APPLICATION FOR APPEAL

Saint Paul City Council - Legislative Hearings
310 City Hall, 15 W. Kellogg Blvd.

Saint Paul, Minnesota 55102

Telephone: (651) 266-8585

We need the following to process your appeal:
$25 filing fee (non-refundable) (payable to the City of Saint Paul)jl HEARING DATE & TIME

Location of Hearing:
Room 330 City Hall/Courthouse

O (if cash: receipt number ) (provided by Legislative Hearing Office)
O Copy of the City-issued orders/letter being appealed Tuesday,

O Attachments you may wish to include

QO This appeal form completed Time

@)

Walk-In OR QO Mail-In
for abatement orders only: () Email OR Q) Fax

Address Being Appealed:
Number & Street: 575 Beaumont S. City: St. Paul

MN , 55130
ip:

State:

Appellant/Applicant |Isaiah Tolo .. 1010s1989@gmail.com
Phone Numbers: Business Residence Cell 6 5 1 3 8 7 2 842
Signature: Date:

Name of Owner (if other than Appellant):

Mailing Address if Not Appellant’s:

Phone Numbers: Business Residence Cell

What Is Being Appealed and Why’ Attachments Are Acceptable

o Vacate Order/Condemnation/ Comments:
Revocation of Fire C of O Correction notice is for SPLC 116.05 - | did not realize that
O Summary/Vehicle Abatement this was an issue but have applied for a encroachment

. . . . . permit PWMAPEN-042753-2026 - pending approval | would
QO Fire C of O Deficiency List/Correction like to request an appeal - the beds will be

O Code Enforcement Correction Notice adjusted/removed in accordance with the
inspection/approval process of the permit. If this is

O Vacant Building Registration :
acceptable please approve this appeal request.

O Other (Fence Variance, Code Compliance, etc.)

Flower beds in Boulavard

Revised 4/10/2017



ncies in accordance with the appropri
these premises on or a

which date the violations noted must

result in an abatem?nt and /or additior

~ You may file an appeal to th oy contacting the City Clerk 5 (651) 266-8585.
~ Any appeal must be made in wri ays of th f this nc e. (You must
- submit a copy of this No: ; _' _
¢ .
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