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Good afternoon,
 
This email is to confirm that at last week’s Legislative Hearing, the Legislative Hearing officer
recommended the Council delete the assessment. Please note that it will remain as a pending
assessment until after the Council vote March 25, so make sure it isn’t paid in the meantime.
 
Second, as discussed in the hearing attached is the Certificate of Occupancy change form to
change who notification goes to if receiving orders for the property. Please return it to the
Department of Safety and Inspections directly. You may also want to double check that
Ramsey County has the correct address as well, as assessment information is pulled from
there.  
 

Joanna Zimny
Legislative Hearing Executive Assistant 
Legislative Hearing Office
Pronouns: she/her/hers
Saint Paul City Hall
Suite 310
15 W. Kellogg Blvd.
Saint Paul, MN 55102 
P: 651-266-8585 
joanna.zimny@ci.stpaul.mn.us
www.StPaul.gov 
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Commercial:☐ 


Residential:☐ 


# Basement Levels: 


Keybox: ☐ 


Mixed Res./Commercial:☐ 


# of Residential Units: 


Fire Alarm System:☐ 


Fire Service Elevator:☐ 


Commercial Sq. Ft: 


Number of Stories: 


Sprinkler System:☐ 


Emergency Generator:☐


Owner Name(s): _______________________________________________________________________  


Mailing Address of Owner: _______________________________________________________________ 


Owner Contact Information: Work/Home: ________________________ Cell: ______________________ 
Email: _______________________________________________________________________________ 


*Manager/Responsible Party: ____________________________________________________________


Mailing Address of Property Manager: _____________________________________________________ 


Property Manager Contact Information: Work/Home: ___________________Cell:__________________ 
Email: _______________________________________________________________________________ 


 


Additional Information: _________________________________________________________________ 


Submitted by: _________________________________________________________________________ 


By typing my name below, I have agreed to submit this document by electronic means and confirm all 
of the above information is accurate and true.


Signature: _______________________________  Date of Change: ______________________________ 


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


Please send the completed form to DSI-FireSafetyForms@stpaul.gov.


Property Address: _____________________________________________________________________ 


Building or Business Name: ______________________________________________________________ 


___________


___________ ________


________
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