
City of St. Paul Park        Date Rec’d:  
600 Portland Avenue 

St. Paul Park MN 55071 

Phone: 651-459-9785 

 

 

CODE TEXT AMENDMENT APPLICATION 
Fee:  $400.00** 

 
Name (please print): _________________________________________________ 

Address:  __________________________________________________________ 

City/State/Zip: ______________________________________________________ 

Home Phone: ______________________Alternate Phone ___________________ 

Email: _____________________________________________________________ 

 
Code Chapter & Section: ______________________________________________ 

 

Proposed Change: ____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
The City Fee Schedule states that the property owner shall reimburse the City for all related costs generated by 

this application.  Such expenses may include, but are not limited to, overhead costs (printing, mailing, supplies, 

etc.) and fees paid to consultants and other professionals (planning, legal and engineering).  These fees are due 

immediately upon notification by the City, and if not paid, will be assessed to the owner(s) of the subject 

property.  Upon request, the City will provide an itemized statement of the various expenses incurred by the City 

as a result of the application.  The City reserves the right to withhold final action on a code text amendment 

application and/or rescind prior action until all fees are paid.  The City may also require deposits if deemed 

necessary. 
 

In signing this application, you are acknowledging that you have read the above statement and fully 
understand that you are responsible for all costs incurred by the City in processing and reviewing this 
application.  Signing below is also authorizing City staff, commission members, council members to access 
and inspect the property (if applicable) during the application period. 
 
 

  ________________________________   _____________________________  

 Signature Date submitted 

 
 
**$400 Non-Refundable Application Fee 

IV. Notice of Fees and Authorization of Application  
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