From: Joanna Zimny

To: kustritzkatherine@gmail.com

Subject: appealed tax assessment for 68/72 Douglas Street
Date: Thursday, May 23, 2024 9:35:00 AM
Attachments: Change of RP form.pdf

image001.png

Good morning,

Per your conversation during the May 21, Legislative Hearing, I've attached a Change of Responsible
Party form to return to Department of Safety & Inspections. | would make sure to note all 4
addresses (or submit one for each noted address) to make sure that gets changed for each one in
the system. It should be returned directly to your Fire Inspector.

Currently the recommendation is at the Council Public Hearing on July 10" to continue to Council
Public Hearing to October 9, 2024 and if no same or similar violations reduce assessment from $278
to $139, otherwise approve in full. If you wish to contest this recommendation instructions on how
to do so were on the back of the notification informing you of the Legislative Hearing.

Please let me know if you have any questions,
Joanna

Joanna Zimny
Legislative Hearing Executive Assistant
Legislative Hearing Office
Pronouns: she/her/hers
Saint Paul City Hall
Suite 310
SAINT PAUL 15 W. Kellogg Blvd.
MINNESOTA Saint Paul, MN 55102
P:651-266-8585

joanna.zimny@ci.stpaul.mn.us
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CHANGE OF OWNERSHIP, RESPONSIBLE Department of Safety & Inspections

PARTY AND/OR MAILING ADDRESS FOR Fire Safety Inspection Division
FIRE C OF O PROPERTIES 375 Jackson Street — Suite 220
Saint Paul MN 55101-1806
(Complete and return this form to the Department of Safety & Inspections)  Fax: 651-266-8951

Chapter 40 of the Saint Paul Legislative Code requires all existing buildings, with the exception of owner-occupied
single family houses and owner-occupied duplexes, to have and maintain a Fire Certificate of Occupancy. It further
states that the owners of all buildings subject to the Fire Certificate of Occupancy requirement shall apply for a Fire
Certificate of Occupancy. Failure to do so may result in enforcement action.

Property Address:

Building or Business Name:

Commercial: _ Mixed Residential/Commercial: _ Commercial Sq. Ft:

Residential: ___ Number of Residential Units: __ Number of Stories: _
# of Basement Levels: _ Fire Alarm System: __ Sprinkler System: -
Keybox: —  Fire Service Elevator: —  Emergency Generator: ——

Owner Name(s):

Mailing Address of Owner:

Owner Telephone Number(s): Home: Cell:
Work: Fax:

*Manager/Responsible Party:

Mailing Address of Property Manager:

Property Manager Telephone Number(s): Home: Cell:
Work: Fax:

Additional Information:

Submitted By:

Signature: DATE OF CHANGE:
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