ (Name of Bank or Financial 


Institution) will be dedicated for the repairs identified in the Code Compliance Report for the 


above-referenced address and that these funds are sufficient to complete those repairs based on 


the bids and estimates I have provided to the City of Saint Paul in a work plan for rehabilitating 


the property and receiving a Certificate of Code Compliance for the same. 


 


 


_________________________________   _____________________ 


Signature       Date 


 


 


 


 


 


_________________________________   _____________________ 


Witness Signature      Date 


 






WORK PLAN - BREAKDOWN COST OF REHABILATION 

(To be done in accordance with the Code Compliance Inspection Report)    Address:_________________________________



		WEEK


OF

		TASKS

		CONTRACTOR

		Supplies/Materials 


on hand (if any)

		Needed Supplies/Materials

		Owner/Developer


Labor

		Value of 


Cost



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		















Total Project Cost:
$____________________________

Note:  (Code Enforcement Officers estimate the cost to repair this structure is $_____________ to $_______________). 


