City of Saint Paul
Department of Safety and Inspections
VACANT BUILDING REGISTRATION FORM

Date: 712% ; /,570;‘5,70

Address of Property: =2 27 /= ¢ o 497 ot € /g U0 E gﬂﬁ‘/‘
Planned disposition of this building tplease check one):
— Iplan to rehabilitate this structure commencing (date);
— Iplan to demolish (wreck and remove) this building by (date);
— Lam willing to authotize the City of Saint Paul to demolish and remove this building(s).

— This building is yacant as a vesult of fire damage. The fire oceurred on (date)

I, as the property owner, want to claim registration and fee exemption status for ninety (90) days from
the date of the five, intend to repair and reoceupy the building.
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Responsible Party: Persons/organizations who will ensure comphan)ce with the ordinance:
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Persons, hen olders /mox tgagees, mol’: a s and other interested parties known to me;
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All persons listed here will receive letters for the annval fee renewal,

dlse u, riil to de-reglster voin: interest,
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Email address {print legibly)

INSTRUCTIONS: $2,127.00 Registration Fee
Complete and veturn this form via us mall or email:

DSIVacantbulliin, fstpandnts

Include the $2,127,00 registration fee, ONLY if it Is
now due. For questions, call 651-266-8989,
Make checks payable tos City of Saint Paul
Muke Payment ouline or mall payment to:
City of Saint Paul
Department of Snfety aud Xnspections
Code Enforcement — Vaennt Buildings
378 Jackson Street, Suite 220
St. Paul, M 35101-1806

Credlt Cavd payment aceepled onlfne or In person, ov
by Fax: 651-266-9124

Thank you for your cooperation
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