V. Scaann &‘5

APPLICATION FOR APPEAL

Saint Paul City Clerk

RECEIVED 310 City Hall, 15 W. Kellogg Blvd.
AP} 24 9 Saint Paul, Minnesota 55102
T ea20n Telephone: (651) 266-8560

CITY CLERK

The City Clerk needs the following to process vour appeal:
$25 filing fee payable to the City of Saint Paul

(if cash: receipt number ) Tuesday, %

Copy of the City-issued orders or letter which ‘

are being appealed ! Time Wl
o  Attachments you may wish to include Location of Hearing:

7 This appeal form completed

Address Being Appealed:

Number & Street: 210\  ou@nls AVC  City S0 i;’%s*\& State: MM Zip: 75

%

Appellant/Applicant: A0S f\l i\‘\ﬁ, Fl1So '?\l EmailoD ?\i{ﬁm(«;i\‘, Conls TG IO S
O,

Phone Numberg: ,Business fji‘}wi 102, LUy Residence Cell
Signature: IZ/C\M Date: “f - zfiq' [l

Name of Owner (if other than Appellant): 3(\‘2}3@ Hansond

Address (if not Appellant’s):

Phone Numbers: Business Residence Cell

What Is Being appealed and why?  Attachments Are Acceptable

Vacate Order/Condemnation/
KRevocation of Fire Cof O

CRxALAT fawr@avtaanlan

o Fire C of O Deficiency List

fﬁ;ﬁ‘ire C of O: Only Egress Windows é’ fZ !) ELRE=S  wolaDoinS col  pA) N
o Code Enforcement Correction Notice N =
0 Vacant Building Registration
o Other
o Other
o Other

o SHRME (eder ook TN

\ — - ) Revised 8/20/2010
CAONNE S e AO OO QI < =0\\O



CITY OF SAINT PAUL

INTERDEPARTMENTAL MEMORANDUM

EGRESS WINDOW NON-COMPLIANCE DETERMINATION

TO: CITY CLERK

- 15 KELLOGG BLVD. WEST
310 CITY HALL

SAINT PAUL, MN 55102

DATE: April 24, 2012

' APPEAL PROPERTY ADDRESS:
APPLICANT NAME:

PHONE NUMBER:

PERMIT NUMBER:

" TYPE OF WINDOW

PHONE: 651-266-8688

FAX:

2101 BURNS AVE

~ JDNELSON CONSTRUCTION LLC

651-208-2716

12 048515

' DOUBLE HUNG

651-266-8574

NUMBER OF WINDOWS 2

| Total Glazed Area - 110.2 Diffei'enéé from Required Area +5.2
Minim"um 5 Square Feet ’ )
Width of Opening 37 Difference from Required Opening | +17
Minimum 20 Inches V ’
Height of Opening 17 | H Difference from Required Opening -7
Minimum 24 Inches
Height of Opening <48 | Difference from Maximum Height OK

to Finished Floor

Maximum 48 Inches for
Existing Openings

COMMENTS: NA

Reviewed by: R REHN

et s s




CITY OF ST PAUL GENERAL BUILDING PERMIT APPLICATION
Department of Safety and Inspections
375 Jackson Street, Suite 220 Visit our Web Site at www.stpaul.gov/dsi
St Paul, Minnesota 55101-1806
Number Street Name St. Ave. Blvd. Etc. NSEW Suite/Apt Building Name Date
PROJECT - ) . . .
appRrESs 21O BueNs Ave ST PALL] : o =23-i7_
Contractor (Include Contact Person) ‘Bermit will be mailed to the Contractor’s Address) Phone
=T, NELSoN Conl STRUCH e éi;lress 534 CEDARLOD ET LS - 208
State Building Contr. Lic, # 6C,u %q 12 State, Zip (f.‘)H e BeAR T a Z1 lLP .
l:éfi;;—frEty—\(;w‘zxer ) (Include Contact Person) éid;ress 24 D 1 BU 2SS A N B PhoneLD\ 2 - OGI
: £ Ha~Sond | State, Zip + 4 ‘ SR
Architect Address Phone
City,
State, Zip + 4

Select the Type of Work » | [] New Structure (] Addition A Remodel/Alter ] Repair

Select Applicable Installation Below. Select Type of Use » # of Existing Dwelling Units ~ »
. X . i ‘ Mixed Commercial/ /ﬁesidenﬁal: Final # of Dwelling Units > }
ﬁWmdows. # of windows » 2-- B Residential buildings ° . — I

[ Roofing: # of squares  ® enter information for # of Dwelling Units Warked On B

[ both the Residential

[] Siding: # of squares > and Commercial Use. | []Commercial:  Value of Coml. Work B $

e Est. Start Est. Finish ) R \Z
» Note: 1 Square = 100 Square Feet Date » - 25 | pate » Y -2.77 | Total Value » $ {v J;"
: Description of Project: Applicant certifis that gll information is correct and that all perﬁ"ﬂant state regulations and
, city ordinancegfwill befomplied with in performing the work for which this permit is issued.
— i i Applicant’s Signature
‘ i PLEASE COMPLETE THIS SECTION ONLY FOR NEW STRUCTURE GR ADDITION ]
Structure Dimensions (In Feet) v | Is a Fire Suppression System Available?
Tl S Feot (i.e. - Sprinklers) - .
. . . otal Square Fee .
Width Length Ba: # of Stories .
i eng Height (include basement) asement of Stories Yes [ No [
Yes No
th Dimensions (In Feet) Set Backs from Property Lines
Lot Width Lot Depth Front Back Side 1 ‘Side 2
For Office Use Only ' -
Change/Expansion of Use?  Yes / No RN SUMMARY OF FEES A
Existing Primary Use Occupancy Group Building Permi
g Permit Fee |§ §
SED IRC~] _ ,
Proposed Pomary Use, Construction Type il Plan Check Fe\ s /
SED V-5 j
Zoning District Plan Number ¢
g g 3 1| State Surcharge } /
PLAN REVIEW REMARKS Bl SAC } /S/\
F‘;éﬁf"i (7 PEniEn — WINOOes S o /\/297 SAC Processing Fee /| § \
. . i 1
Heer %Rzﬁ‘; Lall Ao’ )%Z»/C»y . i Design Revieyl‘{e . $ \\ :
Ch g: 4 s 24 . ,‘ 7 Park Degifation Fee |} $
S.AC. #: Reviewed By: Date: Warning Folder # ) - ‘
: Fotal Permit Fee 12§
Charge Credit v ) yd

Vacant Bldg, Folder # | (o Offee Use Omy) \ ‘
State Valuation : $ : PERMIT # » !&, wg g’:)] 5/

Signature of Cardholder (required for all charges):

. ‘ . Expiration
{1 American Express =[] Discover [ MasterCard [J Visa Month/Year ¥
Enter Account {
Number b b




