
City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: 
I request that the Sewer Utility pay the attached invoice of$ / D 1 7 
because sewer repair work has been completed to my satisfactiod. 

Property Address: .2/ t..../ l J;'h i I\ d-u;:__()_ Ve"" l??:{_ l -;- 
~ation where wo:k was performe 

Owner'sName(print· J~V\ \~ ,~$ 
Owner's Signature: 

Owner's Address: 

(If different from pro\erty address) 

Owner's Telephone Number: -\:: {fa,57} 7:55 - 3 '-J =/9 
Date work was perfonned: U... -S- ::i.l{ 
Name of Company who perfonned the work: G IM.&h\ f_fr-G' a. ( tJ/r' ~ .. ~' LJ,.. ~ 
Address of Company who ~erfonned the work: I/ f /,.._ £"""e,w T 711- f-/. 

$:t ~- M .J I;' .r r I> U? J>'l I 
Phone number of company who perfo~ed the work: __ 6 o_~_/_-_~_J-_{.p_ -6_ 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

St. Paul Sewer Utility, 
700 City Hall Annex, 
25 W. 4th St. 
St. Paul, MN 55102. 
May also be faxed or emailed: 

Fax number: 651-298-5621; Email address: 
PW-Sewer Assessment@ci.stpaul.mn. us 

Revised 4/11/24 

ok to pay
$7077
6-10-24 
LM 



ok to pay
$9973
6-10-24 
LM 



ok to pay
$9000

marklen
Approved



ok to pay
$7232
LM

marklen
Approved



For the most recent and updated documents, please visit the City of Saint Paul Sewer 
Utility Website at Sewer Utility Division | Saint Paul Minnesota (stpaul.gov) 

City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 
because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
          (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
           (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________   

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

Waiver of Appeal: As owner of the property listed above, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

ok to pay
$7500

marklen
Approved



ok to pay
$8833.75

marklen
Approved



ok to pay
$13500

marklen
Approved

marklen
Approved



ok to pay
$4285.25
6-3-24 LM 



ok to pay
$9980
6-3-24 
LM 



ok to pay
$16329
6-3-24 
LM 



ok to pay
$21975.72
6-3-24 LM



For the most recent and updated documents, please visit the City of Saint Paul Sewer 
Utility Website at Sewer Utility Division | Saint Paul Minnesota (stpaul.gov) 

City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

because sewer repair work has been completed to my satisfaction. 

Property Address: ________________________________________________ 
          (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
           (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________  

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and 
that the City does not warrant the work done by my contractor. I further 
understand that contractual relationships between property owners and contractors 
do not include the City and so questions relating to the work done must be directed 
to my contractor. 

I understand that the assessed charge against my property for this work will 
include a one-time fee of $60.00 to process this assessment. 

I understand that the contractor’s cost, the city administrative fee, and interest 
charges will be collected through real estate taxes over a twenty-year period.  
Interest charges will be based on the fixed rate approved by the Saint Paul City 
Council each year and is subject to change without notice (for more information 
regarding the interest rate, please call 651-266-6234). I also understand that I 
may pay the unpaid assessed balance in full at any time during this twenty-year 
period without penalty. 

As owner of the property listed above, I agree to waive my right to appeal 
this assessment. Please return this filled out form, along with a copy of the contractor’s final invoice to: 

146 Lexington Pkwy S, St Paul, MN 55105

20,866.65

Zoë Odegard

651-757-5143

05/22/2024 and 05/29/2024

Dean's Home Services

6701 Parkway Circle #600

763-428-1321

Brooklyn Center, MN 55430

ok to pay
$20,866.65

marklen
Approved



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 
because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
          (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
           (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________   

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council and is subject 
to change without notice (for more information regarding the interest rate, please call 
651-266-6234). I also understand that I may pay the unpaid assessed balance in full
at any time during this twenty-year period without penalty.

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address:  
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 6/5/23 

1042 Wakefield Ave St Paul, MN 55106

Barbara Monaco

6/24/2024

Ouverson Sewer & Water

5717 International Pkwy

New Hope, MN 55428

904.45

(612) 751-6888

(515) 770-6337ok to pay
$904.45

marklen
Approved



I 

For the most recent and u d . . . 

• 1v1s1on I Saint Paul Minnesota (stpaul.gov)

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY
(Call 651-266-6234 if you have questions) 

Request for Assessment: I request that the Sewer Utility pay the attached invoice of$ , t/ 6J o 

OO
because sewer repair work has been completed to my satisf acti�n. 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

Propeey Address: I+- /1;{/ 55{05 
(Location where work was perfonned) 

Owner's Name (print): /a// ,r; c, 
------=----�-----------

Owner's Signature: 

Owner's Address: 
, (If different from property address) 

OC-/Qf_ 07Owner's Telephone Number: .J 6 I 
---------!..-----------

Date work was performed: - 2b·-Zd2 �

��� Name of Company who performed the work: _o_� L{_Vc_·�-�_'.S_o_:1_,___5._e_- _Wt._e._1/" ___ qfe/"

Address of Company who perfonned the work: __________ _ 

_ 5_1_1--:,..1_r._VJ�· er:;;..___.:._rJGL..1-:-· /_;,/}Ci.:....;._" ,;.....__F4;..__.,_�-_____:,____;:!�� ��..LL.i----=-lf 2 r 

Phone number of company who performed the work: (f 2 - lfi • -tJ 
• 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done mt1st be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60. 00 to process this assessment . 

.I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed above, I agree to waive niy right to appeal this
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to:

•

ok to pay $6865.00

`

marklen
Approved



City of Saint Paul Sewer Assusment Program 

TO - PILLED 00T av PROPERTY OWNER ONLY 
{Call 651•2'6-6234 ifyw 1111V11 ....,,.) 

...... forA•••••t 1,_.wttllattuS.W.,.Ulllleypaydltetaaclled ..... otS q~~~ 
..__....,,.....,.. ......... _,...... .. _i~ 

Proper\y.\dhr. {'707 s+. c.i"<.; r 
(Localion wt.,e work WU performed) 

0wner·•N1mc(p1nt): :x:: &:,,r:r"'-"',,.; G-ceri.~ 
Owncr'sSipt&n; Y ~--- 

t 

I llldcrstllld lhll the costs of this wort will be memd ,plnst my property and U. 
the City doa not wamnt die work done by my COIIO'ICtOI'. r further undcrsand u.r 
conll'lelual rdailonshlps belwecn property ownen and conlrlCUlrS do not include the 
City and so questions relllina to the work done must be directed to my conb&10r. 

r llldenland lhll 1he assessed chirp ap1nst my property for dds work will Include 
a on.time fee ofS60.00 to proc:aa thil asasment 

I undenllDd that the conbW:IOl' 's cost, the city admlnil1nlive ,-, and -..,.. 
will becollcaed tbrouah ral cmce tues aver I twlaly•yarperiod. lnllnlt ~ 
will be baed on the ftud Ille approved by the Saint Paul City Coullcll CKb yw and 
Is subject to chqe wlthous noClce (for more infonullion reprdirw 1he lnrerat i-. 
please call 651-1"'623,t). I also undentlnd that r may pay 11w unpaid ..... 
balance In ft.di at any time dlaina thl1 twall)'•Y• plriod wtrhout pelll!ty. 

As owner of die property lllleld Ibo~ 1 ..,_ to waive my ript to ipplll cbis 
IWCllllllnL 

ok to pay
$9508

marklen
Approved



ok to pay
$39500

marklen
Approved



ok to pay
$9995

marklen
Approved



ok to pay
$1500

marklen
Approved



ok to pay
$8163.14

marklen
Approved



ok to pay
$9500

marklen
Approved



ok to pay
$5041.67

marklen
Approved



ok to pay
$1480.85
LM 

marklen
Approved



For the most recent and updated documents, please visit the City of Saint Paul Sewer 
Utility Website at Sewer Utility Division I Saint Paul Minnesota (stpaul.gov) 

City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

I request that the Sewer Utility pay the attached invoice of$~ 2:~ / 
because sewer repair work has been completed to my satisfactio . 

I l l S- /hwi Property Address: 
(Location where work was erformed) 

Owner's Name {print), 0/. Jd,9:io.b,h-o;r,; e,c 
Owner's Signature: _,K--=='---+~---~~"---=---=~'-----------­ 

Owner's Address: 
(If different from property address) 

Owner's Telephone Number: K q fj ~ - lfo & - 138 '3> 
Date work was performed: CsJ -- I C....l - 2 Y 
Name of Company who performed the work: c..~ IM,i!r:C., 'o, [ \)f; l -A e.j 

Address of Company who performed the work: / f 0 {a &,J f 7 (!-, f ,.,/__ 
u e~ NvJ r:-n~ b 

Phone number of company who performed the work: I.a Jf-~ ~ M fC/ / 
1 understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed above, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

ok to pay
$2927
LM

marklen
Approved



ok to pay
$13920
LM 

marklen
Approved



ok to pay $9800

marklen
Approved



ok to pay
$8700
LM 

marklen
Approved



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 
because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
          (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
           (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________   

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council and is subject 
to change without notice (for more information regarding the interest rate, please call 
651-266-6234). I also understand that I may pay the unpaid assessed balance in full
at any time during this twenty-year period without penalty.

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address:  
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 6/5/23 

ok to pay
$9000

marklen
Approved



ok to pay

marklen
Approved

marklen
Sticky Note
ok to pay $9981.53



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 

because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
 (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
 (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________ 

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address: 
PW-SewerAssessment@ci.stpaul.mn.us 

 Revised 4/11/24 

$9870.83

874 Dayton Ave, Saint Paul, MN 55104

Nash Edgerton Hall

/s/ Nash Edgerton Hall

414-587-1418

June 3, 2024

Dean's Home Services

6701 Parkway Circle #600
Brooklyn Center, MN55430

763-428-1321

ok to pay
$9870.83

marklen
Approved



"' .. lint r>· ul c• 11 r 
.. '''-IJ0'1) 

City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: 
I request that the Sewer Utility pay tbe attached invoice ofS S: Cj ~ 3 
because sewer repair work has been completed to my satisfaction. 

PropertyAddress: q33 &v/lfc Q_ve_ 
(Location where work wa/performed) 

Owner's Name (print): ..,X......__,_M,.,,o:.e:_cT...,_h"'id""a:;;.._ __ --,--,,--------- 

\/ ~+/' 
Owner's Signature: ...,,.~"-"~-------'-'--------­ c 
Owner's Address: X:07 A~cadQ 5t I ittle Canada 55109 

t"'~ifferent from property address) 

Owner's Telephone Number: {p_ S I - ~ ?, tj - C ·7 B '7 
Date work was performed: l - ~ - ;l. 1 

rr c,~ < t.JJ.,'/,/.;cl Name of Company who performed the work: L.£) tM W\E!cr" 1 

Address of Company who performed the work: // t/- /ii. /3i>.. ff 7-&. .f./-. 
£·-1-~ fhu.. l I MIV S-J-, I) IR 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

Phone number of company who performed the work: 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and Interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paui City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed above, I agree to waive my right to appeal this assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

ok to pay
$5993

marklen
Approved



For the most recent and updated documents, please visit the City of Saint Paul Sewer 
Utility Website at Sewer Utlllty Division I Saint Paul Minnesota (stpaul.gov) 

City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

I request that the Sewer Utility pay the attached invoice of$ ~3 g / 
because sewer repair work has been completed 'o my satisfaction. 

Property Address: / b c)...'.) §a "'l cJt; I falt_ 
(Location where work was perfurmed) 

Owner's Name (print): -=-J-=a-=-so.:...n_N..,_y-'q'--u_is_t _ 

Owner's Signature: _...,._.....,...._-:--!-· \::_. _ 

Owner's Address: 
(If different from property address) 

Owner's Telephone Number: (.g f J. - 3d' J - ~{ 9' 1/' 
I 

Date work was performed: 

Name of Company who performed the work: l,•u~,'t:t I IJ.J,' ,·/{ ti, ~- 
Address of Company who performed the work: / / Lf {Jl &. i ·-/- / -Jt."I f -f • 

.>i'L p ~, N ,,J .t" f' Io (o 
Lt .r-1-- .'.).J. & ,Lt/ t / Phone number of company who performed the work: 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of$60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). 1 also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed above, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

ok to pay
$4388

marklen
Approved



ok to pay
$1530

marklen
Approved



ok to pay
$9,999.99

marklen
Approved



For the most recent and updated documents, please visii: the City of Saint Paul Sewer 
Utility Website at Sewer Utility Division I SEint Paul Minnesota (stpaul.gov) 

City a/Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: I request that the Sewer Utility pay the attached invoice ers C]') /J ;)_ 
because sewer repair work has been completed It my satisfaction/ 

Property Address: ·7 ~ro Yl iU\J'c;t t!.tiL ()ve, ~ < "-' 
(Location where work was performed) 

Owner's Name (print): A. L 4,/4 N ... /1.e /cA-B: 
Owner's Signature: Y ~ - 

( 

Owner's Address: 

Date work was performed: 

(If different from property address) 

Owner's Telephone Number: Y / S) - 2 v f-- Y'l 7[ 
s--~-.J-1/ 

Administration Fee; 

Payback period; 

Waiver of Appeal: 

NameofCompanywhoperformedthework: G ~e1r6'tl.. \ L)+: ),'h'~~ 
Address of Company who performed the work: / J 1./-/, ~ J -f- 7-t:f.... .f]--; 

g,-,_f~I /111'1/'S-S/8 v; 
Phone number of company who performed the work: ~'r-/- ..;).l- ~ ' ft a3/ 
I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of$60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more infonnation regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed above, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

ok to pay
$9462
5-29-24 
LM 



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONL y
(Call 651-266-6234 if you have questions) 

Request for Assessment: I request that the Sewer Utility pay the attached invoice of$ q loo 0
because sewer repair work has been completed to my satisfaction� 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

Property Address: 
• 

Or/ I� Av-e. 5t rpct /1111) -9Stl1
ork was performed) 

Owner's Name (print):: --6.¢1__ :L fh 0/Vf�SO/// 

Owner's Signature: 6,,/J_____ 
---"'----==------------------

O wn er' s Address: 
(If different from property address) 

Owner's Telephone Number: _.9....,.,6L..:l=:....-__;:Z:::_:._} 2_-_'o_/_5=-a _______ '---

Date work was performed: 5- I � - '2 <-/
---------'---------, ----

Name of Company who performed the work: /11 rf E �f/'V• l( 5

Address of Company who performed the work: 27 '-/0( 0 0 I,� d ti\ T/2 l,

L Ir() dsiroM 
1 

/l1)) �${)'4 5

Phone number of company who performed the work: l{p5j -q O O -'i) 0 Y 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

St. Paul Sewer Utility,
700 City Hall Annex, 
25 W. 4th St. 
St. Paul, MN 55102. 
May also be faxed or emailed: 

Fax number: 651-298-5621; Email add11ess: 
PW-SewerAssessment@ci.stpaul.mn. us 

Revised 4/11/24 

ok to pay
$9600

marklen
Approved



ok to pay
$7000
5-29-24 LM 



ok to pay
$22,949.16

marklen
Approved



ok to pay
$4399.50

marklen
Approved





marklen
Typewritten Text
ok to pay
$6200
1-8-24 LM 






marklen
Typewritten Text
ok to pay
$6350.51
3-25-24
LM 



marklen
Typewritten Text
ok to pay
$9940.15
3-25-24 LM




City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: I request that the Sewer Utility pay the attached invoice of S _ ........... ____ 3 ____ �_ 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

because sewer repair work has been completed to my satisfaction. 

Property Address: \ • � - / l;)Y\ ,M-C­
(Location where work was perfo11ned) 

Owner's Name (print): 
--t---+ 

Owner's Signature: 

Owner's Address: 

Date work was perfor1ned: 

Name of Company who perfor111ed the work: �-=-��----------

Address of Company who perfo1med the work: ___________ _ 

vY1t0 
rsl> 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I widerstand that the assessed charge against my property for this work will include 
a one-time fee of$60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Co11ncil and is subject 
to change without notice (for more information regarding the interest rate, please call 
651-266-6234). I also W1derstand that I may pay the unpaid assessed balance in full 
at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

St. Paul Sewer Utility, 
700 City Hall 
25 W. 4th St 
St. Paul, MN 55102. 
May also be faxed or emailed: 

Fax number: 651-298-5621; Email address: 
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 6/5/23 

ok to pay
$8136
5-6-24 
LM 



City ofSaint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 

(Call 651-266-6234 if you have que�tions) 

Request for Assessment: I request that the Sewer· Utility pay the attached invoice of$ q '£J l,; ;3 , 5 D
because sewer repair work has been com1)leted to my satisfaction. 

Administntion Fee: 

Payback period: 

Waiver of Appeal: 

Properly Address: 1797 DCL�fon Ave-1 St Paul 5SJ01 
(Location wher work was perforh1ed) 

Owner's Name (print): Be-th � N Ci tl,ia.h J<e I I 0-,r - t-.o n a. 

Owner's Signature: 73e,,;t-t-, 0UAA �- ,...) 

Owner's Address: V1, / IL.-
(lf different lfom property address)

Owner's Telephone Number: _ ___:W:-c__e__/_.,,2..___-�2.""'-'0,L!.,Q'------'-/-J_.__/'-'.'.?."'-'-------

Date work was performed: 4 / 2-Lf /24 
Name of Company who performed the work: �+P"'-'0.,.,_.:_n_;.__f

-l---
_,e, __ =----� 

Address of Company who performed the work: w-�-£ h «r J ma II a vf /ltt e-
'Soli+h Sf. £9?£ &t ; 1 5::5:c> 7 6

.._ f 

Phone number of company who performed the work: 6 t 1, - l1oti- oq r;-r

1 understand that the costs of this work will be assessed against my property and that
the City does not warrant the work done by my contractor. I further understand that
contractual relationships between properly owners and contractors do not include the
City and so questions relating to the work done must be directed to my contractor. 

l understand that the assessed charge against my property for this work will incjµ.le
a one-time fee of $60.00 to process this assessment. 

l understand that the contractor's cost, the city administrative fee, and interest charges
wi II be collected through real estate laxes over a twenty-year period. Interest charges
will be based on the fixed rate approved by the Saint Paul City Council each year and
is su�ject to change without notice (for more information regarding the in_terest rate,
please call 651-266-6234). I also understand that I may pay the unpaid assessed
balance in l'ull at any time during this twenty-year period without pe1ialty, 

As owner of the properly listed below, I agree to waive my right to appeal this
assessment. 

Please retul'II this filled out form, along with a copy of the contrnctor's final invoice to: 

St. Paul Sewer Utility,
700 City Hall Annex, 
25 W. 4th St. 
St. Paul, MN 55102.
May also be faxed or emailed: 

Fax number: 651-298-562 I; Email addl'ess:
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 4/11/24 

ok to pay
$9863.50
5-6-24 LM



marklen
Typewritten Text
ok to pay
$11625.50
2-22-24 LM 



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: I request that the Sewer Utility pay the attached invoice of$ ~ 'i O 'l> 
because sewer repair work has been completed to my satisfaction. 

Property Address: ~ 0-S ('.? t<....,l c.t..LJ2 .f\ve_V\. ue 
(Location where work was performed) 

Owner's Name (print): Ka-.io (<._a..Vl; e > S' 
Owner's Signature: N (ffe---- 
Owner's Address: 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

(If different from property address) 

Owner's Telephone Number: & ?/ -5 0 D- q,?- CO D 

Date work was performed: "2- / I '1. / '2-- 'i ---+,-____.:_+, ___;__.,__ _ 

Name of Company who performed the work: G1utw.€J'::6'-a.... l ()-h ... /i:+t--efx~ 
Address of Company who performed the work: / / 't b_ fu.J f- 7 ~ SJ; 

Jrt: fb."A. l j/-A...W SJ/ 8 b 
(. 

Phone number of company who performed the work: U ,:;-I ...... ;1 )._ ~ - t.P 89 / 
I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council and is subject 
to change without notice ( for more information regarding the interest rate, please call 
651-266-6234). I also understand that I may pay the unpaid assessed balance in full 
at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this fiJled out form, along with a copy of the contractor's final invoice to: 

St. Paul Sewer Utility, 
700 City Hall Annex, 
25 W. 4th St. 
St. Paul, MN 55102. 
May also be faxed or emailed: 

Fax number: 651-298-5621; Email address: 
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 6/5/23 

marklen
Typewritten Text
ok to pay
$8900
2-21-24 LM 



ok to pay
$13195
4-29-24 
LM



1139 Charles Ave
ok to pay
$9265
4-29-24



ok to pay
$9573.50
4-15-24 
LM 



marklen
Typewritten Text
ok to pay
$6322.40
3-4-24 LM 

marklen
Typewritten Text
6322



marklen
Typewritten Text
ok to pay
$5532.10
3-4-24 LM 



marklen
Typewritten Text
ok to pay
$3951.50
3-4-24 LM 



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY
(Call 651-266-6234 if you have questions)

Request for Assessment:  I request that the Sewer Utility pay the attached invoice of $ _____________     
because sewer repair work has been completed to my satisfaction.

Property Address: _________________________________________________ 
                                                                                    (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________

Owner’s Address: __________________________________________________ 
                                                                                     (If different from property address)  

Owner’s Telephone Number: __________________________________________
  
Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________   

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council and is subject 
to change without notice (for more information regarding the interest rate, please call 
651-266-6234). I also understand that I may pay the unpaid assessed balance in full 
at any time during this twenty-year period without penalty. 

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment.

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address:  
PW-SewerAssessment@ci.stpaul.mn.us

Revised 6/5/23

1828 W Chelton Ave, St. Paul, MN 55104

Kathleen Fears

6911 Rosemary Rd, Eden Prairie, MN 55346

6127026063

2/20/2024

Deans

7634281321

7,740.07

6701 parkway cir #600, brooklyn center mn 55430

marklen
Typewritten Text
ok to pay
$7740.07
3-4-24 LM 



t:'iO, a{' Saint Pa uI Set,er As.ses,strtent pr.ogt"a*r

TO BIE FILLID OUT BY PROPERT}'O}l.\ER O}iLY
tC'all 65 l-166-6ll-t if'r,ou har.e questions)

Rrqurst for Asscssment: I requcst that the se*cr t'tilitl pa1' thc attachcd in'oice 6f g 8500
bccausc seller rcpair *ork hai b"*u 

"orrrplctccl 
to ,r, *rriifi.iiu*

Propcr(1 Address: 185 Maria Ave
(Location u'here wori< was pe*ilrmeal

Owner's Narne {print}:

Owner's Signature:

Owner's Address:

{lf diffbrt-.nt tiom propertl- atldresi)

Oumer' s Telephone Number:

Date wort was performed: ,

763-607-4793

-\ittttc of c'onrpan-r'u'lro perrornrecl the s6yli; Bonfe DBA ASAP uNDERGRouND

Address of Company who performed rhe work:

$uite 371 , Floseviile MN SSi IA

2355 Fairview ave

Adnrinistration Fec:

Pavhack period:

\!'ailer of Appeal:

I understand that the costs ofthis work will be assessed against rny property and thatthe City does not warant the work done by my confractor. I further understand that
conffactual relationships- between properry owners and contractors do not include theCity and so questions relating to the work done rnust be directed to my contractor.

I understand that the assessed charge against my property for this work rvill include
a one-time fee of $60.00 to process this assessment.

I understand that the contractor's cost, the city administrative fee, and interest chargeswill be collected through rear estafe taxes over a twenty-year period. rnt"rot "n*!.,will be based on the flxed 
late approved by 

the saint riut Citi coon"it and is subject
to c'hange without notice {for more inforrnation regarding the-interest rate, please call
651-2666234)- I also undersknd that I may p*y it" *[xo assessed balance in full
at any time during this twenty-yearperiod wiihout p"nuity.

Phone number of company who performed the work: 6s1-493-3744

As owuer of the prop€rty listed below, t
assessment.

agree to waive my right to appeal this

Fax number: 651-298-5621; Email address:
PW-SewerAssessment@ci. stpaul.mn.us

Plcasc return this fillcd out fornr, along uith a copp'of thr rontractor's final inroicc to:

St. Paul Sewer Utility,
700 City Hall Annex,
25 W.4th St.
St. Paul, MN 55t02.
May elso be fsxed or emailed:

Rcr isc.d 6r,'5'?3

Andrew Koetz

ok to pay
$8500
4-5-24 
LM 



ok to pay
$9561.50
4-5-24 
LM 



ok to pay
$6500
4-5-24
LM



Citr of'Suint Paul Sel.zr Assrs.rment progr-ctnt

TO I}E TILLED OL'I'BY PROPERT}'O\\'\ER O\L}'
(['all i''51-]66-6:-ll it-\.ou har r. rpresrit,nsl

Requcst f'or ,\sstssmcnt: I rcqucst rhat the Sentrr t tilitv p:n thr attachrd inr.oice of S 15,000
brcausc setrr rt'pair * ork has bren ronrplrtcd to nrl satisfaction

Preiperlv -{.dtircss: gO:_g3]{ortg 
4yg W

(Location rr.here work was performed)

(Jli'nr'r's Name (print); Derek Kreutzian

Owner's Signature:

Owner's Address:
( It"rlitterent tior:r property address)

0wner's Telephone Number: 612-219-0798

Date work was performed: 3/22t24

).Jame rrl'Companr. 1fio pcriluled rhc 1r.ork: Bonfe DBA ASAP UNDERGROUND

Address of Company who performed the work:

Suite 371 , Roseville MN 551'13

2355 Fairview ave

.{,dministration Fr:e:

Parback period:

St. Paul Sewer Utiliry,
700 City Hall Annex,
25 W.4th St.

St. Paul, MN 55102.
May also be frxed 0r emiiled:

\\'aiver of Appeal:

Plcasc rcturn this fillad out fornr, along uith a copv ofthc contractor's final invoicc to:

Plttnc nuntber Ltl-crunpill't,v who perlbnncd thc irork: 651-493-3744

I understand that the costs of this work will be assessed against my property and that
the City does not warrant the work done by my contractor. I further understand that
contractual relationships between properry ov{ners and contractors do not include the
City and so questions relating to the work done must be directed to my contraclor.

I understand that the assessed charge against my properry for this work rvill include
a one-time fee of $60-00 to process this assessmeni.

I understand that the contractor's cost, the city administrative fee, and interest charges
will be collected through real estate taxes over a twenty-year period. Interest charges
will be based on the fixed rate approved by the Saint Paul City Council and is subject
to change without notice (for more information regarding the interest rate. please call
651-266.623d.). I also understand that I may pay rhe unpaid assessed balance in full
at any time during this twenty-year period without penalty.

As owner of the property listed below, I agree to waive my right to appeal this
asse.ssment.

Fax number: 651-298-562I; Email address:
PW-SewerAssessment@ci. stpaul -mn.us

Revised 6/5/23

flok to pay
$15000
4-5-24 LM



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

Request for Assessment: 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) ( } \) 

I request that the Sewer Utility pay the attached Invoice of$~ i5 
because sewer repair work has been completed to my satisfaction. 

Property Address: ,2 ~ 3 CeSa.,r CA.av&~ .J J..l 
(Locati~ where work was performed) 

Owner's Name (print): )( ~~h..\ ~S:t,,. v (J 

Owner's Signature: x~ 
Owner's Address: / 

(If different from property address) 

Owner's Telephone Number: 02S- /- t.j;)...8- Cf ':::<7 f( 
Date work was performed: L./ - I t!J·-;;) ;,( 
Name of Company who performed the work: C,p WU'Jlterlr ~ { LJ1' '/-,t ~.J, :fhc .... 
Address of Company who performed the work: / /<//.a ~ f 7 ~ .J,t.~ 

5· ·±- f ~ 14 w S"~/6) ~ 
Phone number of company who performed the work: Le. r- { -:2,~ ~ - & n I 
I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

St. Paul Sewer Utility, 
700 City Hall Annex, 
25 W. 4th St. 
St. Paul, MN 55102. 
May also be faxed or emailed: 

Fax number: 651-298-5621; Email address: 
PW-Sewer Assessment@ci.stpaul.mn.us 

Revised 4/11/24 

ok to pay
$9848
4-22-24 
LM 



ok to pay
$7000
4-22-24 
LM 



ok to pay
$9200
4-22-24 
LM 



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 
because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
          (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
           (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________   

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council and is subject 
to change without notice (for more information regarding the interest rate, please call 
651-266-6234). I also understand that I may pay the unpaid assessed balance in full
at any time during this twenty-year period without penalty.

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address:  
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 6/5/23 

ok to pay
$16600
4-23-24 
LM 



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment: 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

I request that the Sewer Utility pay the attached invoice of$ 6 9 7 ~ 
because sewer repair work has been completed to my satisfaction. 

Property Address: /l)] ~ €J.m J ,J,O ?flf1e._ ~ 
(Location where work was performed) 

Owner's Name (print): k:Se..+'1 ])tli.. vis 
Owner's Signature: Y ~ 
Owner's Address: 

(If d{f,ent from property address) 

Owner's Telephone Numberf-. 7-J J · S 2 5 -fjtf J 7 
4- 1 "I ..-°;)..t/ Date work was performed: _ ,'-U- {- 

Name of Company who performed the work: C1k-twt e_v- C.,"a.._ ( ~ /c '-fr' lf. 1Jt 
Address of Company who performed the work: t I ~ fu fuj f- 7 'f!:=. J-f-. 

~+-?CMN/ & ssr» b 
, ' <-r .. J-J-lo ,.. ~ 'fer I Phone number of company who performed the work: ll_~ _ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor's final invoice to: 

St. Paul Sewer Utility, 
700 City Hall Annex, 
25 W. 4th St. 
St. Paul, MN 55102. 
May also be faxed or emailed: 

Fax number: 651-298-5621; Email address: 
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 4/11/24 

ok to pay
$9974
4-23-24 
LM



ok to pay
$16985
4-22-24 
LM 



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 
because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
    (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
     (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________  

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address:  
PW-SewerAssessment@ci.stpaul.mn.us 

  Revised 4/11/24 

ok to pay
$7473
4-23-24 
LM 

Noah
1540 Pascal st 

Noah
Christine Carlson 

Noah
7473.00

Noah
651-210-2770

Noah
4/19/24

Noah

Noah
Brothers Underground 

Noah
16935 58th st Ne

Noah
Otsego Mn 55330

Noah
763-245-9960



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 
(Call 651-266-6234 if you have questions) 

Request for Assessment:   I request that the Sewer Utility pay the attached invoice of $ _____________ 
because sewer repair work has been completed to my satisfaction. 

Property Address: _________________________________________________ 
          (Location where work was performed) 

Owner’s Name (print): _______________________________________________ 

Owner’s Signature:  ____________________________________________ 

Owner’s Address: __________________________________________________ 
           (If different from property address) 

Owner’s Telephone Number: __________________________________________

Date work was performed: ___________________________________________ 

Name of Company who performed the work: _____________________________ 

Address of Company who performed the work: ___________________________ 

__________________________________________________________________   

Phone number of company who performed the work: ______________________ 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. I further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

Administration Fee: I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

Payback period: I understand that the contractor’s cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period.  Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council and is subject 
to change without notice (for more information regarding the interest rate, please call 
651-266-6234). I also understand that I may pay the unpaid assessed balance in full
at any time during this twenty-year period without penalty.

Waiver of Appeal: As owner of the property listed below, I agree to waive my right to appeal this 
assessment. 

Please return this filled out form, along with a copy of the contractor’s final invoice to: 

St. Paul Sewer Utility,  
700 City Hall Annex,  
25 W. 4th St.  
St. Paul, MN  55102.   
May also be faxed or emailed: 

Fax number:  651-298-5621; Email address:  
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 6/5/23 

$12,015.00

1882 Sheridan Ave. Saint Paul MN 55116

North Road Properties LLC

223 5th St.PO Box 10636 White Bear Lake MN 55110

952-818-6010

4/10/2024

Ouversons Sewer and Water

915 Blue Gentian Rd, Suite 100
Eagan, MN 55121

(612) 751-6888

ok to pay
$12015
4-22-24 LM 



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

TO BE FILLED OUT BY PROPERTY OWNER ONLY 

Request for Assessment: 

Property Address: 

(Call 651-266-6234 if you have questions) 

I request that the Sewer Utility pay the attached Invoice of S ~ D t9 0 
because sewer repair work has been completed to my satisfaction. 

~ ~ .1. ,,/__Cl {:i;,,.J D 
Tf!&ation where work was performed) 

Owner's Name (print): /1("' That Property Place LLC Rashad Kennedy 
Owner's Signature: ~ 

-r----:::;,--r--~----:r---------- 
Owner's Address: 

Date work was performed: 

(If different from property address) ~ 
Owner's Telephone Number: i S-/- 5)..1- '5"' S- .5 

s~-- ID - ~ 1/ 

842 rice street saint paul mn 

Phone number of company who performed the work: 

Name of Company who performed the work: U> i11.1fllf..-C,""-- ( /)}.; /,Ji'e1, P-c,. 
Address of Company who performed the work: / / '/ ' /;-~J f-- 7 't:EL..s-Lr 

S~ fClu.-v/, MtJ SS1/D b 
/_p ~/ .... J.:J..lo-lo,f o/ ( 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

I understand that the costs of this work will be assessed against my property and that 
the City does not warrant the work done by my contractor. r further understand that 
contractual relationships between property owners and contractors do not include the 
City and so questions relating to the work done must be directed to my contractor. 

I understand that the assessed charge against my property for this work will include 
a one-time fee of $60.00 to process this assessment. 

I understand that the contractor's cost, the city administrative fee, and interest charges 
will be collected through real estate taxes over a twenty-year period. Interest charges 
will be based on the fixed rate approved by the Saint Paul City Council each year and 
is subject to change without notice (for more information regarding the interest rate, 
please call 651-266-6234). I also understand that I may pay the unpaid assessed 
balance in full at any time during this twenty-year period without penalty. 

As owner of the property listed below, I agree to waive my right to appeal this assessment. 

Please return this filled out form, along with a copy of the contractor's final Invoice to: 
St. Paul Sewer Utility, 
700 City Hall Annex, 
25 W. 4th St 
St. Paul, MN 55102. 
May allo be faxed or emailed: 

Fax number: 651-298-5621; Email address: 
PW-SewerAssessment@ci.stpaul.mn.us 

Revised 4/11/24 

ok to pay
$6000
5-13-24 
LM 



ok to pay
$17760
5-13-24 
LM 



ok to pay
$9968
5-16-24 
LM 



ok to pay
$21,700
5-13-24 
LM 


	2 Assessments (6-10-24)
	2147 Minnehaha Ave E-Commercial 2
	Binder1 2

	2 Assessments (6-24-24)
	646 Ohio St- Bonfe 2
	Binder1 2

	3 Assessments 7-3-24
	528 Hamline Ave S 2
	1867 Glen Terr-Post liner 2
	2027 Worcester Ave- check beacon monday 2

	4 Assessments (6-3-24)
	322 Winona St- Deans 2
	952 Goodrich Ave 2
	2327 Gordon Ave- CIPP 2
	20240603113705909 2

	4 assessments (7-1-24)
	146 Lexington Pkwy S 2
	1042 Wakefield Ave 2
	1413 Fairmount Ave- Ouverson 2
	1907 St Clair Ave- Commercial 2

	5 Assessments 7-22-24
	441 Osceola Ave -need video of drift 2
	665 Surrey Ave 2
	726 Cottage Ave- M&B 2
	1545 Barclay St - Final SAP 2
	1818 Nebraska Ave E- Need POST 2

	6 Assessments (6-17-24)
	646 Ohio St- Deans 2
	752 Rose Ave E1 2
	1115 Maryland Ave E 2
	1572 Sargent Ave - Final SAP 2
	1985 4th St E 2
	2051 Fairmount Ave - SAP Final 2

	6 Assessments (7-15-24)
	12 Oakley Ave 3
	753 Humboldt Ave-Deans 2
	874 Dayton Ave - Final SAP 2
	933 Payne Ave-Commercial  2
	1623 Randolph Ave- Commercial 2
	1697 Van Buren Ave 2

	Waivers for SWRP2402.243001
	6 Assessments (5-29-24)
	403 Michigan St- Mr Rooter 2
	760 Nevada Ave W- Commercial 2
	861 Algonquin Ave- M&B 2
	945 Algonquin Ave - awaiting POST data 2
	1591 Montana Ave-Mr Rooter 2
	2074 Magnolia Ave E 2

	Waivers for SWRP2402.243001
	1 Assessments (4-15-24)
	1 Assessments 1-8-24
	360 Sherburne Ave 3

	1 Assessments 1-17-24
	2 Assessments (3-27-24)
	905 Armstrong Ave 2
	1604 Margaret St 2

	2 Assessments (5-7-24)
	1297 White Bear Ave- Bonfe 2
	Binder1 2

	2 Assessments 2-22-24
	602 Humboldt Ave- AZ 2
	865 Palace Ave- Commercial 3

	3 Assessments (4-29-24)
	395 Burgess St- Bros-need lining data 2
	1139 Charles Ave - Final 2
	1540 Iglehart - Bonfe 2

	4 Assessments 3-6-24
	295 Summit Ave #1 - Ouverson 2
	295 Summit Ave #2 - Ouverson 3
	295 Summit Ave #3 2
	1828 Chelton Ave - Deans 2

	4 Assessments 4-5-24
	185 Maria Ave- Bonfe 2
	575 White Bear Ave - Az 2
	656 Armstrong Ave- M&B 2
	667 California Ave W-Bonfe 2

	8 Assessments (4-23-24)
	293 Cesar Chavez
	338 Osceola Ave S - M&B Final Assessement 2
	617 Ruth St N 2
	1032 Carroll Ave- Grant 2
	1076 Edmund Ave 2
	1279 Niles Ave- Roto 2
	1540 Pascal 2
	1882 Sheridan Ave- Ouverson 2

	3 Assessments (5-16-24)
	422 Lafond 2
	1547 Sherburne Ave- Brothers 2
	Binder1 2

	1 Assessment (5-17-24)



	Property Address_2: 528 Hamline Avenue S, St Paul, MN, 55116
	Owners Name print_2: Clara James
	Owners Address_2: 
	Signature2_es_:signer:signature: 
	I request that the Sewer Utility pay the attached invoice of: 7,500
	Owners Telephone Number: 612 709 2252
	Date work was performed: July 1, 2024
	Name of Company who performed the work: M&B Services
	Address of Company who performed the work 1: 
	Address of Company who performed the work 2: 27498 Olinda Trail Lindstrom, MN 55045
	Phone number of company who performed the work: 651-900-9704
	Property Address: 12 oakley ave st paul 55104
	Owners Name print: william munson
	Owners Address: 4507 30th ave s 55406
	Signature1_es_:signer:signature: William j munson


