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APPLICATION / COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

(ONLY PROPERTIES WITHIN THE CITY LIMITS OF SBAINT PAUL ARE ELIGIBLE.}
REQUEST FOR ASSESSMENT

The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. | request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my properny

ASSESSMENT ADMINISTRATION FEE ‘
I understand | will be charged a one-time administration fee of $80.00, which will be included in the cost assessed against my
property

ASSESSMENT INTEREST RATE 3 ) ) ;
I understand the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change

without notice

WAIVER OF MECHANIC'S LIEN RIGHTS )
I understand that [ must submit 2 Waiver of Mechanic’s Lien Rights with this form (Completed by plumbing contractor

PAYBACK PERIOD
I understand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that ] may prepay all or part of the unpaid balance, pursuant to prepayment criteria.

WAIVER OF APPEAL

I waive my right to appeal this assessment,

Amount of Invoice s__& g‘*; 500 CIS #0671825
For Office Use Only

(P Print }
Pro‘;:ty gwner’s Name PINNFAY 2oTH E"U Mﬁﬁu) pin: 112823140083

Owner’s Signature NW}@/% M Amount:

s 2,500.00
Telephone Number (‘95 \ - 2’ 6 G O t 3 ! :

Payable to:

{Contractor's Name and Address)
Property Adaress_ 1] OSCEOLA AVE S M&B SERVICES

(Only properties within the city lifnits of Saint Paul are eligible.)
27498 OLINDA TRL

{Please Print } i §
C r
iy ™ ArB SERVCES LINDSTROM, MN_55045

2348 GLINDA TEL
LINDSTROM MM 5504 <

Y mPorTANT ) ¢

Return this Application/Completion form, the Waiver and a copy of invoice to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Email: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 651-266-6270 if you have questions.

Revised 4/5/21

OK to Pay - Rutger Krenz
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APPLICATION /7 COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

{ONLY PROPERTIES WITHIN THE GITY LIMITS OF SAINT PAUL ARE ELIGIBLE.)

REQUEST FOR ASSESSMENT

The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. I request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

ASSESSMENT ADMINISTRATION FEE

I understand I will be charged a one-time adminiatration fee of $80.00, which will be included in the cost assessed against my
property.

ASSESSMENT INTEREST RATE

1 underatand the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change
without notice,

WAIVER OF MECHANIC'S LIEN RIGHTS

T understand that [ must submit a Waiver of Mechanic's Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD

1 underatand that the assesament will be collected as part of the resl estate taxes over a period of up to 20 years, pursuant to
Program polioy, and that | may prepay all or part of the unpaid balance, pursuant to prepayment criteria,

WAIVER OF APPEAL
1 waive my right to appeal this assessment.
Amount of Invaolce § 6:: 1“9 o LIS #0163079

}\I For Office Use Only
g?;;;‘r;dggnar's Name J( ol D’\ cqgovg BIN: 022823410188

' {4/ Q
Owmer's Signature *x;}/@ //l/(\\j%_t'/ Amount:
Telephone Number >< U { 2/’55‘\ ~55%5 $_5.600.00

Payable to:
687 Lincoln Ave {Contractor's Name and Addresa)
Property Address

(Only properties within the city limits of Saint Paul are eligible.) COMMERCIAL UTILITIES
1146 E 7TH ST

(Please Print)
oo i G)m.\gf Coa) V)il 6, Pre] ST PAUL. MN 55106

U4k g 7te $+
ST ad S04

Return this Application/Completion form, the Waiver and a copy of invoice to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Emall: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 651-266-6270 if you have questions.

Revised 4/5/21

OK to Pay - Rutger Krenz
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APPLICATION /7 COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

({ONLY PROPERTIEE WITHIN THE CITY LIMITS OF SAINT PAUL ARE ELIGRLE)
REQUEST FOR ASSESSMENT

The work outlined in the Lead Service Replacement Program has been com i i
- . pleted to my satisfaction. I request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

s ADMINISTRATION FEE
pru:deratand I 'will be charged a one-time administration fee of $80.00, which will be included in the cost assessed against my

.

INTEREST RATE

ASSESSMENT
: ‘_‘“ﬂmmﬂ the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change
without notice,

WAIVER OF MECHANIC'S LIEN RIGHTS
Tunderstand that I must submit a Waiver of Mechanic's Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD
1 understand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that I may prepay all or part of the unpaid balance, pursuant to prepayment criteria,
WAIVER OF APPEAL
1 waive my right to appeal this assessment.
CIS #0163947
Amount of Invoics $ L[)D
{Please m, For Office Use Only
Property Owners Neme__ IS &7\ -k op. 022823420106
Owner's Signature K @w Amm"‘g 600.00
] At
Teephone tumser ¢ (NS Y IIN-NOWS |,
781 Goodrich A (Contractor's Name and Address)
ooaric ve
Property Address
(Only properiles within the city limits of Saint Paul are eligible) COMMERCIAL UTILITIES
1146 E 7TH ST
{Please Print) ol
a0 Adddruan Mt O~C A [ ler/"/\ ¥ T ST PAUL, MN 55106

Utk Bur 7t I
STfouwd, s (10

1 i
[ ]

Return this Application/Completion form, the Waiver and a copy of invoice to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Email: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 851-266-6270 if you have questions.

OK to pay - Rutger Krenz
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APPLICATION / COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

(ONLY PROPERTIES WITHIN THE CITY LIMITS OF SAINT PAUL ARE ELIGIBLE.)
REQUEST FOR ASSESSMENT
The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. I request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

ASSESSMENT ADMINISTRATION FEE
[ understand I will be charged a one-time administration fee of $80.00, which will be included in the cost assessed against my
property.

ASSESSMENT INTEREST RATE
I understand the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change

without notice.

WAIVER OF MECHANIC’S LIEN RIGHTS

I understand that I must submit a Waiver of Mechanic’s Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD
I understand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that [ may prepay all or part of the unpaid balance, pursuant to prepayment criteria.

WAIVER OF APPEAL

[ waive my right to appeal this assessment.

CIS #0121653
Amount of Invoice $ 5200.00
For Office Use Only

(Please Print) ) .
Property Owner’s Name Wen-Li Chen (Wenli Tesar) pIN: 342923240154
Owner’s Signature aAda— Amount:

$_5,200.00
Telephone Number 612-806-9968

Payable to:

1456 EDMUND AVE., SAINT PAUL, (Contractor’'s Name and Address)

Property Address MN 55104, USA
(Only properties within the city limits of Saint Paul are eligible.)

M&B SERVICES

27498 OLINDA TRL

(Please Print)

oo™\ 1 Seerveces LINDSTROM. N 5504
29498 ol A Tr
Loadlsrn, v SS0yS

* IMPORTANT *

i Return this Application/Completion form, the Waiver and a copy of invoice to:

- SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

SERVICES

Email: Water-PlumbingPermitApp@ci.stpaul.mn.us
Call 651-266-6270 if you have questions.

Revised 4/5/21 OK to Pay - Rutger Krenz



Page 6

APPLICATION /7 COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

(ONLY PROPERTIES WITHIN THE CITY LIMITS OF SAINT PAUL ARE ELIGIBLE.)

REQUEST FOR ASSESSMENT
The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. I request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

ASSESSMENT ADMINISTRATION FEE
I understand I will be charged a one-time administration fee of $80.00, which will be included in the cost assessed against my

property.

ASSESSMENT INTEREST RATE
I understand the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change

without notice.

WAIVER OF MECHANIC’S LIEN RIGHTS
I understand that I must submit a Waiver of Mechanic’s Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD
I understand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that I may prepay all or part of the unpaid balance, pursuant to prepayment criteria.

WAIVER OF APPEAL
I waive my right to appeal this assessment.
8355.00
Amount of Invoice $ CIS #0194677
For Office Use Only
(Please Print ) Jacek Radko
Property Owner’s Name /’ad‘k PIN:___ 092823230010
RSP (é[ Amount:
wner’s Signature : 8.355.00
6128178847
Telephone Number Payable to:

(Contractor’s Name and Address)
1976 Jefterson Ave St Paul , MN 55105

Property Address — - — TRIPLE E WATER & SEWER
(Only properties within the city limits of Saint Paul are eligible.)

5232 HANSON CT N

(Please Print)
Contractor's Name Triple E Water and Sewer CRYSTAL, MN 55429
and Address

5232 Hanson Ct N

Crystal MN 55429

Y mrorTANT W

SAINT PAUL Return this Application/Completion form, the Waiver and a copy of invoice to:
REGIONAL

WATER SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

SERVICES

- Email: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 651-266-6270 if you have questions.

Revised 4/5/21 OK to Pay - Rutger Krenz
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APPLICATION /7 COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

(ONLY PROPERTIES WITHIN THE CITY LIMITS OF SAINT PAUL ARE ELIGIELE.)

REQUEST FOR ASSESSMENT
The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. I request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

ASSESSMENT ADMINISTRATION FEE
T understand I will be charged a one-time administration fee of $80.00, which will be included in the cost assessed against my
property.

ASSESSMENT INTEREST RATE
1 understand the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change
without notice.

WAIVER OF MECHANIC’S LIEN RIGHTS
1 understand that I must submit a Waiver of Mechanic's Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD
I understand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that I may prepay all or part of the unpaid balance, pursuant to prepayment criteria.

WAIVER OF APPEAL
I waive my right to appeal this assessment.
Amount of invoice $ -J/j_;_x;f/ CIS #0000098
Kibame i KA ‘\n \ m lg) For Office Use Only
meeﬂy Owner's Name Y (/b\ m 7 PIN: 012823310167
. Or Amount:
Owner’s Signature : 5981.00
/) $ , .
Telephone Number >/ 6]2\—" Q\GHLJ ’é@&é Payable to:
L,Fhﬂb 476 IY%E leT Tﬁ/e‘e/ (Contractor's Name and Address)
0 > PN )
Propery :(\)dnt:yrepsr:perﬁes within the clty limits of Salnt Paul are eligible.) COMMERC U I

1146 E 7TH ST

{Please Frint)

Contractors Name Cﬁ)mw\&-{;‘af UA‘/‘%‘““ e, | _STPAUL, MN 55106
Ugb Bay+ 7% (L
St fbund e Fi706

Y IMPORTANT I¥

Return this Application/Completion form, the Waiver and a copy of invoice to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Email: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 651-266-6270 if you have questions.

Revised 4/5/21

OK to pay - Rutger Krenz



r dgtﬁ (o]

APPLICATION / COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

(ONLY PROPERTIES WITHIN THE CITY LIMITS OF SAINT PAUL ARE ELIGIBLE.)

REQUEST FOR ASSESSMENT
The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. 1 request that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

ASSESSMENT ADMINISTRATION FEE

1 understand I will be charged a one-time administration fee of $80.00, which will be included in the cost assessed against my
property.

ASSESSMENT INTEREST RATE
I understand the interest charges will be based on the fixed rate approved by the Saint Paul City Council and is subject to change

without notice.

WAIVER OF MECHANIC’S LIEN RIGHTS
I understand that I must submit a Waiver of Mechanic's Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD
I understand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that 1 may prepay all or part of the unpaid balance, pursuant to prepayment criteria,

WAIVER OF APPEAL
1 waive my right to appeal this assessment.
Amount of Invoice $ 5\) ? DD C|S #031 1136
(P Print) "T n For Office Use Only
lease Print i I Py
Property Owner’'s Name _X L I"O"C\ L)) LY M PIN: 102823140126
";-.. . . ‘/I,:-: f . B
Owner’s Signature ><' C llne) L—"" i Ameunt;
$ 2,800
17980 1yG
Telephone Number \( ! < Payable to:

(Contractor’s Name and Address)

property address ___| | 30 Palage Ave COMMERCIAL UTILITIES

(Only properties within the city limits of Saint Paul are eligible.)
1146 E7TH ST
(Please Print )

Conactorsname (o ovCon | UR IR €, e | STPAUL MN 55106
(4l €At~ 77 3t
CH o], md Q72 g

Y~ IMPORTANT 37

Return this Application/Completion form, the Waiver and a copy of invoice to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Email: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 651-266-6270 if you have questions.

Okto P~ RU'\O\U Reng
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APPLICATION / COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

(ONLY PROPERTIES WITHIN THE CITY LIMITS OF BAINT PAUL ARE SLIGIELE)
REQUEST FOR ASSESSMENT

The work outlined in the Lead Service Replacement Program has been completed to my satisfaction. I request that Saint Paul
Regional Water Services pay the attached invoice on my behalfand to assess the costs of this replacement against my property.

ADMINISTRATION FEZ

T understand I will be charged a one-time administration fee of $80.00, which will be included in the cost asseseed against my
property.

ASSESSMENT INTEREST RATE

1 understand the interest charges will bebased on the fixed rate approved by the Saint Psul City Council and is subject to change
without notice,

WAIVER OF MECHANIC'S LIEN RIGHTS
1 understand that I must submit x Waiver of Mechanic's Lien Rights with this form. (Completed by plumbing contractor.)

PAYBACK PERIOD
T underatand that the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that I may prepay all or part of the unpaid balance, pursuant to prepayment criteria.

WAIVER OF APPEAL
1 waive my right to appeal this assessment. 0
[ L

Amount of invoice 3 -5; 9 e/ 7 CIS #0292810
s S - \{ For Office Use Only
Kooy ounars Nama Y et Yoo CRON pv.__092823410115
Owner's Signature \[/W Amoum:s 949 .00

$ ) :
Telephone Number \c b51. 307 . 697 / Payable to:

{Contractor’e Name and Address)

< i ”+ \
o Kidicaws y 1655 Juwo Avut L P} MmN
(Only propertios within the city limits of Salnt Paul are sligible.)

COMMERCIAL UTILITIES
1146 E 7th St

(Please Print)

Contractor s Name (owanerton] Ok ha, . | _STPAUL, MN 55106

el gas 7B I
ST-loml, mev YTV (e

9 IMPORTANT .7

Return this Application/Completion form, the Waiver and a copy of invoice to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Email: Water-PlumbingPermitApp@ci.stpaul.mn.us

Call 851-266-6270 if you have questions.

Ok to pay - Rutger Krenz
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AFPLICATION 7 COMPLETION FORM
LEAD SERVICE REPLACEMENT ASSESSMENT

] (ONLY PROFERTIES WITHIN THE GITY LIMITS OF SAINT PAUL ARE ELIGIELE.)
REQUEST FOR ASSESSMENT

The work outlined in the Lead Service Re eplacement Program has bsen completed to my satisfaction. Irequest that Saint Paul
Regional Water Services pay the attached invoice on my behalf and to assess the costs of this replacement against my property.

ASSESSM .EE T ADMINISTRATION 'EEE

I understand I will be charged a one-~time administration fee of $50.00, which wili be included in the cost assessed against my
properey. :

A@@&%@MEM‘.’ INTEREST RATE

T understand the interest charges w "il ¢ based on the fixed rate approved by the Saint Paul City Council and is subject to change
without notice.

WAIVER OF MECHANIC'S LIEN Ris=Te
understand that I must submit a Waiver of Mechanic’s Lien Rights wich this form. (Complated by plumbing coniracior.)

PAYBACK PERIOD
1 understand that the assessment will be collected as part of the rezl estate taxes over a period of up to 80 years, pursuant io
Program policy, and that T may prepay all or part of the unpaid balance, pursuant to prepayment criteria.

WAIVER OF APPEAL
T waive my right to appeal this assessment.

Arnount of nvoice §; g? 7 (/ xS i =it Oq 39 l

Far Ofice Use Oniy
{Pizase Pring)

Property Dumer's Name Y Verovitca kelly s O33R 23 A4 0l 9

7O

$ 5&'1'-\ 0

"j_:.

Owiner’s Signature mMM
Payakie to:

Tolophone Numbsr )( 0'6—27240 = ti I? Sg
{Contractor’s Name and Addrsss)

w assress AU 0 PorHaud Ave, i AL

i (Gni!: :f}perﬁes within the clty Himits of Saint Paui ars sligible.) -Qﬁmm;%—‘-ﬁ\ uln\ \ h*Q,S
WHG & T st

Sommtoretens ("o vmercog ) upcler | S) bl W 55006

nlle Bay s 7P IS4

SA. P, M S5761

Return this Application / Gompletion form, the Waiver form and & copy of involse to:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MiN 55113

Fase: 851-286-6287 or Email: Water-PlumbingPermitApp@ci.stoaul.mi.us
Call 651-266-6270 if you have questions.

Revised 3/15719

Ok to Pay - Rutger Krenz



AFPLICATION ¥ COVPLETION FORKM
LEAD SERVICE REPLACEMENT ASSESSMENT
(ONLY PROPESTIES WITHIN THE CITY LIMITS OF SAINT PAUL ARE ELIGIELE, )
REQUEST FOR ASSESSMENT _ N
The worlk outlined in thé Lead Service Replacement Program has been completed to my satisfaction. Ireguest that Saint Paul
Ragional Water Services pay the attached invoice on my “behalf and to assess the costs of this replacement ‘against my property.

ASSESSMENT ADMINISTRATION FER

I undels“:xd I will be charc-ed a one-time adminisradon fee of $50.00, which will be included in the cost assessed against my
DI‘ODE“E\"

ASSESSVMIENT INTEREST BaTT
Tunderstand the inferest charges will beb

iﬁl

ased on the fixed rate approved by the Saint Paui City Council and is subject to change
without notice.
W AIVER OF MECHANIC'S LiEN Rie=TS

T understand that I must submit 2 Waiver of Mechanic's Lien Rights wich this form. (Completed by T plumbing contracior.)

PATBACK PERIOD
1 understand thaz the assessment will be collected as part of the real estate taxes over a period of up to 20 years, pursuant to
Program policy, and that I may prepay all or part of £ the unpaid balance, pursuant to prepayment criteria.

WATVER OF APPEAL
T waive my right to appesl this assessment

Armnount of Invoies §; J S‘ CS? Q\ =S s O\"[ %@6 b

Patrick Cornette Ear Dffice Use Oniy
{Piease Pring}
}Sfamem: Swner's Name y CZ‘COQM t-——' 2 O D O R2adHl o0leS

| )/ o Amourl
Oviner's Sigraturs )(_ 5‘% > 8 ; 5: g %a o
Teiophone Murnber 6 ngA’ 4 I/

Bayakis 1ot

>(.2 ZB ‘ 2123 %a;rtfocrd AVE ig (Goniractor's Name end Address)
Properhy Address \

{Oniy properiies within me cliy firmits iaéa!m Paui are eligible.) F orammercia WSS
WG € Th S

(Picase Print) g. Q

Sonirastors Nams ~ “c Tz ) 910e

_1::; B d:;]‘?egs C,O\M.MQI‘C\ a\ \)‘)‘\ , I '}4 a; - S\' PO&‘\ Al 25

el Bas 7% Ok

It @Gu,v); pn) SN2

Return this Application / Gompletion forrm, the Waiver form and 2 copy of invoice ta:
SPRWS Engineering Desk, 1900 Rice St., Saint Paul, MN 55113

Fax: 851-286-8287 or Erall: Water-PlumbingPerit niApp@ci.stpaul.min.us

Call 651-268-6270 if you have guesiions.

Revised 3/15/18

OK to pay - Rutger Krenz



LETION FORM

E_EAL‘.» % "",.-..W?’-‘*"T ASSESSMENT
(Chg = crry LIMTTS OF ST BAUL ARE SLGIELE)
REQUEST FOR ASSESSE ) o
The work outlined in the Lead Service Renlacemum. rogram has been complerad to my satisfaction. Irequest that Saint Paul

Ragional Water Services pay the attached invoice on my behalf and io essess the costs of this ren‘ace.ment against my property.

ASSESSMENT ADMINISTRATION FEE

I understend T will be charged a one-time administrazion fee of $5§0.00, ! hickt will be included in the cost assessed against my
PrOoperty.

ASSESSMENT INTEREST RATE

Tunderstand the interest charges will be based on the fixed rate approved by the Saint Panl City Council and is subject to changs
without notice.

YWAIVER OF MECHARIC'S LiEN RieHTs
T understand that I must submit 2 Waiver of Mechanic's Lien Rights wich chis jorm. (Completad by plumbing COMTECTOT.)

ATRACK PERIOR
1 understand that the assessment will be collected as part of the real astate taxes over & period of up to 20 years, pursuant to
Program policy, and that I may prepay & ali or part of £ the unpaid balance, pursuant to prepayment Criteria.

;== APPEAL

1t o appeel this assessment

Amoung of inveice § (Ql (Q 3 ( Cﬁ-ﬁﬁ ("\OO ?,“'5

{Flasse Frint)

Propery; -iﬁwne?’s Name V z"('@ /44"’-5 7 | P
|
Amounl
Ouinar's Sighature >( ;z W l-‘“ “
i :

Teieghane Numbar y / ZZJ ) Bog — C// F 2

' "'\:‘;::io;:';. s Neme and Address)
Drogerhy Address (GJ_DI)@— c.(—/l ﬁDf")'Lk, i\
(Oniy properies within tha city iimits of Szint Paut ars sligible.) C/Dmmc'\ C\\ U&\\beﬁ

\WHe, & TH ST
(?iease Hnm. \ .
Somaerstene (0 oo ) plodiel s Silaw MN 55100

(de East7E dF
Stfawl mw S04

GIPORTART

Return this A ;thcauonlcomplevmﬂ Torm, the Waiver form and & copy of invoise o
SPRWS Engineering Desl, 1800 Rice St.. Saint Paul, M 55113
Faw: B51-286-8287 or Bzl Water-PlumbingPermiApp@cl.stpaul.mm.us
Call 851-288-6270 if you have quesiions.

Revised 3/16/19
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