City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$7077
6-10-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I'request that the Sewer Utility pay the attached invoice of § 7 O 7
because sewer repair work has been completed to my satisfactiod.

Property Address: Q( L} ’z M\.(\(\ FJ'MYA—aL’%L % \\ #\

(Xffation where work was performe ]
Owner’s Name (prinl NEnwn 1“&1"" ] C{é/i/}'\ =
/7 !
Chtrilee Aetorr
L/ /4 V4 <

Owner’s Signature:

7
/

Owner’s Address:

(If different from proSerty address)

Owner’s Telephone Number: A{ \/@5’( 755 -34YF7

Date work was performed: e~ 24

Name of Company who performed the work: 8) wunevCoa | (I )74‘ g E

Address of Company who performed the work: Il -l Eaxd # 7T (4.
STl bl a0

Phone number of company who perfo;ned thework:__( 03 /— d2L6-6PL7/

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.

[ understand that the assessed charge against my property for this work will include
a one-time fee of $60.00 to process 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 Anney,
25 W. 4th St.

St. Paul, MN 55102.

Fax number: 651-298-562 1; Email address:
PW-SewerAssessmem@ci.stpaul.mn.us

Revised 4/11/24

May also be faxed or emailed:




ok to pay

$9973

6-10-24

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 $ _G_I 9 7 3
because sewer repair work has been completed to my satisfaction.

Property Address: H0S R( (Mn et d A\ N

(Location where work was performed)

Owner’s Name (print): PPW 'd % Lo @r

Owner’s Signature: / /24 )g-\

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: GS/ - L[o? 5\ . gSE ’
Date work was performed: 5 / Q @) / 7 L{

Name of Company who performed the work: Ve T4 A Vla[ €V Glrew W(

Address of Company who performed the work: LJ 720 [412‘/ nell,cna ]

Pews, New thpe . Ml\/ 7512

7

Phone number of company who performed the work: 6 ’ Z- 1 /7 - 308 7

T 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: T'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:



APPROVED
By Len at 10:35 am, Jun 24, 2024

ok to pay
$9000


marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

APPROVED
By Len at 12:09 pm, Jun 24, 2024

ok to pay
$7232
LM

Administration Fee:

Payback peried:

Waiver of Appeai:

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

T request that the Sewer Utility pay the attached invoice of § Z;QQ ﬁ

because sewer repair work has been completed to my satisfaction.

Property Address: («?%6 W[L’ﬁb\h{, W 5 9{ VM Wégl L 7

(Location where work was performed)
Owner’s Name (print): !\/l s Vf’v"/'_i\
Owner's Signature: __, /'n/b(lﬁb :ﬂ 7""7{

Owner's Address:

(1f different from property address)
Owner’s Telephone Number: __] [‘4—’651 ~5731 2

Date work was performed: 6/ 7 3/ ¥
Ro1e Kerlew

Xt e

Name of Company who performed the work:

Address of Company who performed the work: | Y530
Plumau, W 55447

Phone number of company who performed the work: 7‘9 b}

56702

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. [ 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 1o process Lhis assessment.

1 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 Paut 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 1 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, | agree to waive my right w0 appeal this
assessiment. '

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


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

[APPROVED J Repair Completion Form

By Len at 3:47 pm, Jul 03, 2024

TO BE FILLED OUT BY PROPERTY OWNER ONLY

ok to pay (Call 651-266-6234 if you have questions)
$7500

Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ 7 ! 500
because sewer repair work has been completed to my satisfaction.

528 Hamline Avenue S, St Paul, MN, 55116

(Location where work was performed)

Owner’s Name (print): Clara James

Owner’s Signature: WW

v

Property Address:

Owner’s Address:

(If different from property address)

612 709 2252
July 1, 2024
M&B Services

Owner’s Telephone Number:

Date work was performed:

Name of Company who performed the work:

Address of Company who performed the work:

27498 Olinda Trail Lindstrom, MN 55045
651-900-9704

Phone number of company who performed the work:

[ 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: Iunderstand 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, | 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:


marklen
Approved


City of Saint Paul Sewer Assessment Program

APPROVED

By Len at 3:58 pm, Jul 03, 2024
ok to pay
$8833.75

Request for Assessment;

Administration Fee:

Payback period:

Waiver of Appeal:

Repair Completion Form

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 § 8833.75
hecause sewex repair work has been completed to my satisfaction.

Property Address: 1867 Glen Terrace St Paul MN 551 16
(Location where work was performed)

Owner’s Name (print):; Thomas Jehnson ) a4
: /

i

Owner’s Signature:

Owner’s Address:

(If different from property address) ¥

Owner’s Telephone Number: 651-699-56547

Date work was performed: 05/24/2024

Name of Company who performed the work: Hero

Address of Company who performed the work: 10900 Hampshire Ave s #120

Minneaplois Mn 55438

Phone number of company who performed the work: 612-827-4674

] 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. 1 further understand that
contractual relationships between property OWners and contractors do not include the
City and so questions velating to the work done must be directed to my contractor.

{ 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 cotlected 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). 1 also understand that 1 may pay the unpaid assessed pbilance in full
at any time during this twenty-year period without penalty.

As owner of the property listed below, 1 agree to waive my right to appeal this
assessment,

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

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

St. Paul, MN 55102

May also be faxed or emailed:

Pax number: 651-298-5621; Email address:
St Paul PW-SewerAssessment@ci.stpauLmn.us

JUN 2 7 2024 Revised 6/5/23
Sewer


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

APPROVED
By Len at 3:40 pm, Jul 03, 2024

ok to pay
$13500

Request for Assessment:

Administration Fee:

Payback period:

Waiver of Appeal:

Repair Completion Form

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 $ 1%,500
because sewer repair work has been completed to my satisfaction.

Property Address: oty \Wetkesren AE (S pav e Mo LT
(Location where work was performed})

Owner’s Name (print): Luikks e ©

Owner’s Signature: A
[ ==

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

Owner’s Telephone Number: (0S| ¢4 | ~ 248

Date work was performed: S~ — 2004 e

Name of Company who performed the work: _ 26T0 RgoTérR_—

Address of Company who performed the work: 14$ %0 'L?“ Aue Myaci

Minaagol’s MW ¢ $43 . dT04

Phone number of company who performed the work: Fot - 5101 —SAF

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. | further understand that
contractual relationships between property owners and contractors do not include the
City and so0 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.

| 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). | also understand that | may pay the unpaid assessed
balance in full at any time during this twenty-year period without penality.

As owner of the property listed above, | 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:


marklen
Approved

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: [ request that the Sewer Utility pay the attached invoice of $§ 4 2 8 5 - 2 5
because sewer repair work has been completed to my satisfaction.

roperiaaisVVinona Street West St. Paul MN

(Location where wn%ﬁa?e@w?ed}
Owner’s Name (print): — m | | Qb |TZ

Owner’s Signature: LJL.. m
ok to pay

$4285.25 Owner’s Address:
(If different from property address)

6-3-24 LM
Owner’s Telephone Number: @5 1 2 1 4 9_951_2
Date work was performed: 5_/ E ( ’ / 9 4

Name of Company who performed the work: e a ns

/7400 Kirkwood

Address of Company who performed the wc-rk

ct, maple grove.

Ph ber of ho perfi d th rkmn 5 2%966
one number of company who performed the wo :;688{_

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. | 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.

Pavback period: [ 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 vear and
1s 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 penod without penalty.

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

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




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

Request for Assessment:

ok to pay
$9980
6-3-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the atiached invoice of $§ _9980.00
because sewer repair work has been completed o my satisfaction,

Property Address: 952 Goodrich ave
{Location where work was performed)

Owner’s Name (print): Sam Dorr

Owner’s Signature: Sam vor (ay 17,2024 1006 COT)

Owner's Address: 292 Goodrich Ave
(If different from property address)

Owner’s Telephone Number: 612-414-8578

Date work was performed: 3/25/24

Name of Company who performed the work:  Brothers Underground

Address of Company who performed the work: 16935 58th st NE
Otsego mn 55330

763-250-5272

Phorte number of company who performed the work:

I understand that the costs of this work will be assessed against iny 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.

[ understand that the contractoi’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 inferest rate,
please call 651-266-6234). T 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, T 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:




City of Saint Paul Sewer Assessment Program

Repair Completion Form

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

Request for Assessment: T request that the Sewer Utility pay the attached invoice of § I b | g Zg
because sewer repair work has been completed to my satisfaction.

Property Address: A3AT (.70 WéQ‘V? A’l"?xf/LU-Q— GT ( OK

(Location where work was performed)
Owner’s Name {print): A‘ wnd. 6"/@‘5?_(

Owner’s Signature:

ok to pay 7
$16329 Owner's Address:
6-3-24 (If different from property address)
LM
QOwner’s Telephone Number: aO? - ?ﬁ' D\

Date work was performed: 5’/ 28 '/24’

Name of Company who performed the work: Kotr— 2(:1“-!(’ v

Address of Company who performed the work: J‘—\ '\-'_2(3 7:7-“" A‘U@ M
F'RijVlQU.*Cl; A SNYF

Phone nunllber of company who performed the work: _%? - S_(a 7— 'ZCDZ_

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
wili 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). | also understand that 1 may pay the unpaid assessed
balance in full at any time during this twenty-year period without penalty.

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

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



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$21975.72
6-3-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of § _21975.72
because sewer repair work has been complefed to my satisfaction,

Property Address: 540 Hamline Ave S
{Location where work was performed)
Owner’s Name (print); Tom Smith
Thomas € Swith

Owner’s Signature: Thomes € smith (May 29,2024 1175 €071

Owner’s Address: 66 9th St East Unit 2506 St. Paul, MN 55101
(If different from property address)

Owner’s Telephone Number: 612 804-3526

Date work was performed: 3/29/24

Name of Company who performed the work: _ Brothers Underground
16935 58th st NE

Address of Company who performed the work:

Otsego, MN 55316

Phone number of company who performed the work: 763-250-5272

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 confractors 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 petiod. 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 below, I agree to waive my right to appeal this
assessment.

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

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

St. Paul, MN 55102,

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

Revised 4/11/24

May also be faxed or emailed:




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

APPROVED
By Len at 1:43 pm, Jul 01, 2024

1 Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$20,866.65

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ 20,866.65
because sewer repair work has been completed to my satisfaction.

Property Address: 146 Lexington Pkwy S, St Paul, MN 55105

(Location where work was performed)

Owner’s Name (print): £0€ Odegard

Owner’s Signature: W DM
V O =

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 651-757-5143

d: 05/22/2024 and 05/29/2024

Date work was performe

Name of Company who performed the work: Dean's Home Services

Address of Company who performed the work: 6701 Parkway Circle #600

Brooklyn Center, MN 55430

Phone number of company who performed the work: 763-428-1321

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

Please return this filled outtliogs msadomgmwith a copy of the contractor’s final invoice to:


marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

APPROVED ]

By Len at 2:06 pm, Jul 01, 2024

ok to pay
$904.45

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ 904.45
because sewer repair work has been completed to my satisfaction.

Property Address: 1042 Wakefield Ave St Paul, MN 55106
(Location where work was performed)

Owner’s Name (print): Barbara Monaco

Owner’s Signature: I W

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: (515) 770-6337

Date work was performed: 6/24/2024

Name of Company who performed the work: Ouverson Sewer & Water

Address of Company who performed the work: 2717 International Pkwy

New Hope, MN 55428

Phone number of company who performed the work: (612) 751-6888

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 [ 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.

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

Revised 6/5/23

May also be faxed or emailed:


marklen
Approved


Sct)inl'i:h(:N ne]g:itt;eacteg; and uRc_iated_ c!o_cuments, please visit the City of Saint Paul Sewer
y wer Utility Djvision | Saint Paul Minnesota (stpaul.gov)

City of Saint Paul Sewer Assessment Program

{APPROVED J Repair Completion Form

By Len at 1:49 pm, Jul 01, 2024

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

ok to pay $6865.00

Request for Assessment:

I request that the Sewer Utility pay the attached invoice of $ _é-l gég o 0_0__
because sewer repair work has been completed to my satisfaction.

Property Address: ’bHB F?fVWW‘Qf /g"/fp- j(‘. /%4/4 MY 5505

. (Location where work was performed)

Owner’s Name (print): M iCcq t] Mers /'7‘7#

Owner’s Signature: % %

Owner’s Address:

(If different from property address)

£05~69(-507 [

Date work was performed: é"' Zé ~20 2 {f

. . P
Name of Company who performed the work: Ouver 50 Save, W‘Tff/“

Owner’s Telephone Number:

Address of Company who performed the work:

5717 Luteviesonal Bt uery New L%Efi /M 25
Phone number of company who performed the work: £ /Z - Zﬂr.[g / 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

Administration Fee:
a one-time fee of $60.00 to process this assessment.

[ 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
1s 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.

Payback period.

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

assessment.

Waiver of Appeal:

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


marklen
Approved


For #he most recem an igted o nans viak G Gt
Mlity Wabsite gt Sowsr o Hity Division | Saini ,,; Wir ;,;__ % - ’-.-_L ot oo
City of Saint Paul Sewer Assessment Program F
g TO BE FILLED OUT BY PROPERTY OWNER ONLY
g (Call 651-266-6234 if you have questions) '

Request for Assessment: I request that the Sewer Utllity pay the attached imvoles of § ngé
bnn-mrﬂrmriluhu_pudu-y

(907 S+ Clair

o

Property Address: .
(Location where work was performed)
' Owner's Name (print): BENTAMI\N G oETZWE
[APPROVED J R :
By Len at 3:49 pm, Jul 01, 2024 it .
(I different from property address)

W-TmmNmbmy{QUZ' 40 - o519
ok to pay Date work was performed: "'2;"'2‘/ -
$9508 Neme of Company who performed the work: Cmnerc:al UL'J??‘"S-J"C.
Address of Company who perform seworc| | $le EaSF 72 ST,
ST. four) e 3100
Mnmb«ufmmmmmuum_‘_b'rl' 23b-1dT/

| 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 relstionships between property owners and contractors do not include the
Citymd:oqumlmwhﬂngwdnwkmmmbedkmdwmym.

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

Payback period: rwmumm'sm,mmmwmumw
will be collected through real estate taxes over & 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,
piease call 651-266-6234). | aiso understand that | may pay the unpaid assessed
balance in fuli at any time during this twenty-year period without penalty.

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

Mmum«:m.mm.mummmﬂ-mmm



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)

[APPROVED
By Len at 10:21 am, Jul 22, 2024

}f”Saim Paul Sewer Assessment Program

Repair Completion Form
ok to pay

$39500 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 i?f s E 1 / 5 00
because sewer repair work has been completed to my satisfaction.

Property Address: “t Lf i OS CED U&“ WVE‘} S

(Location where work was performed)

Owner’s Name (print); A’NNA" TLQ,TH‘ &LUMF\ ECD

Owner’s Signature: WW

Owner's Address: N[ A
(If different from property address) ' 'S

Owner's Telephone Number: (0S| =280 — 01 & |

Date work was performed: b[ 13— Gl 1] 2024

Name of Company who performed the work: MW S Z VI CES

Address of Company who performed the work: 244 4 & OCINDA TR
LINDSTRO M. MmN 55 04 G

Phone number of company who performed the work: (#S1-4 g0 — ?% 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. | 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). | also understand that | 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, | 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:


marklen
Approved


|

APPROVED
By Len at 9:35 am, Jul 22, 2024

ok to pay

$9995

City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Regquest for Assessment:

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ 5.00
because sewer repair work has been completed to my satisfaction.

Property Address: {0/08 5 U O M

(Location where work v as performed)
Owner’s Name (print): K A—/ /‘[7?' 0

Owner’s Signature: K y7 P4 i LD

r S i

Owner's Address: & é 6 SWN,(,{ A/U‘Q,

(If different from property address)

Owner’s Telephone Number: (éql 270 2502

Date work was performed: 7- (D~ A0t

Name of Company who performed the work: Koty Looler

Address of Company who performed the work: l?ﬁ‘:'( 3p R7TA Avo N
an&améac M 55447

Phone number ofcompany who performed the work: | SE0_— 4‘38) WES

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. [ further understand that
contractua) 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.

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

{ 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 1 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 10 appeal this
assessment.

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


marklen
Approved


For the most
Utility Website at

t recent and u;adated‘ ci‘o.
Sewer Utility Divisi

i i | Sewer
cuments, please visit the City of :‘Sat:\tnPau
on | Saint paul Minnesota (stpau s |

City of Saint Paul Sewer Assessment Program

By Len at 9:45 am, Jul 22, 2024

[APPROVED

} Repair Completion Form

Request for Assessment:

ok to pay
$1500

Administration Fee:

Payback period:

Waiver of Appeal:

TO BE FILLED OUT BY PROPERTY OWNER ONLY

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

- Sa® - < "é
I request that the Sewer Utility pay the attached inveice (}f $ [ D DY,
because sewer repair work has been completed to my satisfaction.

Property Address: 7 26 ( orted € /Ac g §1‘ pr»w} /4’0 SS? 06

{Location where work was performed)

Owner's Name (print): dm(*;/ ¥ ﬁi-/"\ K@g Sg'}’

Y TR TN .
Owner’s Signature: //)/Z Q.:—W
TPl = A
Owner’s Address: G &

(If different from property address)
Owner's Telephone Number: 63 |~ 2 b4 = 34 5Y
Date work was performed: 7/ b/ 2 ‘{
Name of Company who performed thework: M ¥ B S@uiceS
Address of Company who performed the work: 27 44y O 1'vwi'/( Tl
| jordsimiamn _WN  s50v¢

Phone number of company who performed the work: (QS“ - 90(] - 0770#

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 inchide the
City and so questions relating to the work done must be directed to my contractor.

T understand that the assessed charge against my property for this work will include
a one-~time fee of $60.00 10 process this assessment.

Lunderstand 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 | 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:


marklen
Approved


———— ar . — —— —

City of Saint Paul Sewer Assessment Program

APPROVED Repair Completion Form

By Len at 10:26 am, Jul 22, 2024
ok to pay TO BE FILLED OUT BY PROPERTY OWNER ONLY
$8163.14 (Call 651-266-6234 if you have questions)

Request for Assessment: 1 request that the Sewer Utility pay the attached invoice of $ 8 ) t(p - 18 [Ll
because sewer repair work has been completed to my satisfaction.

Property Address: 1545 Rare 'ﬂ»{j S‘-E—ree-l;ﬂPMS’iM(o

(Location where work was performed)

Owner’s Name (print): l'<£0 \‘/d-f _____ 3 I\)M‘ﬁl el

Owner’s Signature: %-D ﬂ") q/L
V Ll v

Owner’s Address:

(If different from property address)
Owner’s Telephone Number: (Sl-HYeo~0pl23

Date work was performed: 1 / L / Q_OQ—LI

Name of Company who performed the work: M r- QOOW

Address of Company who performed the work:

5155 East River Bd, Sude Wig, Pridley maJ 55U
Phone number of company who performed the work: 123 - 55 (- &5 &

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 confractor,

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.

Pavback 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-ycar period. Interest charg
will be based on the fixed rate approved by the Saint Paul City
is subject to change without notice (for more information rq:uu'dinu the interest rate
please call 651-266-6234). | also understand that | may pay the unpaid '\q‘ch:; \Li

balance in full at any time during this twenty-year pcriml—with'uut peraly. )

arges
Council each vear and

Waiver of Appeal. As owner of the property listed below, 1 agree to waive my right (o appeal this
assessment, € R §
Please return this filled out form, along with a copy of the contractor’s fing) invoice to:
St. Paud Sews/ ek l;“x ".m“l"‘": 051-208-5621; il address;
700 City Hall Annex, PW-Sewer f\sscssmuut(u?ui_s!lmul.mu.us
25 W. 4th St.
102. _
St. Paul, MN 55 o Revise .
May also be faxed or emailed: ed 4/11/24



marklen
Approved


APPROVED
By Len at 10:13 am, Jul 22, 2024

ok to pay
$9500

For the most recent and updated docum
Utility Website at Sewer Utility Division’

City of Saint Paul S

TO BE FILLED OUT B

Request for Assessment:

Administration Fee:

Payback period:

Waiver of Appéal:

Please return this filled out form, along with a ¢g

ents, please visit the City of Saint Paul Sewer
Saint Paul Minnesota (stpaul.gov)

ewer Assessment Program

Repair Completion Form

Y PROPERTY OWNER ONLY

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

I request that the Sew

9800, 00

because sewer repair work has been completed to my satnsfactlon.

Property Address:

1818 Voo he F

Owner’s Name (print);

Owner’s Signature:

(Location where work was performed)

C acsen Todebec W
Lo N

Owner’s Address:

Owner’s Telephone Number:
Date work was performed 4 Z lo. ZL‘ 5 -8- 24
Name of Company who performed the work: At) A? U\m\u“g'fc

Address of Company who performed the work:

975 Wa

(If different from property-address)
920 7224 253%2

Phone number of comy)

1 understand that the ¢g

any who performed the work: G5 ‘ 2’,5 Z. Gl Ve %

sts 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 relationshiy

s between property owners and contractors do not include the

City and so-questions relating to the work done must be directed 1o my contractor.

1 understand that the.as
a one-time fee of $60.0

{ understand thatthe co
will be collected throug

sessed charge against my property for thl‘s work will include

0 t6 process this assessment.

ntractor’s cost, the city administrative fee, '?nd interest charges
h real estate taxes over atwenty-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 wi
please call 651-266-62
balance in full at any ti

As owner of the prop:
assessment.

thout notice (for more information regarding the interest rate,
34). I also understand that I.may pay the unpaid assessed
me during this twenty-year period without penalty.

erty listed above, 1 agree to waive my right to appeal this

py of the contractor’s final invoice to:

AP ct\ ( \%W‘Qé';)


marklen
Approved


APPROVED
By Len at 9:45 am, Jun 17, 2024

ok to pay
$5041.67


marklen
Approved


APPROVED
By Len at 10:36 am, Jun 17, 2024

ok to pay
$1480.85
LM


marklen
Approved


For the most rec

v nf Qatrt Beoial € monges
| of saint Paul YaWel

UE‘EHEW Website at Sewer LY Division | oaint Faul | "}u'.,ﬁg;:g_@ﬂ"@@‘-\\f:g
ity of Saint Paul Sewer Assessment Program
APPROVED
By Len at 10:26 am, Jun 17, 2024

Repair Completion Form

ok to pa
$2927 ! TO BE FILLED OUT BY PROPERTY OWNER ONLY
LM (Call 651-266-6234 if you have questions)

Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ ;\7 ; E 02 2

because sewer repair work has been completed to my satisfactioh.

Property Address: / ll S ”lar (¥ léﬂiﬁ ave. EQJ ,—

(Location where work was‘performed)
Owner’s Name (print): \>< MO('I a,\f\ 'F"T?JCZJ CN
Owner’s Signature: ><- Mf/é\ j;""‘

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: qb - 1710 & - ]35S
Date work was performed: CQ 1 Q‘ K 2/9/

Name of Company who performed the work: & ' 72\ QA

Address of Company who performed the work: J I ¢ ( » C cd f 7 i f ,4

172

St louwnd M) 796
Phone number of company who performed the work: I.Q 57 -~Q—3——[_o ~ [ﬂ Jg ? /

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). 1 also understand that 1 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:



marklen
Approved


City of Saint Paul Sewer Assessment Progran

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

APPROVED
By Len at 10:40 am, Jun 17, 2024

i)
g

ok to pay
$13920
¢ LM

- o—

fe

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of § [ 2 720
because sewer repair work has been completed to my satisfaction.

Properly Address: / 5 /7 -LQ(DQ/‘ 4@1’1{

(Location where wo:{k was pcrformcd)
Owner’s Name (print): m& rc’\ (7 \‘é S

Owner’s Signaturc: Ln/]@),( /1 ia- QM
Owner’s Address: / 3])7/ g\ sajb!é,/)é aﬂ]&;

(If different from propdrty address)

Owner’s Telephone Numbcr& b i- "’k A Dl 19 g

Date work was performed: j 2 2{7) - 9"\1

Name of Company who performed the workwhm UMU?Q/%( FOU\V\d_
Address of Company who performed the work: uqu S CJ(Z-H‘ ?'T'

Ofsean, MN 55550

Phone number of company who performed the work: %3 E{ ‘0 95 é ‘{

"I understand that the costs of this work will be assessed against my property md that

the City does not warrant the work done by my contractor. I further understand that
contractual relationships between property owners and coniractors 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.

['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, pleasc 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, T agree to waive my right to appeal this
assessment,

Please refurn 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.

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

Revised 6/5/23

May also be faxed or emailed:

=7 1 TR tIeE | SR e SAL o T =



marklen
Approved


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

(APPROVED

By Len at 9:22 am, Jun 17, 2024

ok to pay $9800

Request for Assessment:’

Administration Fee:.

Payback period:

Waiver of Appeal:

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)

I request that.the Sewer Utility pay the attached invoice of §. %m 7
because sewer repair work has been completed to my satisfaction.-

Propetty Address: \fﬁsg LH{}—\ Cj))f E ] S'}' PC{Ld gg l\‘f

(Location where work was performed)
Owner’s Name ('prin_t'): \A’\WV\ %Vl/\{v(‘lj, \/\U“ﬂf l/
Owner’s Signature: l‘}m{'@ﬂf% 5 3

Owner’s Address:

(If differerit from property address)
Owriei’s Telephone Numbér; w\” %lq - llD?)

Date work was performed: U”‘ ] 5”1\%

‘Name of Company who perforimed the work: m'A" ﬂ\?) S.QY'\/\LQS IR

Address of Company who petformed the work: 274492 b lwinda T
L@l NN S545

Phone iumber of company who performed the work: _{{ 1)~ QDO“Q?DL]

I'inderstand 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, 1 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.

[ understand that the contractor’s cost, the city administrative fee, and interest charges.
will be collected through real estate taxes ovéra twenty-year pefiod. 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, T agree to wajve my right to appeal this
assessment,

Please return this filled oot form, along with a‘copy of the contractor’s final invoice to;



marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TORBE FILLED OUT BY PREOPERTY OWNER ONLY

Request for Assessment:

APPROVED
By Len at 10:47 am, Jun 17, 2024

ok to pay
$8700
LM

Administration Fee:

Payback period:

Waiver of Appeal:

{Call 631-266-6234 if you have questions)}

I request that the Sewer Utility pay the attached invoice of 3 8,700
because sewer repair work has been completed to my satisfaction.

2051 Fairmount Ave Saint Paul, MN 55105
{Location where work was performed)
Cromer s Name (print): Brian Runzel

Property Address:

e B Brem

et
CH B~

1. @ Brian Runzg e s=m-——.—

Owmer’s Signature: AR s

Oramer’s Address:

(If different from property address)
Ommer’s Telephone Number: 651-230-6778

Date work was performed: 6/6/2024

Name of Company who performed the work: _Brothers Underground

Address of Company who performed the work: 16835 58th St
Otsego, MN 55330

Phone number of company who performed the work: 763-245-8960

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
coniractual relationships between property owners and contractors do not include the
City and so quastions relating to the work done mmst be directed to my contractor.

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

Imderstand 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 [ may pay the unpaid assessed balance n 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 5t.

St. Paul, MM 55102

Fax mumber: 631-298-3621; Email address:
P/ -SewerAssessment @icl stpaul mn us

Revized 6/5/23

May also be faxed or emailed:



marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

APPROVED
By Len at 4:08 pm, Jul 15, 2024

ok to pay
$9000

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $§ 7,500
because sewer repair work has been completed to my satisfaction.

Property Address: 12 oakley ave st paul 55104
(Location where work was performed)

Owner’s Name (print): William munson

Owner’s Signature: William j munson

Owner’s Address: 4507 30th ave s 55406
(If different from property address)

Owner’s 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:

27498 Olinda Trail Lindstrom, MN 55045

Phone number of company who performed the work: 651-900-9704

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 [ 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.

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

Revised 6/5/23

May also be faxed or emailed:


marklen
Approved


......

-
u - ‘ P‘ u
i

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

v d
Request for Assessment: | request that the Sewer Utility pay the attached invoice of $ M

because sewer repair work has been completed to my satisfaction.

Property Address: __}53 Ht« V_f‘,lgalCJ +, ST FA"U’ ot &5)07

(Location where work was performed)

—__———_'_'

Owner’s Signature: al_l.f\_ ’7’_71_‘/(;_________

Owner’s Address:

Owner’s Name (print): ___Q hﬂﬂ_‘_ ES m 2 n_'z_,_E_( .

(If different from property address)
Owner’s Telephone Number- 651 iaé‘ I-37 Zj_f

Date work was performed: 5-9-202 q

Name of Company who performed the work- Dean S _

Parlkcs preg G ,;Q'g

Administration Fee: [ understand that the assessed charge against m

W ‘ y property for this work will include
a one-time fee of $60.00 to process this assessment.

Payback period:

please call 651-266-6234). | also underst:

‘ * aid ass ’
balance in full at any time during this t b essed

wenty-year period without penalty

Waiver of Appeal: As owner of the property listed below, I a | ' |
assessment.

Piease return this filled out form, along with a copy of the contractor’

St. Paul Sewer Utility,
700 City Hall Annex, .
25 W. 4th St mn. _
St. Paul, MN 55102. : e L
May also be faxed or emailed: Revised 4/11/24 .



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

Request for Assessment:

APPROVED
By Len at 3:33 pm, Jul 15, 2024

ok to pay
$9870.83

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ $9870.83
because sewer repair work has been completed to my satisfaction.

Property Address: 874 Dayton Ave, Saint Paul, MN 55104

(Location where work was performed)

Owner’s Name (print): Nash Edgerton Hall

Owner’s Signature: /sl Nash Edgerton Hall

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 414-587-1418

Date work was performed: June 3, 2024

Name of Company who performed the work: Dean's Home Services

Address of Company who performed the work:

6701 Parkway Circle #600
Brooklyn Center, MN55430

Phone number of company who performed the work: 763-428-1321

[ 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.

Iunderstand 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.

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

Revised 4/11/24

May also be faxed or emailed:


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 Yyou have questions)

Request for Assessment: I request that the Sewer Utility pay the attached invoice of § é ? ? 3
because sewer repair work has been completed to my satisfaction.

Property Address: ? 33 { Ayne. GVQ

(Location where work wad performed)

Owner’s Name (print): 2{ Moe Thida

APPROVED

Owner’s Signature: /\/
[4

By Len at 3:40 pm, Jul 15, 2024 Owner’s Address; Ké;g; Arcade st Little Canada 55109
(If different from property address)

ok to pay
$5993

Owner’s Telephone Number: Lq g ’ il 2 2 9 = 772 ?
Date work was performed: 7 = ? -2 '7[
) [ b vy d
Name of Company who performed the work: (J)LM wA€C™ Cea ( U-I. / 74
Address of Company who performed the work: / / 4 &" EZ{ £ ’L 7& ‘r ‘A
S+ Pam ), MaAl SYTo b

g R0
Phone number of company who performed the work: L‘ ! 774 3>

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 se questions relating to the work done must be directed to my contractor.

Administration Fee; T 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: T'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 Couneil each year and
is subject to change without notice (for more information regarding the interest rate,
please call 651-266-6234). | also understand that T 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:



marklen
Approved


For the most recent and updated documents, please visit the Ci
Utility Website at Sewer Utility Division | Saint Paul Minnesota

[APPROVED

By Len at 3:25 pm, Jul 15, 2024 ]

ok to pay
$4388

ty of Saint Paul Sewer
(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 $ 23 C? d}

Administration Fee:

Payback period:

Waiver of Appeal:

because sewer repair work has been completed to my satisfaction.

Property Address: / b 9‘ 3 '?a vl /IA_,

(Location where work was performed)

Owner’s Name (print): _Jason Nyquist

Owner’s Signature: AL
s

~
Owner’s Address:

(If different from property address)
Owner’s Telephone Number: (9 [~ %d)-(\ - S { 9{9/

Date work was performed: (o s | L"‘ 2 Y

{ LS Sl
Name of Company who performed the work: finenirCed ( Wr ) ! 71' f“, .27’\(_

s

Address of Company who performed the work: { / 4 (Q E;{ L 'f‘ 7 7.11 f ‘f‘—
ST o, Mw ET70 6
Phone number of company who performed the work: l.l L\F/ ~ o) Lo ‘Z‘? CP ? /

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 [ 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:



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)

oL
Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ l 6 , 20 . T

APPROVED
By Len at 4:22 pm, Jul 15, 2024

ok to pay
$1530

Administration Fee:

Payback period:

Waiver of Appeal:

because sewer repair work has been completed to my satisfaction.

Property Address: l (0 6\7 \f"‘\‘v\ %u\( N AV-Q.

(Location where work was performed)

Owner’s Name (print): 6%@&/\ %U WAQN\~ YO\.AV\§

Owner’s Signature;

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

Owner's Telophone Number: _(,$] -~ 2\~ (42~

Date work was performed: 1 / 25 / 24

Name of Company who performed the work:  (coydy  \J¥ 1\1 R (N

Address of Company who performed the work: 25| Arede. S
Grad M 55137

Phone number of company who performed the work: La‘;-‘ -l )-U(g — % (4 a(b

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 onc-time fee of $60.00 to process this assessment.

Tunderstand 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 1 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
asscssment,

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


marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

APPROVED
By Len at 2:46 pm, May 28, 2024

ok to pay
$9,999.99

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ U{ 97 2 . Q E
because sewer repair work has been completed to my satisfaction.

Property Address: Yo 3 M ok 9 BN Yt (J' G Pau) ™MV

(Location where work was performed) sEret

Owner’s Name (print): 0 X)) Turn by v

Owner’s Signature: W/z

Owner’s Address:

(If different from property address)
4 g )
Owner’s Telephone Number: 7 5 l s 00 -3 \4 %

Date work was performed: 5/ L / L Ml
7

Name of Company who performed the work: - R v ’A"f P “’/“\ bo Y

» a '
Address of Company who performed the work: Sis S e S t Q VAZd 'Q /,

1§ Fedl, my 5582
. 263 s5) 9845

Phone number of company who performed the wor

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.

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

[ 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 1 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, 1 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.

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

Revised 4/11/24

May also be faxed or emailed:



marklen
Approved


te at

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 $ 5 yé 72
because sewer repair work has been completed ti my satisfaction.

Property Address: 7 éZ@ M‘(?U\ﬂ QA C}U@ p )m{ (L

(Location where work was performed)

Owner’s Name (print): A/ Z’ )tvy{d N . /Z-LZC/I‘.-Q/"

ok to pay

$9462 Owner’s Signature:
5-29-24

LM

7 &
Owner’s Address:

(If different from property address)
Owner’s Telephone Number: K{ 5/ 2o 7? Zr
Date work was performed: .S\ o z& -2 9/
Name of Company who performed the work: G) mmerc .\ U‘L ) ')“xé‘raﬁ‘Q
Address of Company who performed the work: LJ_& Lé;t B i ?i ‘(7\‘
ST frue| i £/ 0 o
Phone number of company who performed the work: (.O &»/ . ‘;‘l’h ) ﬂq/

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, 1 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;




S5
i.
i
S

=

City of Saint Paul Sewer Assessment Program

B

Repair Completion Form

P

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

Request for Assessment: 1 request that the Sewer Utility pay the attached invoice of $ ! |( ol 2 O
!

because sewer repair work has been completed to my satisfaction.

Property Address: EiQ| /W 011G LN /’%/{’, 5{ ;un//“’//u 35119 ?'_;

(Location/wherg/tvork was performed)
Owner’s Name (print): J% W t \ﬁW/jSOW !
g {

/ [ J Owner’s Signature: /, e

APPROVED

By Len at 2:50 pm, May 28, 2024
Y 2 4 Owner’s Address:

(If different from property address)
| Owner’s Telephone Number: $92-212 - 9(5O
| ok to pay
$9600 Date work was performed: % - /$-2Y
\

Name of Company who performed the work: /7 ¢ IR ServieeS
Address of Company who performed the work: A L/C/ 6 Olin C’ 4 Tﬁ C

Lundsdopm, 1)) 5S04S

Phone number of company who performed the work: &6‘ / -Go0—qv0 ‘*/

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

Administration Fee:
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). | 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, | agree to waive my right to appeal this

Waiver of Appeal:
assessment.

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

Fax number: 651-298-5621; Email address:

St. Paul Sewer Utility,
700 City Hall Annex, PW-SewerAssessment@ci.stpaul.mn.us
25 W. 4th St. )
Revised 4/11/24

St. Paul, MN 55102.
May also be faxed or emailed:



marklen
Approved


For the most recent and updated documents, please visit the City of Saint Paul Sewer
Utility Website at Sewer Utility Division | S8aint 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: [ request that the Sewer Utility pay the attached invoice of $ 7 A

ok to pay
$7000
5-29-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

because sewer repair work has been completed to my satisfaction.

Property Address: <7¢{5 }Q 4/7@%1_.&.)/\ Az

(Location where work was performed)

Owner’s Name (print): ﬁugmn ﬂ{lgé e

Owner’s Signature: ‘/é%—

Owner’s Address: S—« .
(If different from property address)

Owner’s Telephone Number: <752~ 39 3~ 334

Date work was performed: 5‘/ [0 / Ao

Name of Company who performed the work: /Z; To- Koor<s,

Address of Company who performed the work: /¢/ ) 277~ e A
Wieadll (UM SSHAT

Phone number of company who performed the work: (5 [~ F55-AFos

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,

[ 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:



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)
1 &
Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ 2 ?, ?6{?-
because sewer repair work has been completed to my satisfaction. -

[APPROVED ] Property Address: /5_9/ va&'ﬁ?ﬁﬁ Al/‘!——. 6:'

By Len at 3:14 po N (Location where work was performed)

r
ok to pay Owner’s Name (print): | J:f N y&‘f ”‘3!

$22,949.16 o m
Owner’s Signature:
N/

(If different from property address)

Owner’s Telephone Number: Co SI=2Z 74 - O bl C/
Date work was performed: 6: / &3/ / &‘,/

Name of Company who performed the work: M r. jeﬁﬁ )"Cf/'
Address of Company who performed the work: 57 f J & al7 ﬁ; ey z/

et 413, Fadley, mMA ST L2

Phone number of company who performed the work: o f&= 2t7-0 9 87 é

Owner’s Address:

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). 1 also understand that 1 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, 1 agree to waive my right to appeal this
assessment.

Please return this filled out form. alone with a coov of the contractor’s final invoice to:


marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

{APPROVED

By Len at 9:08 am, May 29, 2024

ok to pay
$4399.50

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ L‘é 3 ;&)' 5 U
because sewer repair work has been completed to my satisfaction.

Property Address: 2074 Magno”a Ave E
(Location where work was performed)

Owner’s Name (print): MbedHasjﬁr

Owner’s Signature: W&/\/\/\
v / e

(If different from property address)

Owner’s Address:

Owner’s Telephone Number: 851-216-5707

Date work was performed: 05/06/2024

Name of Company who performed the work: Commercial Utilities, Inc

Address of Company who performed the work: 1146 East 7th Street

St. Paul, MN 55106

Phone number of company who performed the work: 691-226-6891

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.

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

[ 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 [ 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.

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

Revised 6/5/23

May also be faxed or emailed:


marklen
Approved


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ 16, 300
because sewer repair work has been completed to my satisfaction.

Property Address: G55 543@1@ /Aw =
(Location where work was performed)

Owner’s Name (print): | s4ac Bﬂfcs

Owner’s Signature: /2: %

Owner’s Address: 7152 B yany  Ave

(If different from property address)

Owner’s Telephone Number: SEa= G5 Soc
o2y

Date work was performed: AWL’ L 4 v

Name of Company who performed the work: Gm—ﬁ*ﬁ‘ UTN--‘T’ES

Address of Company who performed the work:
3561 Ancave St

Phone number of company who performed the work: 259 = 24 - 366

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, 1 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.

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

Revised 6/5/23

May also be faxed or emailed:



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: 1 request that the Sewer Utility pay the attached invoice of $ 6200
because sewer repair work has heen completed to my satisfaction.

360 Sherburne Ave, St. Paul, MN, 5510
Property Address: e ’ 3

(Location where work was performed)
Owner’s Name (print): Houselink, LLC

Owner’s Signature: % 7

Owner’s Address: 2412 Eagle Valley Drive, Woodbury, MN, 55129
(If different from property address)

Owner’s Telephone Number: 651-503-2048

Date work was performed: January 4, 2024

Name of Company who performed the work: M_& B Services

Address of Company who performed the work:
27498 Olinda Trl, Lindstrom, MN 55045 US

ok to pay
$6200
1-8-24 LM

Phone number of company who performed the work: ©51-900-9704

T 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 s¢ 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: Tunderstand 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). 1 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, 1 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, Fax number; 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment(@ci.stpaul.mn.us

25 W. 4th St.

St. Paul, MN 55102. Revised 6/5/23

May also be faxed or emailed:

e



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

ok to pay

$6575

1-17-24 LM
Administration Fee:
Payback period:
Waiver of Appeal:

because sewer repair work has been completed to my satisfaction. l(

Property Address: L(’—l'"( —[-‘K\OW‘O\S e G Pa—é\

(Location where work was performed)

Owner’s Name (print):

Owner’s Signature:

Owner’s Address:

(If differént from property address)
Owner’s Telephone Number: CD[ 2 /QO‘( = 3503
Date work was performed: { f (0] { 909!"\
' R Ann, | Cutella
Name of Company who performed the work: [ OWWEJ‘G\Gg\ U+|\\-\-\e6 / oM

Address of Company who performed the work: J / ’-71 [L E_ ol 17t' 7
<t fun], mw s/olp

4

A
Phone number of company who performed the work: [Og‘ —77"" . O 330

T'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 confractor.

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.

T'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 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,

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

Revised 6/5/23

May also be faxed or emailed:




City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY
(Call 651-2606-6234 if you have questions)

Request for Assessment: I request that the Sewer Utility pay the attached inveice of $ (o 5 Q\O, Al
becausc sewer repair work has been completed to my satisfaction.

Property Address: VT > 9( Y W\ 5“'('“) Ny KU’Q, )

(Location where work was pcrf&med)

Owner’s Name (print):; \\8 ')TJ» o9h
o . r- \
Owner’s Signature: T ~1|

ok to pay _ )
$6350.51 Owner’s Address: l:'{'l Y 4 !\’ Jrma
3-25-24 (If different from property address)

LM

Owner’s Telephone Number: Q = ‘Z Sﬂ ﬁ-" (;Z) ()\'l
- N
Date work was performed: I\/[ M’K ;‘\ /? } = & * K/

. !
Name of Company who performed the work: [\‘ ] ——RD!:‘@_——(\ ¢ U (G, ¥ /J; ) !6

Address of Company who performed the work: & | S5 £ ],l VR Ad \{A

pf?f“. 15/7; f{\7 /\/ gﬁ—q '2—!’

Phone number of company who performed the work: . ) L’},’" "‘2)’ Q: < | - Ob b‘&

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 dirccted to my contractor.

Administration Fee: [ 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). | also understand that [ may pay the unpaid assessed balance in full
at any time during this twenty-ycar 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 Ultility, Fax number: 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment@ci.stpaul. mn.us

25 W. 4th St

St. Paul, MN 55102. Revised 6/5/23

May also be faxed or emailed:


marklen
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$6350.51
3-25-24
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ok to pay
$9940.15
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 $ g / 3{3:” s O(>
because sewer repair work has been completed to my satisfaction.

Property Address: \ "’q’) Dy\ \e ZbQO{W Qj/ex

(Location where work was performed)

Owner’s Name (prixmma Y@~ JWW\Q—__ o

ok to pay Owner’s Signature: de.fk- -

$8136
5-6-24
LM

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

Owner’s Telephone Number: LP{-I ~ :Kgég ’: (0_756’:.

Date work was performed: L{ / / C7 3‘53 (’{
Name of Company who performed the work: % Q'fi

Address of Company who performed the work:

W& Hordrmon Aye S0 & ol M
Phone number of company who performed the work: (5] "%D\ (.4033_

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: [ 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, Fax number: 651-298-5621; Email address:

700 City Hall X, PW-SewerAssessment@ci.stpaul.mn.us

25 W. 4th St

St. Paul, MN 55102. | Revised 6/5/23

May also be faxed or emailed:

S5O



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$9863.50
5-6-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

SOUth St Py, 55074

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

1 request that the Sewer Utility pay the attached invoice of $ _q g(é? é 50

because sewer repair work has been completed to my satisfaction,

Property Address: 787 Doy “]LOV? Arve , St P@H/ 55 /“4

(Location wher¢ work was performed)
Owner’s Name (print): B(Q 'H’! /\/& ‘h’fld 8] }Q /0,/” 1-—0 j
Owner’s Signature: W m&ﬁ/\ L@'M

Owner’s Address: . W [ A -

(If different from property address)
Owner’s Telephone Number: Q’fz - 2@0“ [772

Date work was performed: 4 [ 2—-4 224}
Name of Company who performed the work: !.?) O }/Z 'Eé

Address of Company who performed the work: !/{'i) /;‘ l’? [é’ﬂ)ﬂ’lﬂﬂ C}l yf/ﬂf/l

Phone number of company who performed the work: _ 6 [2 - %O%ﬂ“ 0? 6\4\

[ 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. { further understand that
contractual refationships between property owners and contractors do not include the

City and so questions relating to the work done must be directed to my contractor.
"

| understand that the assessed charge against my property for thls work will inclusde
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 | may pay the unpaid assessed
balance in full at any time during this twenty-year period without penalty.

As owner of the propetty listed below, | agree to waive my right to appeal this
agsessment.

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,

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

Revised 4/11/24

May also be faxed or emailed:



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)

(LIE-50

Request for Assessment: I reguest that the Sewer Utility pay the atinched involee of $
Decause sewer repair work hins heen completed to my satisfaction.

Property Address: &2 1’\ o K) P % j % /\ s ?:a i /)w@ L/./
{Location where work was performed) E '

Owner's Name {print): Q‘p 2T é w5 T JL
I ) /)
Qwner’s Signahure: b e e o \/V/
ok to pay 7

o g : A
$11625.50 ’ Ownet's Address: =G0 G Foe s H /% an Doy f/{ i "jil (7} FUL DD,
2-22-24 LM (If different frony property address)

Owner's Telephone Number: Q[ / \,"\/ Cog - Y bk gh

Date work was performed: s j 2 G / 28

Name of Company who performed the work; Grant Acquisilion LLE DBAAZ Underground

Address of Company who performed the work: 5720 Intenationat Phowy. New Hapa, MN 55420

Phone number of company who performed the work: 12-413-8956

T understand {hat the costs of this work will be assessed against my properly and that
fhc City does not warrant the work done by my contractor. 1 further understand that
contractual relationships between propesty owuers atxl contractors do not inelude the
City and so questions refating lo the work done must be direeted to my coniracior.

Administration Fee: T understand that the assessed charge against my property for this swork will include
' g one-time fee of $60.00 fo process this assessiment,

Payhack porivd: T understand that the contractor’s cost, the city adiministrative fee, and interest charges
will be callected through real estate laxes over a twenfy-year period. Interest charges
will be based on the fixed rate approved by the Saint Paul City Coueil and is subject
io change withoul notice (for more information regarding the interest rate, please call

© 651-266-6234). I also understand that T may pay the unpaid assessed batance in full
at any time during this twenty-year period without penalty,

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

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

St Taul Sewer Utility, Fax number! 651-298-5621; Email address:

700 City Hall Amnex, : _ PW-SewerAssessmeni@@el. slpaul.mn.us

25 W, 4th St

St. Paul, MN 55102, Revised 6/5/23

May alse be faxed or entailed:
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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 § % .o( 0D
because sewer repair work has been completed to my satisfaction.

Property Address: % (06 Pa_,l aw fAuenve

(Location where work was performed)

Owner’s Name (print): Ko lo ("\cu,n 1e ¢

Owner’s Signature: /6‘4 (_/@'/_—‘

Owner’s Address:

ok to pay
$8900
2-21-24 LM

(If different from property address)
Owner’s Telephone Number: (( S/ -5 OO- 42 @ ©

Date work was performed: ‘Z/ ' / Z“f

Name of Company who performed the work: GDEMW_ ercral O‘j‘: L‘}f Q'?:I’/’—é
Address of Company who performed the work: /] Lf éz EZL‘S - 7 ST
ST o, o S5704

Phone number of company who performed the work: La O (~2A2 b~ A? 57 /

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: l'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, 1 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, Fax number: 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment@ci.stpayl.mn.us

25 W. 4th St.

St. Paul, MN 55102. Revised 6/5/23

May also be faxed or emailed:



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


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNIER ONLY

Request for Assessment;

ok to pay
$13195
4-29-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

13,195.00
I request that the Sewer Utility pay the attached invoice of § '
because sewer repair work has been completed fo my satisfaction,

Propetty Address: 395 Burgess st
(Location where work was performed)

Owner's Name (printy; F FONK Real Estate LLC
Dustin Tronk

Owner’s Signature:  Tutia Fronkdar 14,3054 1526 00T

333Waskington Avenue M. Suite 300 - 9176 Hinneapotis, MH 55401 United States

Owner’s Address:

(If different from property address)
Owner’s Telephone Number: 612-230-1288

Date work was performed: 3/12/24

Brother: y
Name of Company who performed the work; rothers Underground

Address of Company who performed the work: 16935 58th ST NE
Otsego, MN 55330

763-250-5272
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 Cify 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 inchude
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 thiough 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
651-266-0234). I also understand that T may pay the unpaid assessed balance in full
at any time during this twenty-year period without penaity.

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 535102,

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

Revised 6/5/23

May also be faxed or emailed:



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 2.6 5 « 0O
because sewer repair work has been completed to my satisfaction.

Property Address: ”37 CHARLES AVE S‘I'PAULLV‘AN SS'O'-*

(Location where work was performed)

Owner’s Name (print): RAL'H‘ AcL WhLDEe

Owner’s Signature: IK‘\JL&’\J é!\'/ o.{c"(,u-

Owner’s Address:

(If different from property address)

1139 Charles Ave Owner’s Telephone Number: 6 8= ?q g ’q (22
ok to pay

$9265 Date work was performed: L'/ 2‘3 / QJ'/ ; whS {18
4-29-24

Name of Company who performed the work: O WV I-tsy\ S"Z’\N e+ Wﬂ* e’
Address of Company who performed the work: e N 6(7 ~N +‘ An P-Cl ¥\00
Eraaad MN SS12|

Phone number of company who performed the work: Gl\z-7s\— b% %3

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: [ 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, Fax number: 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment(@ci.stpaul.mn.us

25 W. 4th St.

St. Paul, MN 55102. Revised 6/5/23

May also be faxed or emailed:

i in




City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$9573.50
4-15-24

LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ q 675~%D

because sewer repair work has been completed to my satisfaction.

4

(Locat on Wwhere work was performed)

N—/ (S
Owner’s Signature: / MKZ% /,C& KLS{/J//&__._—/

Owner’s Address:

Property Address:

(If different from property address)

Owner’s Telephone Number: Lp[o O\/Ll/) Lk li/t/
Date work was performed: —\' ‘ "j ‘ LU L_L‘\'

Name of Company who performed the work: P) ﬂ{f

Address of Company who performed the work: t )l’)

SU Q. W 85015

f— 37 - | T e
"n,‘i .L/Z? E."‘i_l‘/—v"‘\
Phone number of company who perron‘nea the work: W N ") g W LS

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. | 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). [ 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, [ 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.

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

Revised 6/5/23

May also be faxed or emailed:



Request for Assessment:

ok to pay
$6322.40
3-4-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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)

I request that the Sewer Utility pay the attached invoice of $ 6,322.40
because sewer repair work has been completed to my satisfaction.

Property Address: 295 Summit Ave., Unit 1, St. Paul, MN 55102
(Location where work was performed)

Owner’s Name (print): The Holte Family Trust
Owner’s Signature: .

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 612-269-9028

Date work was performed: February 8, 2024

Name of Company who performed the work: Ouverson Sewer & Water

Address of Company who performed the work:

915 Blue Gentian Road, Suite 100, Eagan, MN 55121

Phone number of company who performed the work: 612-751-6888

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.

Iunderstand 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 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.

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

Revised 6/5/23

May also be faxed or emailed:



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

marklen
Typewritten Text
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Request for Assessment:

ok to pay
$5532.10
3-4-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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)

I request that the Sewer Utility pay the attached invoice of $ 5,532.10
because sewer repair work has been completed to my satisfaction.

Property Address: 295 Summit Ave., Unit 1, St. Paul, MN 55102
(Location where work was performed)

Owner’s Name (print): Ann Fontaine and Jo arkert
Owner’s Signature: J%//- A
V4 N\

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 612-384-0215

Date work was performed: February 8, 2024

Name of Company who performed the work: Quverson Sewer & Water

Address of Company who performed the work:

915 Blue Gentian Road, Suite 100, Eagan, MN 55121

Phone number of company who performed the work: 612-751-6888

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.

Iunderstand 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 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.

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

Revised 6/5/23

May also be faxed or emailed: ' J



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


City of Saint Paul Sewer Assessment Program

Repair Completion Forim

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

Request for Assessment: T request that the Sewer Utility pay the attached invoice of $ 3,951.50
because sewer repair work has been completed to my satisfaction.

Property Address: 295 Summit Ave., Unit 3. St. Paul, MN 55102
(Location wher_e work was performed)

Owner’s Name (print): Jerold Heying and Maribdth Heying {

< -~
ok to pay Owner’s Signature: 7 iﬁgx/vg{ M| \

$3951.50
3-4-24 LM

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 612-327-5951

Date work was performed: February 8. 2024

Name of Company who performed the work: Quverson Sewer & Water

Address of Company who performed the work:

915 Blue Gentian Road, Suite 100, Eagan, MN 55121

Phone number of company who performed the work: 612-751-6888

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: [ 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: Tunderstand that the contractor’s cost, the city administrative fee, and interest charges
will be collected through real estate taxes over a twenty-year petiod. 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, Fax number: 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment@ci.stpaul. mn.us

25 W. 4th St.

St. Paul, MN 55102. Revised 6/5/23

May also be faxed or emailed:



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

Request for Assessment:

ok to pay
$7740.07
3-4-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ 7,740.07
because sewer repair work has been completed to my satisfaction.

Property Address: 1828 W Chelton Ave, St. Paul, MN 55104
(Location where work was performed)

Owner’s Name (print): Kathleen Fears
Owner’s Signature: Km Feare

Owner’s Address: 0911 Rosemary Rd, Eden Prairie, MN 55346
(If different from property address)

Owner’s Telephone Number: 6127026063

Date work was performed: 2/20/2024

Name of Company who performed the work: D€ans

Address of Company who performed the work:
6701 parkway cir #00, brooklyn center mn 55430

Phone number of company who performed the work: 7634281321

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 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.

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

Revised 6/5/23

May also be faxed or emailed:


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


City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$8500
4-5-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I'request that the Sewer Utility pay the attached invoice of § 8500
because sewer repair work has been completed to my satisfaction.

Property Address: 185 Maria Ave
(Location where work was performed)

Owner’s Name (print): Andrew Koetz

Owner’s Signature: [/ /

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 763-607-4793

Date work was performed: 3/20/24

Name of Company who performed the work: Bonfe DBA ASAP UNDERGROUND

Address of Company who performed the work: 2355 Fairview ave

Suite 371, Roseville MN 55113

Phone number of company who performed the work: 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 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.

lunderstand 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). | 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.

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

Revised 6/5/23

May also be faxed or emailed:



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay

$9561.
4-5-24
LM

50

Administration Fee:

Payback period:

Waiver of Appeal:

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

)
I request that the Sewer Utility pay the attached invoice of $ q ) Sb). 5/
because sewer repair work has been completed to my satisfaction.

Property Address: 54 o W hrh‘j_ B eaf( A \/6

(Location where work was performed)

Owner’s Name (print): ,@u fﬁ'{ an do}‘»ﬁ‘&an
Owner’s Signature: @?’l’:‘-\f/u —

Owner’s Address:

(If different from property address)
Owner’s Telephone Number: (.253> 3?‘0 ‘8 ?qu

Date work was performed:

Name of Company who performed the work: Grant Acguisition LLC DBA A-Z Underground

Address of Company who performed the work: 5720 Intemational Plwy, New Hope, MN 55428

Phone number of company who performed the work: 612-413-6958

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.

[ 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 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.

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

Revised 6/5/23

May also be faxed or emailed:



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$6500
4-5-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

7D}
I request that the Sewer Utility pay the attached invoice of § @500
because sewer repair work has been completed to my satisfaction.

Property Address: _W2@ AYMETVONG Ave

(Location where work was performed)
Owner’s Name (print): .| (}x\-l ML ¥uio
Owner’s Signature: 'J) (:‘//l/ﬂ/u}/ M

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: (US ) ) q34-519)

Date work was performed: 3] 261 | 2024

Name of Company who performed the work: (V)4 5 S/ VICES

Address of Company who performed the work: Mﬂ—-ﬁ—l——
Uindstomn N 55045

Phone number of company who performed the work: ((05 ﬂ aoc— 470 L{

[ 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 [ 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.

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

Revised 6/5/23

May also be faxed or emailed:



City of Saint Paul Sewer Assessment Pro gram

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

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

Request for Assessment: [ request that the Sewer Utility pay the attached invoice of § 15,000
because sewer repair work has been completed to my satisfaction.

Property Address: 667 california Ave W
(Location where work was performed)

Owner’s Name (print): Derek Kreutzian
ok to pay - /7
$15000 Owner’s Signature: /=S 2

4-5-24 LM

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 612-219-0798

Date work was performed: 3/22/24

Name of Company who performed the work: Bonfe DBA ASAP UNDERGROUND

Address of Company who performed the work: 2355 Fairview ave

Suite 371, Roseville MN 55113

Phone number of company who performed the work: 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 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: ['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: Iunderstand 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). | also understand that [ 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, Fax number: 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment(@ci.stpaul.mn.us

25 W. 4th St

St. Paul, MN 55102. ' Revised 6/5/23

May also be faxed or emailed:




City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$9848
4-22-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ i ) 2 (/ g

because sewer repair work has been completed to my satisfaction.

Property Address: ,Q q 2 Cﬁ&lf“ aﬁ VEZ- _g VL(

(Locatioh where work was performed)

Owner’s Name (print): >‘(C\MS+ n.\, gw.k, v (’7
Owner’s Signature: %@%«\_A/A
Owner’s Address:
(If different from property address)
Owner’s Telephone Number: LQ$ /= 5’«;1(?'" a = 7y
Date work was performed: Al,/ —Z 5 — =2 é/
4 _ :
Name of Company who performed the work: CB e CrA ( U’j\;"?[\: é‘(, jhc‘ )
Address of Company who performed the work: / / s[/{) E&J f‘ 7 &i J’L
_S7L Fa/m/( Mo ST70
Phone number of company who performed the work: Le b [~22 b = Zﬂ 5)? /

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.

[ 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.

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

Revised 4/11/24

May also be faxed or emailed:




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 é Qéé.« e
because sewer repair work has been completed to my satisfactiof.
| Wi/ 55002

(Location where work was performed) ~

Owner’s Name (print): JM/'GE D; /MDE_/R—Q@X/
ok to pay .

$7000 Owner’s Signature:

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

Owner’s Telephone Number: 65‘ / 22% 3/ é 3
Date work was performed: 96//37///"7"/‘,&:

Name of Company who performed the work: /7] \/ 2 ( ZZ’ZM vj/ld ’

Address of Company who performed the work: 5 7% 7 5 @WM
g\(mf wthon, N 5 5p 445

Phone number of company who performed e work: _ &5 /e $ 08, 970

Property Address: 7

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
conuacunlmlaﬁonshipsbawmpmpenyownctsmdmntmsdonotinchﬂelhe
Cityandsoquestionsrelaﬁngtothewodcdonemustbedirectedmmycomacmr.

Administration Fee: Iundmﬂmdthﬂﬂxeameddmgeapinstmypmpeﬂyﬁ)ﬂhism&wﬂlmchﬂe
a one-time fee of $60.00 to process this assessment.

Payback period: Imdersmdtbatthecmuaaor’smsgthedtyadminishaﬁvcfee,mdimquuchmgcs
will be collected through real estate taxes over a twenty-year period. Interest charges
wiﬂbcbasedmtheﬁxedmlnwovedbyﬂacSainthﬂChyCoundlewhywand
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
balmceinﬁ:ﬂatanyﬁmeduﬁngﬂﬁstwenty—yearperiodwi&lanpenahy.

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, Fax number: 651-298-5621; Email address:
700 City Hall Annex, PW-SewerAssessment@ci.stpaul mn us
25W. 4th St.
St. Paul, MN 55102. Revised 4/11/24

May also be faxed or emailed:



-

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 $ ‘ ] ZQO ’ OQ
because sewer repair work has been completed to my safisfaction.

Property Address: (ﬂ‘:}' Q/l/\:,H/\ 6% k\

(Location where work was performed)

Owner’s Name (print): M\h\‘ £+ \//[/&I’OS
ok to pay o ‘ =3

[/
$9200 Owner’s Signature: f],’
4-22-24 - | </}
LM Owner’s Address:

)

!

_Hﬂ(lf different from property address)

Owner’s Telephone Number: ‘L'JS |- /{)D%" \ L%%
Date work was performed: . ) 9\ ’B\D / &L{

Name of Company who performed the work: BD P\'{:\@

Address of Company who performed the work;

455 Meadman fe € Sohnt Pl md 5521
Phone number of company who performed the work: _%_\:‘_—"0583_’_14@35

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 [ 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, Fax nuimber: 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessmen({@ci.stpaul.mn,us

25 W. 4th St.

St. Paul, MN 55102. Revised 6/5/23

May also be faxed or emailed:



Request for Assessment:

ok to pay
$16600
4-23-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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)

I request that the Sewer Utility pay the attached invoice of $ 7,500
because sewer repair work has been completed to my satisfaction.

Property Address: 12 oakley ave st paul 55104
(Location where work was performed)

Owner’s Name (print): William munson

Owner’s Signature:  William j munson

Owner’s Address: 4507 30th ave s 55406
(If different from property address)

Owner’s 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:

27498 Olinda Trail Lindstrom, MN 55045

Phone number of company who performed the work: 651-900-9704

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. | 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). | also understand that | 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, | 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.

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

Revised 6/5/23

May also be faxed or emailed:



Request for Assessment:

ok to pay
$9974
4-23-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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)
T'request that the Sewer Utility pay the attached invoice of $ i ; i 2 g
because sewer repair work has been completed to my satisfaction.

Property Address: /B? (Q dedﬂ/ﬁ AV€. -

(Location where work was performed)
Owner’s Name (print): & _3— é;}-t\ D AViS

Owner’s Signature: >(

Owner’s Address:

(If djfferent from property address)
Owner’s Telephone Numberk ?73 6258 Lf"? Z

Date work was performed: Y~J¢~-2> Z
Name of Company who performed the work: GSmmef coa [ Uk /(74\ d Sz
Address of Company who performed the work:  { | b tal 77

St pr 579 b

. ~hFT
Phone number of company who performed the work: & \f\{ 9\';&, é ? /

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.

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

Revised 4/11/24

May also be faxed or emailed:




City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$16985
4-22-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of § ) (9! %YS v
because sewer repair work has been completed to my satisfaction.

Property Address:  [2.74 Niles Ave  Samt Pad MWV Ssi/é

(Location where work was performed)

Owner’s Name (print): Keply Hl\q lcgs

Owner’s Signature: W’l Wonfee’
(-

Owner's Address:

(If different from property address)
Owner’s Telephone Number: 763 S1{. o2l
Date work was performed: L/ / lS / Z t/

Name of Company who performed the work: Q°T o -

) Ted

Address of Company who performed the work:

(453 37 pee N Pumonh | M csddT

263 5\ -3F1T

Phone number of company who performed the work:

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 fo my contractor.

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

[ 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). [ 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, 1 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 Anunex,
25 W. 4th St.

St. Paul, MN 55102.

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

Aay also be faxed or emailed:



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
§7473
4-23-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ _ 7473.00
because sewer repair work has been completed to my satisfaction.

Property Address: 1540 Pascal st
(Location where work was performed)

Owner’s Name (print): __ Christine Carlson

Owner’s Signature: _ (Qisleas” oo P

Owner’s Address:

(If different from property address)

Owner’s Telephone Number: 651-210-2770
4/19/24

Date work was performed:

Name of Company who performed the work:  Brothers Underground

Address of Company who performed the work: 16935 58th st Ne

Otsego Mn 55330

Phone number of company who performed the work:  763-245-9960

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.

Iunderstand 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.

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

Revised 4/11/24

May also be faxed or emailed:


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

Request for Assessment:

ok to pay

$12015
4-22-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ $12,015.00
because sewer repair work has been completed to my satisfaction.

Property Address: 1882 Sheridan Ave. Saint Paul MN 55116
(Location where work was performed)

Owner’s Name (print): North Road Properties LLC

Owner’s Signature: %/‘%O( &2‘%/

Owner’s Address: 223 5th St.PO Box 10636 White Bear Lake MN 55110
(If different from property address)

Owner’s Telephone Number: 952-818-6010

Date work was performed: 4/10/2024

Name of Company who performed the work: Ouversons Sewer and Water

Address of Company who performed the work: 915 Blue Genti‘Ia;‘I Rd, Suite 100

Phone number of company who performed the work: (612) 751-6888

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 [ 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.

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

Revised 6/5/23

May also be faxed or emailed:



City of Saint Paul Sewer Assessment Program

Repair Completion Form

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

Request for Assessment: Irequest that the Sewer Utility pay the attached invoice of § e 0

ok to pay
$6000
5-13-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

because sewer repair work has been completed to my satisfaction.

Property Address: 492_ ZCL !'%I\‘D

tion where work was performed)

Owner’s Name (print): ’)(. That Property Place LLC Rashad Kennedy
Owner’s Signature; _2( \—% J jA—

7 7
Owner’s Address: _K 842 rice street saint paul mn
(If different from property address)

o ~ e
Owner’s Telephone Number; [C i ‘5} q ey S\ ?3
Date work was performed: 5%’ l" -2 ?/

Name of Company who performed the work: _&) g~ ( UJL /’%re( LAc,

Address of Company who performed the work; / / (f é Ealr 7 f-é—._ﬁL,
SEu], rMm 530 b

Phone number of company who performed the work: (’ £ 'Q' b i édQ ?/

I understand that the costs of this work will be assesged against my property and 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,

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

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—SewerAssmsmem@ci.stpaul.mn.us

Revised 4/11/24




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 § __17.760
because sewer repair work has been completed to my satisfaction,

Property Address: 1547 Sherburne ave
{Location where work was performed)

Owner’s Name (print): alexanders myt he

Owner’s Signature: atex smylhe {fan 11,2024 1233 C8T)

Owner's Address:  LD47 Sherburne ave
(If different from property address)
ok to pay

$17760 Owner’s Telephone Number: 2183684418

5-13-24
LM Date work was performed: Jan1l l) 2024

Name of Company who performed the work: _ 5 sisiers undereronad bea Brothers inderarouns

Address of Company who performed the work: 16935 581h 8L NE Olsago Mn 55330

Phone number of company who performed the work:  sesse0.507

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. 1 further understand that
contractual relationships between property owners and contractors do not inchude the
City and so questions relating to the work done must be directed to my contractor.

Administration Fee: 1 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: [ 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). 1 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 ownet of the property listed below, 1 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, Fax number; 651-298-5621; Email address:

700 City Hall Annex, PW-SewerAssessment@ecl.stpaul.mmn.us

25 W. 4th St

St. Paul, MN 55102, Revised 6/5/23

May aiso be faxed or emailed:



For the most recent and updated documents, please visit the City of Saint Paul Sewer
Utitity Wabsite 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

Request for Assessment:

ok to pay
$9968
5-16-24
LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

I request that the Sewer Utility pay the attached invoice of $ q ) q 6 %
because sewer repair work has been completed to my satisfaction.

Property Address: _ ) 800 Como Ave, St Paul MN, 55103

{(Location where work was performed)

Owner’s Name (print): __ ¥ Zelha Nil

’ i o /\
Owner’s Signature %

Owner’s Address:

(If different from property address)
Owner’s Telephone Number: _ X8164827312
Date work was performed: X 04/29/2024-05/01/2024

Name of Company who performed the work: O oot e

Address of Company who performed the work: ¢

14530 vk Ave N Minaeapolis MN
Phone number of company who performed the work: <183 - St§- 3917 SS L{L[’]

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.

| 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). | also understand that | 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, 1 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:
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City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

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

Administration Fee:

Payback period:

Waiver of Appeal:

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

i request that the Sewer Utility pay the attached invoice of § »Z f , 2 C)O

because sewer repair work has been completed to my satisfaction,

Property Address: 7\23 O»—f-/—;g ,4‘);;- J?Lg / /Y(N 55’/()»1

(Location where work was performed)

Owner’s Name (print); 57/59/ 2 /?/// //fp_g
Owner's Signature: ,m> //7 T

Owner’'s Address:

(If different from property address)

Owners Telephone Number: £ /ol ? SE 2 7‘[2 2

Date work was performed: /4 ;,O il e AR 2,‘%

Name of Company who petformed lhe worki CZ 177 (j /el 7" e

Address ofCompany who performed the work: 3. £/ /4 P Je St
ST Bl MN 557277135

Phone number of company who performed the work: (5 .S / 2 5/*"5 4 (/é

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 coniractor. | further understand that
contractuat relationships between property owners and contractors do not include the
City and so questions relating to the work done must be directed 10 my contracior,

F 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 adminisirative fee, and inferest 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), | also understand that | 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, | agree to waive my right to appeal this
assessment,

Piease return this filled ouf form, along witiva copy of the contractor’s final inveice to;

St. Paul Sewer Utility,
700 City Hall Annex,

25 W, 4th St

St. Paul, MN 55102,

Fax number: ¢51-298-5621; Email address:
PW-SewerAssessment@ci.stpaul.mn.us

Revised 4/11/24

May also be faxed or emailed:

Received Tine May. 6 2024 10:514M No. 1666




	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


