
City of Saint Paul Sewer Assessment Program 

RL~pair Completion l?m•m 

TO BE: Fl LL ED OlJT BY PROPf:T{TY owr,nm ONr ,Y 
(Call 6.51-266-6234 ii you ha, . ..., quesrrons] 

Requt>st for Asses.~rncor: I •cquc~i ihnt the Sewer !'tility 11:1y the att11ch~d invoice ofS ( . .2/f ',"' .. )-· 
bcMusc sewer repair work has hecn comr•lcted to my sati~li\1:tion. 

Property ,\ddres,. / {r;, ( fl 

Owner's Signnturc: 

Owner's Address: 

Dare work was performed. 

Name ofComrany who performed the 1,orL (i),.,,.,,/lir~ !If.,/·-}:, u, --P,trr 
. , - , ... -.t-,~ r 1_ 

·\ddrcss uf Comp:111~ "''"' p~rfollll<'U lit<.:~\ orl.. : !_.· .l.. tu 1 r { - ,\ ' ' 
____ . r:,:_- .Po_u i 1vt ,J i:!/ C (,p 

{.,1 S' f_--_-_l_ 7 'j_- P~tJ Phone number c,t com pm•> whc, performed 1hr work .... -~-- _ 

l undersrand tluu ll•, costs of this work will bl) assessed againsr my property and 
that the Citv doc, riot warrant the work done bv mv contmctor. l further nnderstand 
!lrnt ccntraciual relatiou.,hips between property ·owners and contractors d1) not 
include rhe Cir~- ancl so questions relating Ill the work done must be directed to my 
coruracror 

Admir,istnnion Fee: 

P:.iyh:idt j1<Ti11d: 

Waiver of Appual: 

I understand tiln1 \he ::sse,si!d charge agains: my property for this work will include 
a one-nme foe of $60.00 1, process this nsscssment. 

I uuders.and thnt the coutrnctor+s cost, the City 11dminislr.ttive fee, and interest 
charges will he collecrcd through real e-tate taxes over ~ twenty-year period 
Interest charges will hr hascd on the fixed 1,1tc approved by the Saint Puul City 
Council und is St!bjccf ll• ~h~11i1e without notice. The currc11t rate i, 2.25%. I al•o 
1mder~rn,1t.l tl1ar I may puy the unp~icl n;sess~d oalance in full at OJ\) ti111c du, ii,g thi~ 
tw<.'al)"•ycar peri1•d withouL penalty. 

A~ o,,1H:r 111" the propcn:. ii,ted belo\1. I ngri:c to \\ai~e my righr to ai,peal thi1 
i1~1'e.~sn1cJ\l. 

Please return this filled nut form, aluog ,vitb l! copy of tht• confrat·to1·'s fi1111I invoke to: 

St. l',1u! Sewer L.:1ilitv, 
700 City Hall Ann .. :~ 
;:5 W. 4th Sr. 
St. P"ul, MK 55 10:l. 

i\:fay also he fo icd Ol' emailed: 
Fax number: 651-29!!-5621; Email address. 
P\V-Sc\,..i.:rA~sessmcnt@ci.s1paul.nu1 tis 

Revised 4/8/2 ! 

marklen
Typewritten Text
ok to pay
$6875
1-23-24 LM 


	1008 Albemarle St -Deans 3
	1175 Cleveland Ave S - ASAP 3
	1668 Westminster St - Commercial 3



