APPLICATION FOR APPEAL

mPaul City Council - Legislative Hearings
R EC Eﬁ?gbp 310 City Hall, 15 W. Kellogg Blvd.

JUL 15 2024 Saint Paul, Minnesota 55102
Telephone: (651) 266-8585
CITY CLERK legislativehearings@ci.stpaul.mn.us

We need the following to process your appeal:

®  $25 filing fee (non-refundable) (payable to the City of
Saint Paul) (if cash: receipt

Tuesday,
number PRFSAR ) e

Location of Hearing:

=" Copy of the City-issued orders/letter being Telephone: you will be called between
appealed & any attachments you may wish to j'._&_m_ & j_;g)_P_m_

HEARING DATE & TIME
(provided by Legislative Hearing staff)

include
; ; In person (Room 330 City Hall) at:
AR i s v [ i peson i
(required for all condemnation orders and
Appeal taken by: Fire C of O revocations and orders to vacate)

Address Being Appealed:

Number & Street: $059 Comberdra ST, city: ST Panl  state: A Zip: 5671

Appellant/Applicant: ?@/l; < Fignhar Email f’zﬁi@ 4t ﬁi\fﬂ/nﬂ))» Co

Phone Numbers: Business Residence Cell 52 D/] 459 985" 4/
Signature: —/Qgﬁ/’% Z)d {bM Date: ‘7{/15; /@OQ‘/

Name of Owner (if other than Appellant): A-()Q }1 ?Dé%){

Mailing Address if Not Appellant’s: _/ o0& Y @ (L yn bpﬂ‘ }Cbﬂﬁ, ol =7- M mip S31)

Phone Numbers: Business Residence Cell G5t 7é? 72/0

What is being appealed and why? Attachments Are Acceptable

Vacate Order/Condemnation/
Revocation of Fire C of O

I:j Summary/Vehicle Abatement

[:lFire C of O Deficiency List/Correction
|:’ Code Enforcement Correction Notice

|:| Vacant Building Registration

Other (Fence Variance, Code Compliance, etc.) F'e)’l ne Ua /‘;CU? & &

Revised 1/31/2023
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REQUEST FOR FENCE VARIANCE
$85.00

il EHR Sl 2R TR e
CITY OF ST. PAUL
DEPARTMENT OF SAFETY AND [NSPECTIONS
375 JACKSON STREET, SUFI'S 220
ST. PAUL, MINNESOTA 55501-1200

i a0

v

Visit our Web Site al www.stpaul.gov/si
& T

s
.

| ADDRESS OF VARIANCE; 1054 Camberand St S{Paul 53177
OWNER ADDRESS: 1054 Cumberland St. St Pacl 55117
CONTRACTOR ADDRESS: 8500 Xylon Ave. N

Liffoctive: 02/25/2023

CITY: Brooklyn Park STATE: MN Z1P: 55445

PHONE: 763.425.5050 FAX; 763425.9006 EMAIL; dave@tclence.com
FENCE DETAILS REQUIRED (A site plan indionting the [ocation of the fenee must he pusvided ith this mmliqation)
P'roposed length of fence {totel Hneatfect) Mropuosed height of fenca Will the fowce e vrected on o coraer fu?

Length of Fenee: 100 Feet: & (g ﬁuches: =g-0 & {2 Ye¥ B » Na B/ &
Type of Fences Non-Ohseuring Fence X Privacy Fouce Borbed Wive Fence
Fence Location: Ferimeter ol Entive Yard Front Yard Onfy X __FRONT AND SIDR YARD
See. 33.07, Fences--Requirements,

Vartanicas, A varlance of the fence liolght regulations may be granied if, afler invest
lerralg, or nuisgnee animal congditions warrant o walver of the height restrietions,
The property on which the fence [ proposed satisfies the variance criteria (underlined in preceding box) for the following reason(s):
Cheef at least one ftein below and gtate the reason(s) you believe the gty goalifies for varqnee consideration
" X SITE CONDITIONS TERRAIN CONDITIONS " NUISANCE ANIMAL CONDITIONS
REASON FOR VARIANCE REQUEST: Fence will extend into front lot by 11 feet. It will be 10 feet from front sidewalk and 23

feet in from front stregt curb (Cumberland St). The side will be 23 feet in from Cock St. The stop sign on Cumberland is 6 # hack
ftom the sidewall and |9 feet from the Cook St Cwb. The corner will be diagonally back 30 feet from the intersection of tire o
s!ree%s;—nat—eeun!i&g—ﬁas—émiaagu—nrea—at—meﬁide—ef-ﬁls—s!reess.

Office Use Only Bolow This Line

galion by the building officin), it is found that sile. ur

[NSPECTORS OBSERVATIONS:

INSPECTORS NAME; Phone: 651 -

A QLS
AFPROVED Date: T)"“'Q { Building Official; ,AW W Phone: 651 - ledz- ?02‘(
ﬁ DENIED (This decision may be appealed to the legislative hearing officer by catting 631-266-8560.)

RETURN SIGNED RECOM FO; AT TIIE FRONT COUNTER.

**EEfective April 3, 2021, o 2.49% service foe wifl be eharged for alf credit or debit carel fransactions and wifl

IPCHE 45 G Separale numsaction we yewr
cord statewent, This fee is chatged by the service provider the Department of Safetw and hiuspections uses io hanelle credif card transactions. The City will
Hek vecedve aup of the service fees, * 4>

Signature of Cardholder (required for all charges):

) Security Explration Date:

Llamex Ubiscover [ MasterCavd [ Visa Cade I Month IYenr
BILLING ZIP CODI: R —

Enter
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