City of Saint Pad Sewer 4 ssessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONEY
(Call 651-266-6234 if you have questions)
Request for Assesvmens; 1 vequest that the Sewer Utility pay the attached invoice of § 873

P S e

heesuse sewer repaiy work has bees compieted to my satisfaction,

/] '_! - s B . _
Preperty Adcdress; [ /2 A48 n LR

{Location where work was griormed)
Gwner's Name (print): AB)@Z?’ / '7 ‘ZJQ !j

Owaer's Signature; A

N

(if different from propes ty acldress)
ok to pay '

$6875 Owner's Telephone Number, _)4?/3’ t__w:w%

Pt B B it
1-23-24 LM Dae work was gerformed: 7 '_f_i e

{ﬁ' v
Name of Company who performed the work: LOmmtrria | [ Pa qr e il
g )

I

Addross of Company who performed the work: L. T tals

Co. [

] g ) oA |

: [ PP Pl
Fhoe number of company who pesformed the work: L f: ( f i p3L
I understand that the costs of this work will be assessed against my property aned
that the City does not warrant the work done by my eontracior. 1 further understand
that contractuel relationships between propeity owners and contractors do not

inelude the City and so questions celating o the work done must be direeted 1o my
contracior

Administration Fep: Fundersiand that the assessed charge againat my property for this work will include
& one-time fee of §60.00 1w process this assessimeant.

Payback periud: P undersiand that the contractor’s cost, the Clty administrative fee, and interest
charges will be gollecred through real estate taxes over a twenty-year period.
Interest charges will be bused on the fixed rate approved by the Suint Paut City
Couneil and is subject w change without aotice. The current rate s 2.25%. lalso
understand that [ may pay the unpaid gssessed balanee in full at any time during this
tweily=year pariod without penaliy,

Waiver of Appeal: As owner of the property listed below, 1 agree to waive my right o appeal this

ASSCRSMent.

Please return this filled out form, along with 2 copy of the contractor’s final invoice to:

St. Pau! Sewer Utility,
700 City Hall Anpex,
25 W, dth 81,

31 Paul, MIN 55102,

iy aise be faxed or emailed:
Fax number: 651-298-5621; Bmail address:
PW.SewerAssessment@cisipaul.on us

Revised 4/8/21
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	1008 Albemarle St -Deans 3
	1175 Cleveland Ave S - ASAP 3
	1668 Westminster St - Commercial 3



