Minnesota Department of Labor and Industry
Construction Codes and Licensing Division
Enforcement Services

443 Lafayette Road North St. Paul, MN 55155
Phone: (651) 284-5069 / Fax: (651) 284-5746

Website: www.dli.mn.gov
Email: DLLContractor@state.mn.us

m:

CONSUMER COMPLAINT FORM FOR:

[] Residential Building Contractor

[ IElectrical

DEPARTMENT OF
i LABOR AND INDUSTRY

[_IPlumbing

[] Places of Public Accommodation /@ Other: W

Fields marked with an asterisk * are required. Incomplete, u’jaccurate,
illegible forms may be returned to the complainant.

* TODAY'S DATE

GQr2.35

*Street Address Qg/éé &/MWf // 0/“‘

*COW

limits — DO NOT ENTER BOTH)

*City OR Township {Enter City if within city limits — Enter Township if outside city

*State

VIV

*Zip

55140

{n

correspondence etc.)

sgte nts,

*Case Title {Complaint details — Please attach any supporting documents: Contracts, proposals, change orders, closing
J 77N T

X

Compﬁant Busu/gs NameZZ/)A[WqEO "

*Complainant Contact Name

b N Y

*Complainant Street {Mailing Address
, 4 ¥

A%

*Complainant State

*Complainant City

)

*Complainant Zip

By 22

”"_

*Compl nant MobilE Number

515 - 779

z

Complainanry E-Mail
W7 3&

vaA=>

A

Respondﬁusmess Nam /Z) W% /ﬁj o(_/)dﬁespw/ﬁt v /g /‘67 &m

%

*Respondent Address k
M/f [ €

*Respondent State

LDz

*Respondent Zip

55 76>

*Resﬁoﬁdent Moblle Numbe

Sceze 5 7/ *Respondenﬁ

Respondent Email

Printed/Typed Name of Complainant

/ZM@W \7 (235 /a[Jy

/
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P

This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354,
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Follow-up: The Minnesota Department of Labor and Industry will review the complaint and contact both parties
for further information and possible conflict resolution. You will be notified either by email, mail, or phone of any
actions taken by the department. For more information on the complaint process, visit the department’s website
at: https://www.dli.mn.gov/workers/homeowners/file-complaint-and-view-enforcement-actions

Your name and other identifying information contained in your complaint are not public. This information will
not be voluntarily shared with the subject of the complaint by the Department of Labor and Industry during its
investigation unless you specifically authorize the department to do so. The information you provide may also
be released to others who have authaority to review it, including other individuals within the Department, the
Minnesota Attorney General’s office, state and federal agencies, law enforcement, courts and the legislative
auditor. While you are not required to provide this authorization, failure to do so may impact the ability of the
department to fully investigate your complaint.

Do you authorize the department to share your name and the facts contained in your complaint with the
subject of your complaint?

Pleasecheck Yes or No:

YES. | hereby authorize the Department of Labor and Industry to release my name as the
complainant to the subject of the complaint for purposes of furthering the underlying investigation.
| also authorize the Department of Labor and Industry to release to the subject of the complaint a
copy of mycomplaint and the facts contained therein as the department deems necessary to assist
in furthering the course of the investigation,

|:| NO. | do not authorize the Department of Labor and Industry to release my name as the
complainant, or a copy of the complaint, to the subject of the complaint. | understand that the
department may or may not conduct an investigation of the matter but will not identify me as the
source of the complaint or release a copy of my complaint to the subject of the complaint. | further
understand that this may limit the extent of the department’s investigation and may impact the
outcome of the investigation.

*Signature of Complathapt OR typed signature *Printed Name
\ -
. / Aebecce, (s 4

REV 6.22.2020 This material can be made available in different forms, such as large print, Braille or an a tape, To request, call 1-800-342-5354. Page2of2



City of Saint Paul Sewer Assessment Program

Afmlication for Sewer Assessment

As owner of the property listed below,
Following terms and conditions:

I have reviewed the Sewer Assessment Program instructions and agree to the

Adminisuation Fee: 1 will be charged a one-time fee of $60.00 for administration, which will be included in the cost
assessed against my property.

Payback period: Cost of work

performed, administrative fees, and interest will be collected through my real

eslate taxes over a twenty-year period. Interest charges will be based on the fixed rate
approved by the Saint Paul City Council and is subject to change without notice. The

current rate i

4.48%. | may pay the unpaid balance in full at any time during this twenty-

vear period, without penalty,

Waiver of Appeal: I AGREE T(l) WAIVE MY RIGHT TO APPEAL THIS ASSESSMENT. 1 AGREE TO

SIGN AND |

SUBMIT THE REPAIR COMPLETION FORM PROMPTLY UPON

COMPLETIQN OF MY SEWER REPAIR WORK. THE CITY WILL NOT BE
RESPONSIBLE FOR ANY CHARGES THE LICENSED SEWER CONTRACTOR

MAY LEVY

FOR FAILURE TO RECIEVE PAYMENT PROMPTLY DUE TO THE

PROPERTY OWNER NOT SUBMITTING ALL REQUIRED DOCUMENTS ON TIME,

Damage Awards: If the work performed was necessitated by damage resulting from the actions of another party,
and 1 collect compensation from that party, | agree to apply the full wmount collected: towards
the unpaid balance of the assessment.

Property Address: 944 Cromwell Ave

{Lochtion where work will be performed)

Owner's Name (print):  Bebecca Cass

idy

Owner's Signature: QWF\QZS;"}
A

Owner's Address:

)

(I different from property address)

Telephone Number: 651-815-7725

[Date: 6/22/23

Please retum this completed “Applicmio}x for Sewer Assesstaent” form, and at least one {preferably three) contractor bids

{4M

St. Paul Sewer Uhilny
700 City Hall Annex
25 W 4 St

St Paul, MN 55102

May also be faxed or emailed.
Fax number; 651-298-5621
Email address: PW-SewerAssessmenti@et.sipaulamnus

If you are not delinguent on your property taxes, you are eligible to use the program. Please call Sewer Utility at

(63 1) 266-6234 for questions.

Revised 2/27/2023



City of Saint Paul Sewer Assessment Program

Repair Completion Form

TO BE FILLED OUT BY PROPERTY OWNER ONLY

Request for Assessment:

ok to pay
$6000
7/10/23
LM

Administration Fee:

Payback period:

Waiver of Appeal:

{Cal 651-266-6234 if you have questions)
I requcst that the Sewer Utility pay the attached invoice of § 6000
because sewer repair work has been completed to my satisfaction.

944 Cromwell ave _
{Location where work was performed)

Propcgty Address:

Rebecca Cassidy

MJ\W

Owncr s Name (print):

Ownc;"s Signature:

Ownefr‘s Address:
(If differem from property address)

Owncrs Telephone Number: _ 651-815-7725
i 6/23/23

Date ﬁ?;vork was performed: ‘
| ASAP Underground

Namej of Company who performed the work:

Addrr.i:ss of Company who performed the work: 2355 Fairview Ave

Suite 371 Roseville 55107

Phone number of company who performed the work: 651 -4:93-.3744

{ undferstand that the costs of this work will be assessed against my property and
that the City does not warrant the work done by my contractor. I further understand
that contractual relationships between property owners and contractors do not
include the City and so questions relating to the work done must be directed 1o my
contractor,

I understand that the assessed charge against my property for this work will include
a one-time fee of $60.00 to process this assessment.

I understand that the contractor’s cost, the City administrative fee, and interest
charges will be collected through real estate taxes over a twenty-year period.
Enterest charges will be based on the fixed rate approved by the Saint Paul
City Council and is subject to change without notice. The current rate is 4.48%.
I also understand that ¥ may pay the unpaid assessed balance in full at any time
dunng this twenty-year period without penalty,

As owner of the propenty listed below, 1 agree to waive my right to appeal this
assessment.

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

§t. Paul Sewer Utility,
700 City Hall Annex,
25 W. 4th St

St. Paul, MN 55102,

May also be faxed or emailed: :
Fax number: 651.298-5621; Email address:
PW-SewerAssessment{@ci.stpaul.mn.us

- Revised 2/27/2023




City of Séz'nt Paul Sewer Assessment Program

V{faivcr of Mechanics’ Lien Rights

(TO BE FILLED OUT BY LICENSED SEWER CONTRACTOR)

On receipt of payment of

$(9000

effect construction work at tﬁe property address.

(If this instrument is executed by a corporation it must be signed by an officer, and if executed by a

partnership, it must be signed by a partner)

Property Address:

s

Cromuell Au<.

(Location where work was performed)

Property Owner's Name: Qﬁ

e cc A C_.Ass;c}ui\)
Date of repair: -2 523
Name (print): OAN BAcon
.Signature: /Dam/@) Ctonn
Title: EX cAé\;A-lr o MAsuAa X dm
Company Name: ASA P U NC)\Q("‘Q g J
Address: e 355 FAicview Auve #H37)

20%@)?“& Mo SSH TR

All lines need to be filled in.

Please return this "Lien Waiver”,

and a copy of your final invoice to:

from the City of Saint Paul’s Sewer
Assessment Program on behalf of the property owner as full and final payment for all
labor, skill and material furnished to effect construction work at the property address
mentioned below, the Undersigned hereby waives all rights acquired by the Undersigned
to file or record mechanic’s liens against property for labor, skill or material furnished to

St. Paul Sewer Utility, 700 City Hail Annex, 25 W. 4th St., St. Paul, MN 55102.

May also be faxed or emailed.

Fax number; 651-298-5621

Email address: ?W«Scwerﬁssessfment@ci.stpau‘t.mn;us

Please call (651) 266-6234 if ynu.

have questions.

Revised 4/12/2021



7M0/23, 9:50 AM STAMP - Ownership / Zoning Information

STAMP - Ownership / Zoning Information

New Search Help using this report .

Run Date: 07/10/23 09:49 AM
944 Last updated from Ramsey County data

House#: on:
Street Name: cromwell

Click on "Other Application" links below to access GISme, MaplT, and Ramsey County info

944 Cromwell Ave - 55114-1123 - Other Applicatians

PIN: 292923310016 Census Track: 31900 Census Block: 2030 Council Ward: 4 District Council: 12
Year Built: 1898 Foundation Sq Loan Company: Land Building
Feet: 2000 Value: 107100 Value: 134400
Existing Primary Use: R- Legality of Use: Legal Non-Conforming Occupancy Units: 2
Dupiex Group
Type:

Zoning: R4

Legal Desc: ST ANTHONY PARK ADDITION LOT 5 BLK 76

Owner:

Rebecca ] Monscor-Cassidy Tr
944 Cromwell Ave

St Paul MN 55114-1123

Tax Owner:

Rebecca J Monscor-Cassidy Tr
944 Cromwell Ave

St Paul MN 55114-1123

Homesteader:
Rebecca ] Cassidy D
944 Cromwell Ave

St Paul MN 55114-1123

* Disclaimer: Homesteader data is only updated by Ramsey County AS OF THE BEGINNING OF THE CALENDAR YEAR. So this
may not be the current homesteader.

https:/legacyapps.stpaul.city/STAMPProperty/Ownershiplnfo.jsp? bxtPinNo=&txtHouseNo=944&txtStrestName=cromwell&devDatabase=n&page=inda... 1/1



INVOICE #
16485
. £ST DATE Q [ ZZ_ I 7 3 WORK DATE
o] = ESTIMATOR - TECH
oo (YD e,
Aad¥ Vb B bt § b ke | Thd ORIGIN TECH
N gL }“T)Gw”
£51.483,3744 - 2355 Falrview Avenue « Spite 351 = Roseville, MN 55113
il JOBADDRESS f/ 71 BILLING ADDRESS  //
e e Lanesid ME RS g 264 @ape) . com
ADDRESS qv\w C\"’OMUJ (,JJ [ AM[ ADDRESS f o
cIvy SA\/ \> o J STM%_,J g N “ oy STATE ZiP
PHONE L 5 { . %1 SJ” ) r? 7 S——- FAX/EMAIL PHONE FAX/EMAIL

WORK AUTHORIZATION: 1. \he undersigned, om the ownerfauthorized representative of the promises at vhich the wark above is being performed. Funderstand that | have options. § have the option ta
repair a portion of the sewer ling or to “replace” the entire line (CIPP Bnen). i also have tho option of auguning by the hour without guarantee of success or 1o nol proce:
performance of e recommended woik for the price guoted and 1o bse such labor and matetials as deemed acvisable. Unless previmusly authorized for billing, payment for all work perdgrmiad IS dug upon
completion. F agrae that ugon any defaull by the undersigaed in payment o performance ol any obligations herelnder, ASAP UNDERGROUKD may, in 2d0ition to ol olher rights. poveers and remedies provitied
unez this contracland by law, accelerate all ar any part of the totak unpaid batance hereinand as permitied by law and sue for the same, ASAP UNDERGROUND's tights and remedies are concuirent, cumulative
and i addiion to 1hose provide by law. If any payment is not made when due, ASAP UNDERGROUND may suspend werk on the job uniil such tme as a payments have been made. In the event thal any
collection enforcement action or proceeding brought in connection with the conlract, ASAP UNDERGROUND shalf be enfitled o recover its cost and reasonable atlomey fees. In the event an inupice is rot paid
in full, an inferast rate of 18% per annum will be imposed. | understand that aged, delenbrated, inferior pipes and of fixiures may be damaged in the process of performning the requested task including any
drain pable that may become “stuck™ in any drain Hne for ANY reasen; {agree o indemnily ASAP UNDERGROUND or any attiiate or subcontracior for-any dzmages 10 persen of property as 2 resutt of periorming
the requesied 1ask, Any warranty expressed or implied does not cover damage te propenty in the present or fiture, including but not Timited to seltting soil, concrete or asphait.

Excavation work excludes, ynless othenwise slated, restoration of; landscape of any tund, for any reasan, retaining walls, any private concrele o asphalt for any reasen, even in the case of cracking due o
heavy equipment, repair of any private ulilities. Repair or replacement of any watet fing {galvanized pipe leaking or not) or sewet line {Orangelrg pipe), sequired By Cily inspectors o ¢ity ¢ode, shall B¢ shall
be at the undersigned's expense. Sever repair wark of any kind does not guarantes thal sald sewer ling won't ever back up again or thal 100% of said pipe or system is In good condition.:

ed with airy option. | hereby authenize the

| have thoroughly read the “Work !
Autharization™ & “Exclusions™

abave, 1 hereby authorize you 1o ;
it (000 ﬁ?}@@wﬁ(wﬁm fotozt [, (Zozs iy
%Dﬂ\’ P00 i Q}‘-'l{/!\v) 1enr v PRIGE
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work (sidecsht)
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wh i fres  or

Corm !nf LI e
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wis Fahle
not

s ontee  Hre

__rest GF per

Eepour Joes,
Sl € 'S in /0

097

C{Md \ I’IOn .

(A /m()
J

§ HAVE READ AND ACKNOWLEDGE THE EXCAVATION EXEBLUSIONS.

[:] Pre-Approved Financing Terms: DISCOUNT _
SUBTOTAL [,
PAYMENT: Cash (] Check C}  Check #; o, 400
TAX
Visa/MC/Disc [} Amex ) Financing [_] Autt: OTAL COST 6 Y 0
Last 4 Digis: e [ ] [T ] GUSTOMER SERVICE 1S OUR #1 FOCUS

ACCEPTANGE OF WORK PERFORMED: | acknovledge satisfactory completion of ihe abiove descrived work and Iiat the premsises has been leht in satistaciary
condon. | understang tat f ey check does nol cleer, T am lisble for the check and any thatges from the bank. | agiee to pay 1. 75% per month for past due
CONtraCts (minkmum ghiarge S15). [n 1he event that collection efions dre initiated against me, | shall for 3l associated fees al the gosted sates as well as alf cost
of collection lees and roasunable atorney fees. Fagree that the amount set ferth in Ahe space marked “TOTAL COST™ i the Intal ffal price | iave agreed 1g.

If you are not completely satistied for
any reason, piease call and ask to
speak wilh Customer Sgrvice Manager.
! Your teedback is very important 1o us.
i : THANK YOU FOR CHOOSING BS

Signatwre: |

FOR YOUR SERVICE NEEDS!
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M1 MINNesoTA  pRiees
NOT FOR FEﬂE‘Rﬁ'&L IDENTIFICATION -~
1CASSIDY i :
2REBECCA JANE ;

8944 CROMWELL AVE
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