
CIS #0671825

112823140083

2,500.00

M&B SERVICES

27498 OLINDA TRL

LINDSTROM, MN  55045

OK to Pay - Rutger Krenz



APPLI CATION/ COMPLETION FORM 
LEAD BmlvrCE Rl:PLACDIIN'I' AAICUMDff 
<otl1-Yl'■OP---WfflllN'nl&Cl"ITUMITIIOP'9AINTPAUJ.AQJIIUCIIBL&) 

Rl!QUUl'l"ORABBUIMINT 
The work outlined in the Lead Service Replacem~nt Pi-ogram hqs been completed to my sa1isfaction. I request that Saint Paul 
Regional Water Services pay tbe attached invoice on my behalf and to aseess the costs of this replacement against my property. 

MIIUaMDn' ADMINlflRATION Pu 
I understand I will be charged a one-time adminiah•ation fee of$80.00, which will be included in the cost aaseased against my property, 

AIIBU■MDn' INRIIUEAT RA.Ta: 
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. 

WAIVmlOF M11CHAN1c'a lJ&N RIGHTS 
I understand that I must submit a Waiver ofMechonic'a Lien Right, with this form. (Completed by plumbing contractor.) 

PAYBACK PaRIOD 
I understand that the aueument will be collected ~• part of the real estate taxes over a period of up to 20 years, purauant to 
Program policy, and that I may prepay all or part of the unpaid balance, pursuant to prepayment criteria. \ 

WAIVER OP' APPEAL 
I waive my right to appeal thil a11e11ment. 

Amount of Invoice $, __ ___;6.~c......;;~_-.;;..8_0 _ 

(P/N1ePtlnt) ~ ~ ()f.}Q 1 --..... ~u ~ <t~ 
Owner'• Signature K" ;j_ ~ 
TelephoneNumber )<: {y { -5S'1-SSBS 
PropertyAddreu _ 

(Only propertln within the city llmltll of hint Paul are ellglble.) 

(Pluae Print) 
Contractor•• Name 
andAddren ~~v C"ll) l}!; kJ.: d, JN 

U4 k c ,~ I-t. 

For Office Use Only 
PIN: 

Amount: 

$ 

Payable to: 
(Contractor'• Name and Addreaa) 

I 

' . ii.umii'."1m 
,n~:m .a ·-· 

l ' IMPORTANT 
Return this Appllcation/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 
Cati 651-266-6270 if you have questions. 

Revised 415121 

CIS #0163079

687 Lincoln Ave

022823410188

5,600.00

COMMERCIAL UTILITIES

1146 E 7TH ST

ST PAUL, MN  55106

OK to Pay - Rutger Krenz



APPuCAnoN., COMPLETION FORM 
LIIAD SB1Mc.s: REPI.A.CEMBNT A8aDSMENT 
(ONJ.TIIJIOIIIIWtJia Vll'ftmcnacnT UflllT8ap 8AJNT PAULAIUlll.lamur.) REQUDTll'OII~ 

The_ work outlined in, the Lead Service Replacement Program has been completed to my satisfaction. I request that Saint Paul 
Regional Water Service, pay the attached invoice on my behalf and to asseas the costs of thit r@placement against iny property. 

~ ADMINJ8TRA.TION FIi: 
I understand I will be charged a one-time adtniniatration fee of$80,00, which will be included in the cost assessed againat my property. 

~IN'l'BIIDTRA'l'I: 1 
-""d 1l,e in-t cba,g,, Will be based on tb, fixed rate appn,v,d by 1l,e Saint Paul Clty Council and ;, 1W>ject 1D change without notice. 

WAIVQ OF ~C's 1.mN RIGHrs 
I understand that I tnust submit a Waiver of Mechanic's Lien Rights with this form. (Completed by plumbing contractor.) 
PAYIIACK Pluaoo 
I underatand that the usessment will be collected as part of the real estate taxes over a period of up to 20 year 11, pureuant to 
ProgTam policy, and that l may prepay all or part of the unpaid balance, pursuant to prepayment criteria. 
WAIYRRoJI' APPEAL 
I waive my right to appeal this assessment 

Amount of Invoice $ ~ ~ ~ J 
(Please Prim) J , r ,,_. 
Praperty Owner's Name K 4. ..... \ rca.."'- r-.... 
Owner»a Signmire }C 'f=, - ~ -- 
Telephone Number .>:::: (:1 \ 'S ') ~ ~ \- \ a lt>S 
Property Addrese -----------:--::--:~~~:-:-::-:--::-~"':"' 

(Only properflel within the ctty llmlta of Saint PauJ are allgtble.) 

For Office Uae Only 
PIN: 

Amount 

$ 

Payable to: 
(Contractor's Name and Addre1a) 

IMl'ORT_ANT 
, . 
'· 

Retum this Application/Completion form, the Waiver and a copy of invoice to: 
SPRWS Engineering Desk1 1900 Rice St., Saint Paul, MN 55113 
Emal!: Water-PlumbingPermitApp@ci.stpaul.mn.us 
Call 651-266-6270 If you have questions. 

Revised 415121 

CIS #0163947

781 Goodrich Ave

022823420106

5,600.00

COMMERCIAL UTILITIES

1146 E 7TH ST

ST PAUL, MN  55106

OK to pay - Rutger Krenz



CIS #0121653

342923240154

5,200.00

M&B SERVICES

27498 OLINDA TRL

LINDSTROM, MN  55045

OK to Pay - Rutger Krenz



APPLICATION/ COMPLEl1ON FORM 
LEAD SERVICE REPLACEMENT AsSESSMENT 

(ONLY PROPIIRTIEB wrntIN 11tB Cl1Y UMfffl OF SAINT PAUL.ARE EUGIBI.E.) 

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 ADMINISTRAnON 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 INl'EREST 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 RIGHl'S 
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. 

Amount of Invoice $ ________________ _ 

(Please Print) Jacek~R~-::.. 
Property Owner's Name_~-+---.;---------

Owner's Signature ---~-+------------

Telephone Number ________________ _ 

Property Address ________________ _ 
(Only properties within the city limits of Saint Paul are eligible.) 

(Please Print) 
Contractor's Name Triple E Water and Sewer 
and Address 

5232 Hanson Ct N 

Crystal MN 55429 

* IMPORTANT * 

For Office Use Only 

PIN: ____________ _ 

Amount: 

$ _____________ _ 

Payable to: 
(Contractor's Name and Address) 

SAINT PAUL 
REGIONAL 

WATER 
SERVICES 

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

Revised 4/5/21 

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. 

8355.00

1976 Jefferson Ave St Paul , MN 55105

CIS #0194677

092823230010

8,355.00

TRIPLE E WATER & SEWER

5232 HANSON CT N

CRYSTAL, MN  55429

OK to Pay - Rutger Krenz



CIS #0000098

012823310167

5,981.00

COMMERCIAL UTILITIES
1146 E 7TH ST

ST PAUL, MN  55106

476 Summit Ave

OK to pay - Rutger Krenz



CIS #0311136

102823140126

2,800

COMMERCIAL UTILITIES

1146 E 7TH ST

ST PAUL, MN  55106



CIS #0292810

092823410115

5,949.00

COMMERCIAL UTILITIES
1146 E 7th St 

ST PAUL, MN 55106

Ok to pay - Rutger Krenz



Ok to Pay - Rutger Krenz



2123 Hartford Ave

Patrick Cornette

OK to pay - Rutger Krenz





CIS #0058303

292922120100

$4,500.00

M&B Services

27498 Olinda Trl

Lindstrom, MN  55045

OK to pay - Rutger Krenz
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