
AppucnrloN ^/ CoMpLETIoN Fonrra
Lea.p Senvlce REPLACEMENT AssessMENT

(Oxly pnopeRTlEs wrTHtN THE clry UMITS oF SArNT PAUL ARE ELtclBLE.)

REQUEST FoR ASSESSMENT
The work outlined in the Lead Serwice 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 gso.oo, which will be included in the cost assessed against my
property.

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

Pl.vgecx PERIoD
I understand that the assessment will be collected as part ofthe real estate taxes over a period ofup to 20 years, pursuant to
Program policy, and that I may prepay all or part ofthe unpaid balance, pursuant to prepayment criteria.

WAIVER oF APPEAL
I waive my right to appeal this assessment.

Amount of lnvoice $

For Office Use Only

PIN:

Amount:

$

Payable to:
(Contractor's Name and Address)

Propefi Address
(Only properties within the city limits of Saint Paul are eligible.)

(Please Printl
Property Owner's Name

Owner's Signature

Telephone Number

(Please Prtntl
Contractor's Name
and Address

)k rMPoRrANr )k
Return this Application (yellow form), the Waiver (blue form) and a copy of invoice to:

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

F ax 651 -266-6287 or Email : Water-Pl u mbin g Perm itApp@ci. stpau l. m n. us

Call 651-266-6270if you have questions.
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