










City of Saint Paul Sewer Assessment Program

TO BE FILLED OUT BY PROPERTY OWNER ONLY
(Call 65 1-26 6-6234 ifyou have questions)

Request for Assessment I request that the Sewer Utility pay the attached invoice ,f $ N 'l 5 0
because sewer repair work has been completed to my satisfaction

PropertyAddress: I K 7 Sic\n et{ St N
(Location where wdrk was performed)

Owner's Narne 0rrint): Ff., nf O., H o h \ 8-n

owner's signature: C . 1${ \=,

Ow[en's Address:
(If different from property address)

Owner's Telephone Number: fiuz) Lt{ 11lo
Dateworkwasperforme& O | / O ! I ZnZA
Name of Comparny who puformed ft e work As*
Address ofCompanywhoperformedthework 2 355 C{Z'qZ

unil stt . fu;n1 Patil , ruN, s5lta
Phone nnmber of companywho performed the *.fl" u 6\\ !7 3 Z1 4 q

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

Adminisuation 1t*r I undersand that the assessed charge against my property for this work will include
a one-time fee of$60.00 to process this assessment

:

Paybackperiod:

WaiverofAppeal:

Please return this filled out form, along with a copy of the coutractorrs final rnvoice to:

I understand that the contractor's cost, the City adminis6ative fee, and interest
charges will be collected through real estate E:res over a twenty_year period-
Iaterest charges will be based on the fixed rate approved by tf,.- S"f#;;City Council and is subject to change without notice. 

-Th" 

",ro"ot rate is 44g%-I also understand that I may pay the unpaid assessed bd;;il *;}} ff;

As owner of the property listed below, I a

assessment 
gree to uraive my ri&t to appeal this

*:l1r: be faxed or emaited:

itriHlT,,1il;'31611fg****
St Paul SewerUtlliff
700 CiryHaU Anner,
25 W.4th Sr - 

'
St. Paul, MN 55102.

Revised UZ7n021
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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$ { l) tJO ; llD 
because sewer repair work has been completed to my satisfaction. 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

Property Address: 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: 

1858 GOODRICH AVENUE, SAINT PAUL, MN 55105 
Owner's Address: 

(lf different from property address) 

Owner's Telephone Number: MICHELLE AND LAUREN WHEELER 

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

Name of Company who perfo1med 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. l 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 cuJTent rate is 4.48%. 
T also understand that l may pay the unpaid assessed balance in full at any time 
during this twenty-year period without penalty. 

As owner of the prope1ty 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 

ok to pay
$10750
4-1-24 
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$ / I 5 0 Q ., � 
because sewer repair work has been completed to my satisfaction. 

Administration Fee: 

Payback period: 

Waiver of Appeal: 

Property Address: (3 '21 /;cl Tnllf) � Bae. , S'}. Pa ,,.l to N ,5 5 tOf(Location where wo was performed) 

Owner'sName(print): Colh/e -:lung)< 

Owner's Signature: 

Owner's Address: 
(If differe•nt.-ffnln erty address) 

Owner's Telephone Number: (; ,tt}ut.,
�J 

/c_,, fa5 / -(n lJ.,5- / 3' !

Date work was perfo1med: S -C 7 - 2 4-

Name ofCompany who perfmmed the work: Ben 14 Ir? Fron kl i' Y)
0 

Address of Company who perfmmed the work: 94/' 3 / 17/ o /ri .D r
I 

Rams0 MN S:5"503
Phone number of company who performed the work: 

7�3-"12-.1-too o 
z,a-2-9t,,J-(ooo 

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 finiher 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 cun-ent 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 prope1iy 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 

ok to pay
$11500
4-1-24 
LM 



City of Saint Paul Sewer Assessment program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OW}IBR ONLY
(Call651266-6234 if you have questions)

Request for Assessment I request that the Sewer Utility pay the attached invoice .r S I DCO
because sewer repairwork has been completed to my satisfaclG. 

-
Property Address:

Owner's Name (print):

il
1U

*g'r'4'-

Owner's Signature:

Owner's edare*r, /

Owner's Telephone Number:

Date work was performed:

Name of Company who performed the work:

Address of Company who performed the work:

Administration Fee:

Payback period:

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

St. Paul, MN 55102.

Waiver of Appeal:

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

t35S li+i".,r..r, , '.-- lt3J I Rot .,l\" ''^^, JFJI3
Phone number of companywho perfonned the work: 65l - U3_2:aZ:)_

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 wolk 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 fwenty-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 fuu at any time
during this twenty-year period without penalty.

As owner of the prope4y listed below, I agree to waive my right to appeai this
assessment.

May also be faxed or emailed:
Fax number : 65 1 -298-5 621 ; Email address:
PW-SewerAssessment@ci.stpaul.mn.u5

Revised 212712023

{."
t- {Mlt

properly address)
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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: 9� ..:-o I request that the Sewer Utility pay the attached invoice of$ __ .J..:J.�c:...J�;,__-

because sewer repair work has been completed to my satisfaction. 

Administration Fee: 

Payback period: 

• 

\Vaiver of Appeal: 

Property Address: H C:., I /1-fh � I/� :_ __ 
(Location wH re work was performed)

Owner's Name (print): \Ti ri...... 1\vJPO ( 
• 

Owner's Signature: �)..\-=-����:..:___�::::::_.1-.:. _ __:���---

0wner's Address: f=----------------------
(If different from property address) 

Owner's Telephone Number: b5 I 7:)f 3, -� () {c

Date work was performed: \ 45' ioa-\.\

Name of Company who performed the work: __ H __ �.....:{<..::...=....�-=-------
Address of Company who performed the work: 1 Ot\ 00 /-4 Jt lVJ R;'h I r'e_, � e$

1-1 l;;S'-/s5 Su, 11e. l2o 

Phone nwnber of company who perfonned the wo�I b) � 21- 4 lo 7 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. 

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-Sewer Assessment@ci.stpaul.mn. us 

Revised 2/27/2023 
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Ci4, of Sairut Pqul Senr*er Assessment program

Repaif Comnletion Forry

TO BE FILLED oUT BY PR.OPERTY owI\TER ONLY
(Call 651-266-6234 if you have questions)

Prope'ty Address:
(Location rvhere work was p".fbrm"d)

r request that the sewer utiritv pay the attached invoice at g sr a o
trecause scwe. repai'lvork hai oeen compr.t.a io *y-u-c"rrr.fr;-=_----

Owner's Name (print):

Owner''s Signatnre:

Owne.r's Acidress:

owner's Terephone N" brr,bT [ 2G 3 Z-Zq- 3

As ownei' of the property listed below. I agree
assessment.

to waive my right tr: appeal this

May also tre faxed or ernailed:
Fax number: 651-298-5621: Ematl address:
PW-S ewerAssessment@ci.stpaul.irm.us

Revised 2/27/2023

R.equesf for Assessment:

E\
()
.J

.{
U
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o
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(
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J

(Pr}
{'-
\-
\

Date work was perform 
"U,

Name of Company who perfbrmed the work: A S A f
Address of Company who performed the work: Aye

Phone rrumber of companl' who performeri trre work: C;LiSiE ff
I *nderstand that the costs or this work will be assessed against iny property ancrthat the City does not 

"varrant 
tire rvork done by my contractir. i i'u,th"1. ulclerstandihat contractual relationships betr,veen properl-y owners anci contractors do notinclude the City and so quesiions lelating to the rvork clone mi:st be directed to rnyconh actor.

i understand that the assesseci charge against 6rz propeftv tbr this work nill inciutle
a one-time fee o1'$60.00 to process this assessmeni.

I understand that the conu?ctor''s cost. the City acinirnistrative f'ee. and inierest
charges r.r,ill be collected through real estate taxes over a twenty-year pedod.lnterest char-ge.s wiil be baserl on the fixed rate approved b1, the Saint paul
City Council and is subject to change r,vithout noiice. The cLment rate is 4.48%.i' als. *nderstanci that I rnay pa-v the ,npaicl assesserl balance in fulr at any timeduring this rw,enty-vear period vrithout penalty.

Administrafion Fee:

Fayback period:

Waiver of Appeal:

Flease return this filtred out form, along with a copy of fhe contractor,s frnal invoice to:

St. Paul Sewer Utility,
7AA Cky Hail Annex,
25 W.4th sr.
St. PaLrl, MN 55102.

diffbrent fi'om properl;.,. a
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ok to pay
$6432
4-15-24 
LM



City of Saint Paul Sewer Assessment Program 

Repair Completion Form 

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

Request for Assessment: 

Owner's Address: 

I request that the Sewer UtUlty pay the attached invoice of$ 8; t.j 'l 3 
because sewer repair work has been completed to my satisfaction. 

Property Address: ~er 1>--eJ o-f:o 
(Location where work was performed) 

. \,,.. New Horizon Real Estate Inv. LLC (Mikias Lulseged) Owner's Name (prmt): )C. 

------------------ 
Owner's Signature: K ~ Lt~ 

11499 Halstead Tr, Woodbury MN 55129 
(If different from property address) 

Owner's Telephone Number: t.e,s I - S''f ;;._ ..... ~ 'I 4.. d' 
Date work was performed: --~4_-_g_-_~:::-ii'------:--- 
Name of Company who performed the work: G~M ff'C't'a/ v.,I.; k ,)...~ eJ, ~I 

,I/_ 7 ~ S't-: Address of Company who performed the work: l l "l' '-e. f:q.r f- · 

.ST: f>DU.l..} LA1- ..J .ST/ b ~ 
Phone number of company who performed the work: u.r,- c:;l,')..{o ~Ii.~ '1 I 
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. 

Administradon Fee: 

Payback period: 

Waiver of Appeal: 

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 

ok to pay
$8493
4-15-24
LM



ok to pay
$9900
4-15-24
LM



ok to pay
$15227
4-15-24 
LM 



ok to pay
$15630
4-15-24 
LM 
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