City of Saint Paul Sewer Assessment Program

—Propel’ry Address: (04D /-k‘/\k)ﬁc\(’\& fﬂ’, St %(’) MO HE

TO
Request for Assessment:
ok to pay
$6500
3-6-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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.

Repair Completion Form

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

73 —;;:,_2

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

N
O
B

,

3

(Location where work was performed)

Owner’s Name (print): Pevont \/QX\'O%L‘

Owner’s Signature: /%7( %MZ{C,

J 7/
Owner’s Address: 40 Achvonia bt alcin Fud , MA B6/30
(If different frorﬁ"propeny ’address) ’

Owner’s Telephone Number: 905 2oH. 1296
Date work was performed: 02 / n/24

0 - )
Name of Company who performed the work: A3AP UnoteG, szﬁj f
Q

Address of Company who performed the work: 2365 Fpeviero Ave
Snile 37 Reseuslle, MU 5513

Phone number of company who performed the work: é“ 5l, 473, 3749

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.

Tunderstand 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. The current rate is 4.48%.
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.

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment@ci.stpaul.mn.us

Revised 2/27/2023




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)

|4 %00

Request for Assessment: I request that the Sewer Utility pay the attached invoice ) § SR

ok to pay
$14300
3-25-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

because sewer repair work has been completed to my satisfaction.

Property Address: 2155 WJavKon Awm/r lf‘f. Pau/ MKV, 55/)q

(Location where work was performed)

Owner’s Name (print): /(54/6’ Ym/'%A

Owner’s Signature: W
Z

Owner’s Address: /1/ / A

(If different from property address)

Owner’s Telephone Number: 65/~ 44>~ 365,

Date work was performed: 3-11~ 2024

Name of Company who performed the work: Glant (/IL/'/ /e [nc.

Address of Company who performed the work: 553 Como Ave
S+ Pasl MY |, 55/03

Phone number of company who performed the work: 45/- 248~ 364

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. The current rate is 4.48%.
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 appcal this
asscssment.
'y

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-SewcrAssessment@ci.stpaul.mn.us

Revised 2/27/2023




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 $ ﬁ 9[5 f ’j Z &Z
because sewer repair work has been completed to my satisfaction.

Property Address: [ 742 #@IA"@ 5 ;‘t/ m‘// //[/ 5 5/%

(Location Where work was performed)

Owner’s Name (print): ﬂAV /} Ml/’
‘ok to pay ot / . : (
$9999 Owner’s Signature: lI‘J

142024
e (If different from property address)

: e Owner’s Telephone Number: M} F é 7 ’7?(47
L) Date work was performed: ’ LM// 24

Name of Company who performed the work: ﬂe’]jM 7 F /‘MA/I/I

Owner’s Address:

Address of Company who performed the work: %‘ 3/ A[p/hg ﬂ/\/}/g

Romsgy, MY 55307

Phone number of company who performed the work: (75 3) 4{27’ / ow

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 basedj on the fixed rate approved by the Saint Paul

ange without notice. The current rate is 4.48%.

paid assessed balance in full at any tim

chan

Waiver of Appeal:



R




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 $§ & 229
because sewer repair work has been completed to my satisfaction.

'PropertyA.ddrms: 2D Minnedoha Ave E St eul MM
(Location where work was performed) asilg

Owner’s Name (print): .&/71 ;-"4// 4’

Owner’s Signature:

L4

(If different from property address) M SS9

Owner’s Telephone Number: ___ &Sl ~ 293 -3399

Date work was performed: 1 /5202

Nt i Gy who pestboned the sk AsaP (/n&/b,»b od

Address of Company who performed thework: __ 2355 £y o) A
sote 37, Rocvile My SE11D

- Phone number of company who performed the work: LSi-4 S3-37 L"L‘f = 5

Owner’s Address: =21

ok to pay
$6000
1-8-24 LM

Steve oo H- 6 y&/‘\bc" OM

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. The current rate is 4.48%.
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, May also be faxed or emailed:
700 City Hall Annex, . ) Fax number: 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul.mn.us

St. Paul, MN 55102. Revised 2/27/2023



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 $ 8 Z 6 0
because sewer repair work has been completed te my satisfaction.

Property Address: | %7 Sidimey ST W

(Location where work was performed)

Owner’s Name (print): EYY\YYW& HOV‘\QY\

'v Owner’s Signature: (\/LAM /\M } o
e v v i
Owner’s Address: %

(f different from property address) -
Owner’s Telephone Number: ( 7(p2) 218 4910 '
Date work was performed: __ 0| /04 /2024
 Name of Company who performed the work: 7454 P_[And erai-oi nel -
Address of Company who performed the work:_2 255 C -1 :
Uit 371 Suunt Pad , VA, S51Z
o —————— Ly O 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. -

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, i
: charges will be collected through real estate taxes over a tWenty-;:g_ mte.rest
Interest charges will be based on the fixed rate approved by the Saj period.
City Council and is subject to change without notice. The current rate ;sam; 41;?’31
- 0‘

I also understand that I may pay the unpaid assessed bal i
during this twenty-year period without penalty. Seemindull any time
Wai eal: . As owner of the property listed below, I i .
i & 4 assessment. _ S o waive my AL B appeal this
Please return this filled out form, along with a copy of the contractor’s fina] invoice ¢
_ 0: -
St. Paul Sewer Utility. ’ May also be fax
- ’ ed or iled-
Zg%iny Hall Annex, - Fax number: 651-298.§?mled'
- 4th St. PW—SeWerAsses 2.1; Email add.l'es -
St. Paul, MN 55 102, ; sment@cl-Stpa\ll-mn us .
' Revj
V1sed 21271203



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$7300
- 1-29-24 LM

Adminisiration Fee

Payback period:

Waiver of Appeal:

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

1 request that the Sewer Utility pay the attached invoice of $ 73%
because sewer repair work has been completed to my satisfaction.

Property Address: 47 AWQ 37[ —?7L /D&/W( /WW;] /

(Location where work was performed)
Owner’s Name (print): 6 {//V’,)/”"'n[v” A'Gf :

Owner’s Signature: Y ‘?@W
Owner’s Address: A(?RDW S){ S)7L PWV( /l/ J’) hf'//f

(If different from property address)

Owner’s Telephone Number: 6 Hl- 7 7/ - Oé g Q——
Date work was performed: DI o= / / "- 9"‘9 9""}'
Name of Company who performed the work: JQ/D7D /‘QW}/ er

Address of Company who performed the work: ) Jo 171

/’}\/.g /\/ ’ [/)/9 n”dtl{i! /Vl/l/ 3’5"177

Phone number of company who performed the work:

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

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.

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. The current rate is 4.48%.
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 ont form, along with a copy of the contractor’s final invoice to:

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

St. Paul. MN 35102,

May also be faxed or emailed:
Fax number: 651-298-5621: Email address:
PW-SewerAssessment@ci.stpanl.mn.us

Revised 2,27/ 2073


marklen
Typewritten Text
ok to pay
$7300
1-29-24 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: 1 request that the Sewer Utility pay the attached invoice of Sq | \l é OJ
because sewer repair work has been completed to my satisfaction.

Property Address: \Oo <% A' ‘C)Q. Wu— —

(Location where work was performed)

Owner’s Name (print): ’Sdlb\/\k & TV\O V\ns % 4)%=24)

Owner’s Signature: GAQJN\ KM/\/\'

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

Owner’s Telephone Number: | Elis B0 eSO

i
Date work was performed: oL / %

| —
Name of Company who performed the work: ‘Dggn/\ S HoMg %E’V\ch

Address of Company who performed the work: 7400 ‘(\W_(VJOO = -_C_:r_
MG GRVE, MN DS D56 J

Phone number of company who performed the work: 763 249 (7R

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. The current rate is 4.48%.
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

t form, along with a copy of the contractor’s final invoice to:

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment@gci.stpaul. mn.us

Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$9116.01
2-13-24 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
$10750
4-1-24
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 $ _(0 7. Yo 209/
because sewer repair work has been completed to my satisfaction.

1124 LAFOND AVENUE, SAINT PAUL, MN 55104

(Location where work was performed)

Owner’s Name (print): 651.295.7333 AND 651.373.6956

Owner’s Signature: W £ ZAhte OJZM %ﬁu
1858 GOODRICH AVENUE, SAINT PAUL, MN 55105
(If different from property address)

Property Address:

Owner’s Address:

Owner’s Telephone Number: MICHELLE AND LAUREN WHEELER

Date work was performed: ESTIMATED DATE 03/26/2024

Name of Company who performed the work: M&B SERVICES

Address of Company who performed the work:

27498 Olinda Trail, Lindstrom, MN 55045 US

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.

[ 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. The current rate is 4.48%.
I also understand that I may pay the unpaid assessed balance in full at any time
during this twenty-year period without penalty.

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

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

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

St. Paul, MN 55102.

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment@ci.stpaul.mn.us

Revised 2/27/2023



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)

Q
Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ _1 ! fgg 2§ ) « 4"00 5
because sewer repair work has been completed to my satisfaction.
Property Address: l ib / Ed My p $! HQ( ¢ S?A &Hl ﬂz d 55 l0¢
(Location where work was performed)
Owner’s Name (print): i e s! L€ It quk 607%/ 4 ; ]Ug%&
= \

Owner’s Signature:

ok to pay Owner’s Address: ' > /[/ é \Same.

$11500 © (If differept-4# proﬁ erty address)
4-1-24 e
LM Owner’s Telephone Number: _

Date work was performed: _8 - 22 - 2.4~
p '
Name of Company who performed the work: _8 e n_jg 172 H’" 97 k / I N

Address of Company who performed the work: 94/’ 3 / 4 / 44 0 [
&ms@pAAﬂLg&:ﬁ 03
703 ~%27~1000
Phone number of company who performed the work: =7 &, 3 - 2.l -1 000

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. The current rate is 4.48%.
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, May also be faxed or emailed:
700 City Hall Annex, Fax number: 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul.mn.us

St. Paul, MN 55102. Revised 2/27/2023



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)

) ars
Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ 8 OUC)'

ok to pay
$8000
2-5-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

because sewer repair work has been completed to my satlsfactlbn

Property Address: IL/ (o /5@0&'4{ §7Z/r 51 £ /,OM/ M

(Locatlon where w k was performed)

Owner’s Name (print): Jém \LL # 0w | MW

Owner’s Signature:

Owner’s Address: /‘Qf A/(?U[gp Srf 3/ ,/)uuq ( M/U

"t different fom property address)’

Owner’s Telephone Number: Kg/ 0) ?7} /== é lﬁ

Date work was performed: / / % (/ J Q}O ,3\7

Name of Company who performed the Work A Salp M M /J Er ca Lonm (é
[ / "

Address of Company who performed the work:

23555 Fairview Ave H 371 RoseuiVe (Anm IR

Phone number of company who performed the work: &5~ 493-37y 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.

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. The current rate is 4.48%.
I also understand that I may pay the unpaid assessed balance in full at any time
during this twenty-year period without penalty.

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

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

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

St. Paul, MN 55102.

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment@ci.stpaul.mn.us

Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$8000
2-5-24 LM 



Request for Assessment:

ok to pay
$7567
2-5-24 LM

Adminisiration 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)

e
1 request that the Sewer Utility pay the attached invoice of $ % a6 2,
because sewer repair work has been completed to my satisfaction.

Property Address: 270 PEAMHAM BLVD

(Location where work was performed)

Owner’s Name (print): PgiA 0 e

Owner’s Signature: \ A~
|

Owner’s Address: Z@ &LH A’M ﬂ\@

(If different from property address)

Owner’s Telephone Number: C(I‘?/) 4G — ] ¥eo

I
Date work was performed: _/3 (2) / 70
Name of Company who performed the work: :@:ﬂ g@f (
Address of Company who performed the work: !ﬁs 20 RF AHE | N

Phone number of company who performed the work(\ ?‘ 63} S lq‘ -~ 393

[ 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 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. The current rate is 4.48%.
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 invoiee io:

St. Paul Sewer Utility.
700 City Hall Annex,
23 W. 4ih Si

St. Paul. MN 53102

May also be faxed or emailed:
Fax number: 651-298-5621: Email address:
PW-SewerAssessment@ci.sipaul.mn.us

: m i 7
Revised 2/27./ 2022

&'


marklen
Typewritten Text
ok to pay
$7567
2-5-24 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 $ _Clhlo
because sewer repair work has been completed to my satisfaction.

Property Address: “ﬂlab H Y QJl(\-}.h AV@

(Location whbre work was performed)

Owner’s Name (print): -LA | ()Pf 7\ p\k\}\) 0 (

r‘kl@af-\ AJI jv

Owner’s Signature: g ))
Owner’s Address: g

ok to pay
$9650

524 LM
' Owner’s Telephone Number: _hﬁl 513 -%5 D o

Date work was performed: \ \1 'aﬁ/ \ Pl \"\\

Name of Company who performed the work: H &\Z:D

Address of Company who performed the work: l 04 o, H AlV) %‘”\ Ve fves
Sude 120 | T N 65 Y3E

Phone number of company who performed the woéé@l 22 &7_/’- l"‘} b —'4’

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.

(If different from property address)

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. The current rate is 4.48%.
[ 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, | 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, May also be faxed or emailed:
700 City Hall Annex, Fax number: 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul.mn.us

St. Paul, MN 55102. Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$9650
2-5-24 LM 

marklen
Underline


- Menitoe @ Brood vrein - com

r’-C«L,

|

,/‘_T
il

City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$5500
2-21-24 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 § S y 0o
because sewer repair work has been completed to my satisfaction.

Property Address: [é‘éﬁ [/(/ N MY Sf_f_ E

(Location where work was performed)

] ol VV’P uc‘;‘"@(\

Owner’s Name (print):

Owner’s Signature:

Owner’s Address: ' ol ik w) @ SC‘\&W\{—'
N4

(If different from property addr\eg’s)
Owner’s Telephone Number:f ES\ [ 26 3 2 2—4 S
Date work was performed: o i T 2o ?—<7/

Name of Company who performed the work: 7‘\ g A F

Address of Company who performed the work: .2~ S\Sq -«PQ iy v’;_e ) A“\/ €

Suche 370 Koseville mw cey(z
Phone number of company who performed the work: @ 5_[ Z7l C? 3 S 7¥7L

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 and is subject to change without notice. The current rate is 4.48%

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,

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment(@ci.stpaul.mn.us

Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$5500
2-21-24 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 § Z 0 é 7 2 go
because sewer repair work has been completed to my satisfaction.

Property Address: 7‘7 [ WHIT € KEA’(L

(Location where work was performed)
Owner’s Name (print): D A VIiD IR HA et

Owner’s Signature:_—_i’\) CV"VQ (T}('%

Owner’s Address: 7 q / W R T TE g‘EA 2.

ok to pay (If different from property address)
§?§26_724 LM Owner’s Telephone Number: g S , - 4 q 7 - 7j / 4
Date work was performed: 2 - | 4 - } a2 4
Name of Company who performed the work: A 0Toe- Reo OTE L
Address of Company who performed the work: i 4’ SZ6 27 -tﬂ\
AVE. N. MINNEAPILTS, M N Ss 447
Phone number of company who performed the work: 762— < / q - 2 ﬁ 77

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 and is subject to change without notice. The current rate is 4.48%.
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
pp property g y g pp
assessment.

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

St. Paul Sewer Utility, May also be faxed or emailed:
700 City Hall Annex, Fax number: 651-298-5621: Email address:
25 W. 4th St. PW-SewerAssessment(@ci.stpaul.mn.us

St. Paul, MN 55102. Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$9067
2-22-24 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
$8399
2-21-24 LM

Administration Fee:

Payback period:

Waiver of Appeal:

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

1 request that the Sewer Utility pay the attached invoice of § X 3 97. g J
because sewer repair work has been completed to my satisfaction.

Property Address: / Q 7 K— .flu‘j( é[y@/ /40 (4
(Locagion where wobk was performe ' @" / /W/U (&_74&
o, Pl >

Owner’s Name (print): e

Owner’s Signature: W/l //9&
Owner’s Address: /é 7S—FAjjszao JA’C g/&"//% W

(If different from property address)

Owner’s Telephone Number: & ﬁ - 3 2 6‘/73 é ;
Date work was performed: Z’ / 3'/25/

Rbo &
Name of Company who performed the work: o Wi

Address of Company who performed the work:

(#4530 27K Lo o Whemagsly M <5447
Phone number of company who performed the worky ;3 "\(/ P—3 W7

I understand that the costs of this work will be assessed against my property and
that the Ciity 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
confractor.

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.

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. The current rate is 4.48%.
[ 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,

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment(@ci.stpaul.mn.us

Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$8399
2-21-24 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 $ 7 5 Ci Lt . S—
because sewer repair work has been completed to my satisfaction.

Property Address: (9 g O ol‘e SSannyg Aﬁ'\k \J\Jl

(Location where work was performed)
Owner’s Name (print): ﬁ“”" U‘)C"V"vb voo KK
Owner’s Signature: o ") WM
G

Owner’s Address:

ok to pay
$7394.50
3-18-24 LM Owner’s Telephone Number: (O S~‘ - Lo - 7 1 -g\‘df

Date work was performed: , \ - ‘7 il 2 3

Name of Company who performed the work: I\ — & \)quﬂ-'w—'(

Address of Company wilio performed e woike. 'y @ 20  Toiaed |-
(/)w!é\w-a/, N s f-'(o!?‘e <SS 2¢

Phone number of company who performed the work: (0 (2 288 70|

[ 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.

(If different from property address)

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. The current rate is 4.48%.
[ 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, May also be faxed or emailed:
700 City Hall Annex, Fax number: 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul.mn.us

St. Paul, MN 55102. Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$7394.50
3-18-24 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)

2
Request for Assessment: I request that the Sewer Utility pay the attached invoice of $ q /%Ol % . (o
because sewer repair work has been completed to my satisfaction.

Property Address: I“f(;g?p S Avans fb)r N

(Location where work was performed)

Owner’s Name (print): AJ q‘b"va \/\ ANV

Owner’s Signature: M%M \

ok to pay Owner’s Address:
$9898.63 (If different from property address)

-18-24 LM .
AR Owner’s Telephone Number: (9‘2"6162 ‘ - 1626
Date work was performed: Q// = / 2 O;lq

[ .
Name of Company who performed the work: BQE ws }’\'DM«UL §—€\r Vi € 2SS

Address of Company who performed the work: (970 ?’&\( kux A G\rc\&

Phone number of company who performed the work: 13- L[Q /g -| % 2 \

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.
Intergst charges will be based on the fixed rate approved by the Saint Paul
City Council and is subject to change without notice. The current rate is 4.48%.
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, 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:

St. Paul Sewer Utility, May also be faxed or emailed:
700 City Hall Annex, Fax number: 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul.mn.us

St. Paul, MN 55102. Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$9898.63
3-18-24 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
$27800
3-18-24 LM

Adiministration Fee:

Payback period:

Waiver of Appeal:

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

T request that the Sewer Utility pay the attached invoice of $ ZZ gQ( ), O0

because sewer repair work has been completed to my satisfaction.

Property Address; (631 Montreal 4 e

(Location where work was performed)

Owner’s Name (print): ﬁ/lf / hele M a‘{'bt (&
Ovmer’s Signature: /7). m M

Owner's Address:

(If different from property address)
Owner’s Telephone Number: &5 1— 230 —30 72

Date vwosk was performed: _[//6 [ 24/ /36 /34 s2/ia/ay

Name of Company who performed the work: @ ot £ oafer

Address of Company who performed the work: IYE30 2 7?‘;‘I /4—-«3 /\}
Mpls, FIN 55447

Phone number of company who performed the work: / 7@3) 5/9-39 77

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
include the City and so questions relating to the work done must be directed to my
confractor.

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.

I understand that the confractor’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. The current rate is 4.48%.
[ 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 return this filled out form, along with a copy of the contractor’s final invoice to:

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

St. Paul, MN 55102.

May also be faxed or emailed:
Fax number: 651-298-5621; Email address:
PW-SewerAssessment@ci.stpaul.mn.us

Revised 2/27/2023


marklen
Typewritten Text
ok to pay
$27800
3-18-24 LM 
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¢ Sewer e q m
er Utility pay the attached inveice of $ _Z’/bq/‘//

Location w
(Location where work was performed)

Owner’s Name {prin): S%M M &L@Md
ey 4 e : T

Owner’s Signature:
ok to Owner's - ~Mm%—wﬂﬂi—”‘#
pay rer’s Address: ‘;056’ B — <4
ooy Dlacy ST Paul HrS S

$8399 i
(If different from property address)

3-18-24 LM _
; Owner’s Telephone Number: Lg /_, \ZQ&" 2 0 E s
Date work was performed: __‘516_ L} 7 ‘ s
B s e
Name of ; _ . '
1e of Company who performed the work: mﬁ QQ ‘ ¢ K‘ 52 K\J‘ S CIO !

Address of Company who performed the work:

e
j453) T PN \Mﬂ@w 1
Phone number of company who performed the work: C/L(glﬁ)_g Ml\]

[ 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 mnot
be directed o my

include the City and s0 questions relating to the work done must

contractor.

| 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.

cost, the City administrative fee, and interest

charges will be collected through real estate faxes Over @ fwenty-year period.
{nterest charges will be pbased on the fixed rate approved by the ngt Paul
City Council an The current rate 1S 4 AR%.

d is subject tO change without notice. ont 448
| also understand that 1 may pay the unpaid assessed balance 10 full at any tme
during this pwenty-year period without penalty

listed pelow,

payback period: | understand that {he contractor’s

| agree 10 waive my right 10 vappea\ this

As owner of the property

waiver of Appeak:
assessment. :
of the contractor’s final inyoice t0:

. .« farm. along with a ¢opY i -
. wafaved OF emailed: .
A AdYeRs!
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ok to pay
$8399
3-18-24 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: 1 request that the Sewer Utility pay the attached invoice of § 6 , &/ 3 L ,
because sewer repair work has been completed to my satisfaction.

Property Address: ) &g“ﬁgg 5-‘-— ¢ ﬂ,;ﬁﬁu— 1\44/ 53/0?

(Location where work was performed)

ok to pay
$6432 Owner’s Name (print): —ﬁe{——kﬂ—ﬁﬁiﬂ&té—w -

3&5_24 Owner’s Signature: | v.//)-rnw/%/ 7 \ﬂdq/f/

Owner’s Address:

(If different from property- address)
Owner’s Telephone Number: L1~ 62l ~“430 C;f

Date work was performed: L-l / D = / TSL ‘—4

Name of Company who performed the work: M{) — ’!ZQD-}-( /

Address of Company who performed the work: J 45 10 ’2,?'1" e U

AP I R, o o »

Phone number of company who performed the work: k& 3 ~ &/~ ]?q 2}

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: 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: 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. The current rate is 4.48%.
[ 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 appea! this
assessment.

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

St. Paul Sewer Utility, May also be faxed or emailed:
700 City Hall Annex, Fax number: 651-298-5621; Email address:
25 W. 4th St PW-SewerAssessmentwci.stpaul.mn.us

St, Paul, MN 55102, wascd i27/2023



ok to pay
$8493
4-15-24
LM

City of Saint Pauj Sewer Assessment Program

Repair Completion Form

TO BE FILLED oy BY PROPERTY OWNER ONLY

Request for Assessment;

Administration Fee:

Payback period:

Waiver of Appeal:

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

St. Paul, MN 55102,

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

I request that the Sewer Utility pay the attached invoice of $ é’, & 7-3
because sewer repair work has been completed to my satisfaction,

Property Addregs:

(Location where work Wwas performed)
Owner’s Name (print): Y~ New Horizon Real Estate Inv. LLC (Mikias Lulseged)

Owner’s Signature: x Hlekczea L“W

Owner’s Address: 11499 Halstead Tr, Woodbury MN 55129
(If different from property address)

Owner’s Telephone Number: &\)AI =« ST3-3 (Z(QCP

Date work was performed: %i\

Name of Company who performed the work: Lﬂm&% ne,

Address of Company who performed the work: | | 4 (o Eqst 79 -
ST P mas5/0

Phone number of company who performed the work: Lﬂ_f I~ &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. T further understand
that contractyal 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 he collected through real estate taxes over a twenty-year period,

May also be faxed or emailed:
Fax number: 651-298-5621; Email address;
PW-SewerAssessmant@ci.stpauI.mn.us

Revised 2/27/2023




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 $ 0
because sewer repair work has been completed to my satisfaction.

Property Address: _°] 7 > A \ L} NS \ 2 5+ Sa nt v MV
(Location where work was performed) Y 4.—; 117

Owner’s Name (print): “ V1 A\ 463 [ o~ (R '[;1 N\ CC&S
P -
Owner’s Signature: ——347@-47:)—

R

ok to pay Owner’s Address: Sa v\ C.

$9900 (If different from property address)
4-15-24 C P
LM Owner’s Telephone Number: _ ¢ 5 | ~ 313 ~ 1 4] s/

Date work was performed: L_‘ !C/ / 24
Name of Company who performed the work: R (77 - AN 0T £ N

Address of Company who performed the work: QL/j 30 7 ?\ ’f }'] Aye /.
P\\,/mogjch_; MN S ¢ Y7

Phone number of company who performed the work:

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

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

Payback period: I understand that the contractor’s cost, the City administrative fee, and interest
charges will be collected through real estate taxes over a twenty-year period.
Interest charges will be based on the fixed rate approved by the Saint Paul
City Council and is subject to change without notice. The current rate is 4.48%.
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, May also be faxed or emailed;
700 City Hall Annex, Fax number: 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul. mn.us

St. Paul, MN 55102. Revised 2/27/2023



70 RE FILLED OUT BY PROPERTY OWHRER ONL
cqu

Request for Assessment:

ok to pay
$15227
4-15-24

LM

{Call 531-266-6234 if vou have questions)

guest that the Sewer Utility pay the attached invoice of 5 _/S237 00
use sewer repair work has been completed to my sahsfachon.

irs
heea
Property Addrass: [ T jcéou Le [Ave W
(Location where work was performed) S

- “ord At

Owner’s Name (print): __ “#4Z77

s

QOwner's Signamirs: @Z{)’W

Owner’s Address:

(1f different from property address)

Owner's Telephone Number: 6S1- 66 G- ood 7
Dare work was performed: \{ / ul / 11‘6{
Name of Company who performed the work: (& oo - oy e

2 : -
Address of Company who performed the work: ’ 4S50 > 1=
ot N Minnlapolits  sSGH7
[ Ll / .
Phone number of company who performad the work: / ’/X 00 ~ Y 4 8- ) GRS

&

sndarstand that the costs of this work will be assessed against my property and
‘1 t the City does noi warrant the work done by my contracior. I further unders stand
thai conirac u.:xi relationships between property OWRErs and conuactors do not
include the City and so guasiions relating to the woik done must be directed ¢ my

7
1
i
il

CONACTIOL.

dPrstand that the assessed charge against my property for this work will include
=-time fee of $60.0G to process this assessment.

i understand that the conwracior’s cost, the City administrative fee. and interest
charges will be collected trou ch real estaie 1axes OVer @ iwenty-yoar period.

interest charges wili be based on the fixed rate approved by the Saint Paul
Cirv Council and is subject 10 change withou! notice. The current rate is 4.28%.
i sisc understand that I may pay the unpaid assessed balance in full at any ome

im
during thisz nwenty-vear per i0d without nenalty.

Laive my right o sanp=a) N
ER nEnt O 3gpIal L
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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 $ 15,630
because sewer repair work has been completed to my satisfaction.

Property Address: 2166 Berkeley Ave, St Paul, MN 55105
(Location where work was performed)

Owner’s Name (print): __Michael Sallberg
Owner’s Signature: //M"M

Owner’s Address:

ok to pay
$15630
4-15-24
LM Owner’s Telephone Number:

(If different from property address)
407-919-9887

Date work was performed: 3/19/24

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

Address of Company who performed the work:

5718 International Pkwy, 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.

Administration Fee: T understand that the assessed charge against my propetty 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. The current rate is 4.48%.
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, May also be faxed or emailed:
700 City Hall Annex, Fax number; 651-298-5621; Email address:
25 W. 4th St. PW-SewerAssessment@ci.stpaul.mn.us

St, Paul, MN 55102. Revised 2/27/2023
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