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ZONING COMMITTEE STAFF REPORT
FILE NAME: Forrest Heating : FILE # 14-324-859
APPLICANT: Charles Forrest HEARING DATE: September 25, 2014
TYPE OF APPLICATION: NUP - Establishment '
LOCATION: 995 Burns Ave, NE corner at Clermont

PIN & LEGAL DESCRIPTION: 332922340098, Suburban Hills With Esmt & Ex W 65 Ft: S 1/2 Of
Lot 24 Blk 30 A , '

PLANNING DISTRICT: 4 PRESENTVZONING: R4
ZONING CODE REFERENCE: §62.109 (a); §63.316; §65.141
STAFF REPORT DATE: October 2, 2014 : BY: Bill Dermody

DATE RECEIVED: September 2, 2014 60-DAY DEADLINE FOR ACTION: November 1, 2014

MOUO WP |[0®No

PURPOSE: Establishment of nonconforming use as a heating service business

PARCEL SIZE: 9,090 sq. ft. ‘ ‘

EXISTING LAND USE: R-Duplex

SURROUNDING LAND USE: Park to the north (R4), residential in.other directions (R4, RM2)
ZONING CODE CITATION: §62.109(a) lists the conditions under which the Planning Commission
may grant a permit to establish legal nonconforming use status; §63.316 addresses paving

requirements for residential duplexes and other land uses; §65.141 defines “home occupation” and
provides standards and conditions.

. HISTORY/DISCUSSION: The site’s zoning has not changed since 1975. The site received a
Certificate of Occupancy in 2011 for two residential units. The heating service business use was first
noted in the course of a Certificate of Occupancy inspection in 2014.

. DISTRICT COUNCIL RECOMMENDATION: As of the date of this staff report, the District 4 Council
has not provided a recommendation. :

. FINDINGS:

1. The application requests establishment of nonconforming use as a heating service business.

2. The submitted floor plans show the business use as occupying a majority of the principal
structure’s basement and a majority of the detached garage, totaling approximately 1,561 square
feet dedicated to the business. The principal structure also contains two residential units that
‘occupy the first and second floors. A )

3. For abusiness to be within the definition and standards for a “home occupation,” and thus be a
conforming use in the R4 zoning district (without need for this application), it would be limited to
no more than 2 employees (one of whom must live in the dwelling), could not involve use of the
garage for the business, would not allow outdoor storage, could have no structural alteration to
the dwelling for the primary purpose. of conducting the business, could have no commercial
vehicles and no more than one business car/pickup truck/small van, and would have to be for a
‘use permitted in the B1 zoning district (including “service business” but not including “service
busiriess with showroom or workshop”). The applicant has verbally conveyed that the business
involves office and storage, but no workshop or repair activities on-site.

4. Aerial photographs show that a large portion of the lot has been paved since at least 1985. The
- Zoning Code restricts the amount of paving for two-family dwellings to 15% of the lot area or

1,000 square feet, whichever is less; based on staff measurements of aerial photographs, the
subject site currently has approximately 4,400 square feet of paved area (48% of the lot area).
This Zoning Code clause was adopted in 2009, before which there was no maximum amount of
paving for two-family dwellings. '

5. Section 62.109(a) of the Zoning Code provides that the Planning Commission may grant legal
nonconforming status te uses or structures that do not meet the standards for legal
nonconforming status in section 62.102 if the commission makes the following findings:

(a) The use or a nonconforming use of similar or greater intensity first permitted in the same ‘
zoning district or in a less restrictive zoning district has been in existence continuously for a
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(b)

period of at least ten (10) years prior to the date of the application. This finding appears to be

met. The application materials include.business tax documents listing the subject address for

the past 10 years. The number of employees is listed as 0 in 2004, 4 in 2005, and 2 for all
subsequent years’ documents that contain such data. It is unclear which portions of the
property (basement, garage) have been used for the business over this time period.

The off-street parking is adequate fo serve the use. This finding is met. Though the number of
parking spaces has not been confirmed through City site plan review, it appears that the site
contains up to 9 parking spaces (3 in the garage, 4 adjacent to the principal structure, and 2
south of the garage). The duplex residential use requires a total of 3 parking spaces. The
proposed heating service business (if considered a contractor shop) requires 1 space per 900

-square feet of gross floor area, for a total of 2 parking spaces. The site’s total parking

requirement would then be 5 spaces.

(c) Hardship would result if the use were discontinued. This finding is met. [f the use were

(d)

(o)

(7

discontinued, the business would have to be relocated.

Rezoning the property would result in “spot” zoning or a zoning lnapproprlate tfo surrounding
land uses. This finding is met. There is no commercial zoning adjacent to the site and
surrounding uses are residential and park, with no commercial or mixed uses nearby.

The use will not be detrimental to the existing character of development in the immediate
neighborhood or endanger the public health, safety, or general welfare. This finding is not -
met. The amount of paving and use of the garage are inconsistent with and detrimental to the
residential character of the immediate neighborhood.

The use is consistent with the comprehensive plan. This finding is not met. The site is
designated as being within an Established Neighborhood by the Comprehensive Plan, which

. calls for neighborhood-serving commercial uses only at the intersections of arterial and

()]

collector streets where commercial currently exists (Strategy LU 1.7). Neither Burns Avenue
nor Clermont Street is an arterial or collector street adjacent to the site, and there is no
existing adjacent commercial.

A notarized petition of at least two-thirds of the owners of the described parcels of real estate
within one hundred (100) feet the subject property has been submitted stating their support
for the use. This finding is met. The petition was found sufficient on August 28, 2014: 9
parcels eligible; 6 parcels required; 6 parcels signed.. -

|. STAFF RECOMMENDATION: Based on the above findings, staff recommends denial of the
establishment of nonconformlng use as a heating service business.




NONCONFORMING USE PERMIT APPLICATION L Zoning Qffice Use O‘}'}
Department of Planning and Economlc Development = ' /” -| Filed#:. j Lj - 32 ?5‘7
Zoning Section , = O 6o
1400 City Hall Annex Fee: 9]
25 West Fourth Street 4& L( Tentative Hearing. Date;
Saint Paul, MN 551021634 (3/_‘—"7\—@—7“74
(651) 266-6589 - 7 P 1
332623 489 &
A : i € A
- " | Name ; C\/\OW’ VAN gi(ﬂ%’l’ ' '
PPLICA
APPLIGANT | o e Q%K“O \%&\@Wh At ‘ ‘
’ ' cos5™ i
city W\a\ gl st_ (MN Zip S8/ I c, Daytime Phone 7 - Ye4sxs|
Name of Owner (if different) 6( (\\/ 5 6 < ({&
Contact Person (if different) ( : MCH k@% é} ceest Phone aklﬁ ‘(BJ )
- PROPERTY | AqgressiLocation qclg ()DJ( A AV‘Q
LOCATION ot i
: . Legal Description :
Current Zoning R L'l
(attach additional sheet if necessary) - ' ’

TYPE OF PERMIT: Application is hereby made for a Nonconforming Use Permit under prowswns of Chapter 62,
Section 109 of the Zoning Code: o

The permit is for: K

Estabhshment of legal nonconforming use status for use in exnstence at Ieast 10 years (para. a)

L1  Change of nonconforming use (para. ¢)
L1  Expansion or relocation of nonconforming use (para. d) .
[0 Reestablishment of a nonconforming use vacant for more than one year (para. e)

SUPPORTING INFORMATION: - Supply the information that is applidable to your type of permit.

Present/Past Use D MACE \\ \DOS\N\b% LA : < d Q\,L\\".‘éa.\ \0 agzw«&wt")—

Proposed Use Sawae oS @x \%Hmé Jse ,
Attach additional sheets if necessary .
Attachments as requxred [ Slte Plan ... [0 consent Petition 0] Affidavit

\ ‘

Applicant’s S|gnature WWW

pate 3 -/b-/Y .'City Agent

Revised 11/18/13 .

r\é \\3(

53
\“6



PROPERTY LINE

"

s

RETAINING WALL

GARAGE PVT. USE
281sgft

|___GARAGE: BUSINESS USE
44gsqft

e

BEDROOM

2495q1t

13
n T
saw it

I

T
PVT. ENTRY
Spegt/

|-

177 5%

3 7

It

BEDROOM
1185qft

|BATH :
=nal |E

KITCHEN
121sqht

178

DINING
170 sg t

HIl==
\

PRIVACY FENCE

e /l L— 3010

m L

kr7 1z 6.1
i —]

s
¥ PORCH
g it

11

=

w278

LIVING
286 sq ft

1712,

Ve

Sheet #

SITE PLAN & 1ST FLOOR PLAN

Aplication for NUP- Establishment

Charles Forrest - Forrest Heating
23486 Heighis Ave.
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Employer's QUARTERLY Federal Tax Return

978%L3

Trade .nar;-xe (é.-any)

Address 995 BURNS AVENUE

P 41-1000548
Z.. .  FORREST HEATING, THC.
Forrest Hesting, Inc.

' gT. PAUL | i MN 55106

Read the separate instructions hafore you compléte Form 941 . Tg;be -or print within the boxes. »
Part 1: Answer these guestions for this quarter.

1

2

3
4

- Depariment of the Treasury— Internal Revenue Sepvice  OMB No, 15450029

" |Reportfor this Quarter of 2013 (Check ove.) -
D 2:  April, May, June
3t July, August, September

D 4:  DOciober, Noveniber, Deceriber

Instructiors and prisr-year fopms are
___avaifable-at vwav.irs. goviforngal,

Tt January, February, March

Number of employess who received wages, tips, ¢r-other compessation for the pay perfed
including: Mar: 12 {(Quarter 1), June 12 Quarter 2), Sept. 12 (Quarter 3, Dec. T2 {(Quarter & .. ...

Wages, tips, and ofhér compensation ... ...... e e e e e

Income tax withheld from wagies, tips, and pther compeosation .............. P,

If no wages, tips, and other compensation are subject to sacial secusity or Medicare tax...........

Colummn T ) . Colwmn 2

5a Taxable sodial security wages. . ... 17,140,00 x.124= 2,125.36

5b Taxable social security tips ....... x 124 = '
5¢ Taxable Medicare wages:& fips., . .. 17,140.00 %.020= - __497.06

QBMT2901  03DGN3-

2

17,140.00

2,366.00

5d Taxahie wages & Hips subject fo Additionat

Wedicare Tax withhelding ............. x 008 =

Se Add Column 2 from liries5a, 5, 56, and B .. .....oveenrsiinsceonieesnnnins

5f Section 3121(q) Notice and Demand— Tax due on unreperied fips(see instructions) ..... e 5f

5

g
10

11

-~

Total faxes before adjustments(add lines 3, 15'6, amﬁ— B i P ‘ . B

Current guarter's adjustment for fractions of cénts. ... ... ... PN U PRI

Current guarter's adjustment for SICK PAY « v oovevevieiniiernns SR PR

Cuirent quarter's. adjustments for tips.and group-erm lifs insuranice . ......c... ... e aea e cn

Total taxes after adjustments. Combine Bines B through 9 ... oo FETURUN .

Total deposits for this quatier, including uuema&n}xent applied-from a prior quarfer.and

overpayrient applied from Form 241-X or Forim X fited in the currentquarfer. ..., ...,

1Z2a COBRA premium asslsiance payments(See instructions) ............ ... .o .. NN

12h.Number of individuals provided COBRA premium assistance..........

13

4

5

»

e D Check and go to line 6.

RECEIVED
JUN 2 4 2018

Per.

. 2,622,423

4,988.42

0.02

4, 9’818',. 44

4,988.44

Add Hnes 1Tand 128 . o ieeeeiarreeenns o rer i et iiian U

Balance due. It:Hine 10 is mote than line 13, enter difference and see instructions. ... ... ...,... 14

Overpayment. if line 13-is rore than line 10, snter difference

You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act dnd Papeérwork Reduction Act Notice, see the Payment Voucher, BAA

4,988 .44

_ Check one: D Appiyto next refurn. D Send a refund,

Next p-

Form 241 (Rev. 1-2013)




- ce Do NotSianle bqhq

; : . - - , . — OMB No. 1545-0108
rorn 1096 Annual Summary and Transmittal of
Depadiment f e Frazury U.S. Information Returns

[FieRsmame R ' ]

Forrest Heating, Inc.

Street address.(intluding room or,su‘qte.pumber) . R E C E ! v E D
895 Burns Avenue L ‘
| ~ | 4UN9 4 2014

City, state, and ZIP code

| st Paul, ™M 55106 R I Per..
1 Name of person to contact ’ Telephone number . ) Fﬂ}’ Official Use Gﬂiy
John F. Hasskamp  (651) 483-4971 '
Emall address Fax number r-'
hasskampBmsn.com o v (651) 483-~4971 ] _ - ‘
4 Employer identification number 2 Social secusity number 3 Tolal number dfforms  [4 Féderal income tex withheld |5 Folal amount reporied with #is Form 1086
41-1000948, _ 2 18 s .. 4440.00
& Enteran"X"in cnlycma box belowto md;cate theiype ofform bemg ﬁted R !7 l‘fmjs is-yon[ﬁnéi;etgm, gqﬁgran“X‘f’heée J ;- D
Wos 10w BTe] 105 | 10960 | 1095 | 1038 | 10994 | {09e-B | 1099-G |1099-CAP|1089:DIV| 033G | 109%:H | 1088NT
32 50 81 78 84 83 8o 79 85 3 o1 86 et 92

ololoololoooo|looo o g
095K | 1095170 1085 1ISE] 1005-010| 1095-PATR | 10850 | 1099R | 10855 | 1089-5A | 2821 | 3822 | 5498 | B4GBESA | 5498-5A
10 93 g5 g6 | . 97 31 | % | 7 94 25 26 28 | 72 27

ooleoolgooo oo oolg)r

Return this entire page to the Internal Revenue Service. Phntacopi‘es are not .accepiamze,

Under penalhes of perury; | declare that | have exammed his retum and accompanying dosuments, and, 1o the bestof my know!edge and. beﬂef they are ue, correct, -

and complete.
Sighature ¥ . Title » _Date &
Insfructions When o fite.-File Form 1006 as follows.
' . - ®\ith Forms 1087, 1098, 1089, 3821, 3922, or W-2G, file:by Febsuary

Reminder. Thewonly acceptable method of filing information refurns 28, 2013,
with Internal Revenue Service/information Returns Branch is N & \With, Form 5498, file.by May 31, 2013,
electronically through the FIRE system. See Pub. 1220, Spetifications
for Filing Forms 1087, 1098, 1009, 3921, 3622, 5498, 8935, and W-2G Where To File
Elactropically. Send all information returns filed &n paper with Form 1086tothe
Purpose of form, Use this form t6 ransmit paped Forms 1087, 1098, following:
1098, 3821, 3922, 5488, and W-2G1o the:Internal Revenue Bervice. I your principal business; office
Do not use Form 1086-o fransmitalectronically. For eléctonie OF agency, or Jagal-residence in tse the following
submissions, see Pub, 1220, the case of an:iridi\'[idual;i‘s three-line.address
Caution. if you are requirad-to file 280 ormore ;nturmatxon returs of iocated In '
any oné fypg, vou rmust file elpcironicaliy. f you, are required to file . ) L ) -l
slectronically bul fail fo.de 5o, and'you do not ave ah approved Alabaina, Arfzona, Arkansas,
waiver, you may be-subject to a penaity. For more Iforniation, see . Connegticut, Delewars, Florida, Gaorgla,
part Fin the 2012 General Instructions for Sertain nfarmation Retums. Kentueky, bouisiana, Maing, Department of the Freasury
Who must fle. The name, addiess, and TiN-of the filer on this form Massachusetis, Missi's'élppi; New Internial Revenue Service Center
must be the same as those you enterin the upperieffarea of Forms Hampshirg, New Jersey, New Mexico, Austin, TX 73801
1697, 1088; 1088, 3621, 3922, 5498, or W26, Afilecis ary person of New York; North Carolina, Ohio,
enfity who files any:ofthe forms shown in fine 6-above. R Pennsylvania, Rhode 1sland, Texas,

Enterthe fler's name; address {inclading toorm, suite, or ofher unit Vermont, Virginia, West\Virginia

number), and TIN 4 he spaces provided or the form.

Eor mors information and -tﬁe Prii#écy Act aﬂﬂ--ﬁapémat&:ﬁé{iu&hﬂAGﬁ_NQﬁQé—i I ' ) ' Eorm H006 (2012)
see the 2012 General instructions foi Certain Information Returns, -
HTA




Empioyer s Annual Federal Unemployment F UTA} Tax Return 8501311

Form 94@ fO r 2

. Dgpa,rtment of the Treasury — lnternai Revenue: Service ) ) d{\!:a o, 1545-0828
(EIN) ) _ ‘ . Type quetum {Check all that appiy.)
Emplayer identifization Aumbar 4 1-100 09 48 D a Amended
am (ot your vzcemamey_ FORREST HEAT ING, INC. : - [} b Successor emp\oye_r‘
Trade name (i ang) Forrest Hegt ing, Inc. 1 = Rlléz%?%menis to employees
pdress 995 BURNS AVENUE - ' [1 d Final: Business closed or
bk s — - - stopped.paying wages
§T. PAUL | MN 5 51 06 Prior-year forms are available at
WWW, iS5, gov/faerdD o
Read the separate mstrucflans hefore you. cosmp]ete this form. Please ’cype or print withirt the boxes. T oBcatPI  EM2ENT
Part 15 Tell its about your refiirn, if any fine does NOT apply, feave ithlank. ) . :
1a f you had to pay state. unemployiient fax inone-state only, enter the state abbreviation ... 1a MN
15 # you had to pay state unemploymeht fax in more thzﬂ ofie stale, you are a Check. here.
muiti-state employer ) X X 1b. D Gomplete Schedule A (Form 940y,
2 1f you paid wages i a state that is subjectto CREDIT REDUCTION s TR EEE Z . gh(?:ck heég )Cempiate Schedule
orm
Part2: Determme Yo FUTA ’tax before adpzstments for 2071, If any fine does NOT apply, leave it blank. ' 4
3 Totat paymenistoall empioyees b PR OO RO e ’ N 61,260.00
RECEIVED
4 Payments exempt from FUTAtaX . .coveneniiarans FUUTUIN 4
. o . , - JUN 2 4 2014
Chiack all that.apply: 42 Fringe benefils - g |- Retirement/Pension - -4e E{ Other - e
4h Group-term fife insurance 44 Dependent care Per
5 Total of payments made ib each employes in excess of37.060 ....... 5 47,260 00
6 Subtotal (e 4+ B 5= N8 ) .. exeererccnsrmnseessnuseronmmrtrnsaaemmne e 6 7 47,260.00
7a Total taxable FUTA wages (line 3 - line 6 =line 74) (se¢ HETS (g cculetg 3 SRR Fa__ . ' 1'4'1':0_‘00 .00
7b Line 74 FUTA wages paid before 7112091 ... 7b 13,000.00 x.008= 7o__ _104.90
© 7d Line 7a FIfTA.wages pald after 678012017 ... 7d _ 1,000.00 x pos= 7e _ 6£.00.
8 FUTAtax before adjustments (line 7c + N 7e = HNe 8) ... ovv st 8 » 110.00
Part 3: Defermine your adjustments, If any liné does NOT apply, feave it blank,
9 if ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
muliiply line 7 by 154 (ine 7a x 054 = line 9). GotolinB 12 v i
10 i SOME of the taxable FUTA wages you paid were excluded from state unemp{oyment
tax, OR you paid ANY state unemploymeant tax late @fter the ‘due date for filing Farm 940), B
complefe: the worksheet fn the Instructions. Ehter the amount from Jine’7 of the workshieet ... 10
T 1] W ereditrediction applies, enter the amount from Schedule A (Form QAU) i ] - 42.00
" Part 41 Determine your FUTA tax and balance due or averpayment for 2011, If any {ine does NOT appiy, ieave jthlank.
12 Total FUTA tax after adjustments (ines B+ 9+ 10+ 11 =line 12 ......... e 12 . 152.00
Té FUTA 1ax Heposited Tor thie year, including any. overpaymentapplied-from a pricr year ... 13 152.00

14 Balance due (If i,i,ns 12 is more than Hne 13, enter the difference on fine 14.)
% Ifline 14 is more than §500, you musi deposit your tax.

s If ine 14 is $500 or less, you may pay with this return. (see instructions) . R
15 O\zerpayment (if tine 13 is more than line 12, enfer the excess on ling 15 and check a
BOX BEIOW) 4 covacernrnacrnnsbonmamiis s st e PPN L. 1R

»You MUST complete beth pages. of thls form and SiGN it, A A
Gheck onie: }] Apply to next return. D Send a refund..
For Privacy Act and Paperwork Reduction Act Notice, see Forp1 940-V, Payment Vaucher. BAA Form 240 (2017)




R o Y

Form 941 fﬁi‘ ﬁ 3

{Rev. Febary, 2010}

[50%%0
._OMB No, 1545-0028
Repnrt fm' this Quarter-oF 28710 Checkone)

' 1: Jarniuary, Februaty, March

%mployer idenfcafon

2 April; May, Juae

Name (rof yoor

‘Trade name (F

. | Address

O
D 3 July, August, September
il

& Detober,. Novembier, December

GEMT290T 02122750

Read the seaarats imsiructions before you- camplete. Form 941, Typs or print within the boxes,
- Part 1: Answer these questzons for this quariet.

1 MNumber of employees who recelved-wages, iips, ot other: compensation for the pay period »
Includings Mar 12 (Quarter ™ June TZ{Quarter 2), Sept 2{Quarter. 3,-Peg. T2(@Quatterd) .., ... 1 ‘ , 2 A
2 Wages, tips, and othet ccmpensatson i T OO UT DR z _ 22,039.88
3 lncame'tax- withheld from wagés,zﬁipg, a‘.—ncl d&th;e'r compensation . e ...... L RN Ve.. 3 _ ) 3 r 6 18.50
4 {f no wages, tips, énd other cothensaﬁSﬁ are subjeét to »sociél security or Medicaretax ........ .. P D Check and go 1o Tine 6.

5 Taxable social secunty and fﬁedicare vrages and trps,

Golurmi 1 .  Coltrmn 2 i
-22,039.88 x.124= ~ 2,732.95 RECEIVED

5a  Taxable soctal securfly wages, ... _

C 5b Tewessswarytis : K124 : Jun g 4 20m
N 5c . Taxable Medicare wa,ge_s. &;%ips. L. .22, D 3 9 8 8 x.029= B _. ] é39 16 FGT
5d ’{;otai' social .sacuf.igy and Medicare taxes (Caiumn 2, fines 5a + 5b + Gc =fine 5dy ... .......  Bd___ , 3,3 72 A1
& Totaltaxes before ad;ustmen’(s {lines 3+5d=1neB) ..ovovien F N ' & . | 6, 590. 61
7 ggg%&ﬁggggéﬁ’gf?s ADJUSTMENTS, for example, a fractions of cents adjustment. -~ :
Ta Gﬁrrant-quarter-‘g Fractions of CeNntS (. .\ vvezanareinees N __0.01
7b ft_:ur{ent-qaaﬂer‘s; SICRPAY .+ ovaenmeenrnaeienenes s, '
7¢  Guprertquarter's adjusiments for tips and group-term life insuraﬁee r e raeeann
74 TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through 7¢......oooveieinnnn 7d 0.01
8 ‘F‘étai taxes after adjustments. Combine lines 6 and T 8 ‘ » 6,990.62
9. Advance earned incomea cre@it.{EiC} payment§ made t¢ employeas. . AP e o . g
10 Tota_ltaxes after adjustmentfor advance E{C dine 8.-tine 9 =g 10y . .oocvvvinn e, M .. 6,990.62

;l‘,! Total depusits forthis quarter, including overpayment applied from a
prigr guatier ahd qverpayrent: applieri rom Foin-941-X or

Form 944X ....... DA PP RO PP TS 6,990.62

122 COBRA premium assistance payménts {see‘i.nstructions)_ et

12B Nuriber of individials provided COBRA premium
assistance reported onliné12a ...

13 Addfines Tl and 128 ......oirooonrarennn SRR O PRSP 13 6,990.62

14 Balansce due. if ine 10 is mora thari Ime 13, enter the difference hare «.c.covvvviiinnerearaane s 143
For information on how to pay, see the instructions. ) ‘ B Apply to nest returm.
18 Gverpayment. If line 13 is rmore than line 10, enter the difference here ... » Check one Serith-a refund,
* YouMUST complete:both pages of Form 941 and SIGN i, ) ) ' ' o T Next
For Privacy Act am:i Paperwark Reduction Act Nolice, sge the Rayment Voucheh BAA Forim 941 (R'e.vi?AZO}O)V




rorm 941 for:2009; Employer's AR‘FE%&? rfeﬁmi Tax Retum 570309
{Rev. January, 2008) . Department of the s 5—:«?*-*— S, 155

- , S o Repaort forthis Quarter of 2009 (Check ane.)
'ggglnyer Identification number 4>1" 1 OO @ 9 4 8 - i ] '@ 1 JemuEny, Fshruary, March

Kame (nol-yourfrade name) ' FORREST HEAT ING s ENC .
| 7rade name G any) Forrest Heating, Inc.

2:  Aprtit, May, June

|nswess 995 BURNS AVENUE

0
D 3 uly, Segust, Seplember
Ml

4y Cgyaher, flovember, December.

ST. PAUL ] MN 55106,

CEMTZO0  GRIZSI08
Part 1: Answer these questmns for th;s quarter. ’

1 Number of mployees wha received wages, tips, or.othér campensation for the pay period . -

including: Mar, 12 (Quarter 1), June 12, (Quarter 2, Sept. 12 (Quarter 3), Dec. 12 (Quarterd) ... ... 1. . 2
2 Wages, tips, and other compensation ... ... NP U sere 2 26, 87 ? * O'O.
3 Income tax withheld from wageg, tips, and other compensation e e 3 4_; 2 21 . _G 0-
4 If no wages, tips, and othér compensation ar!\e subiject to social security or Medicare fax ......ooveenes E[ Check and go fo line 8. )

5 Taxabl i d Medi dtips! :
axable social security and Medicarg wages aré o[ 1;‘:,15;1 - Column 2 R E C E i\i E D

Sa Taxable gnci—al‘see&tii)? WagEs oo ' , 26, ‘877 . OO % ]24 = .3, 332, 75
JUN 2 42014

5h  Taxable social security-fips .. ... .- . B . % 124—

Fer,, I i~

B¢ Taxable Medicdre wages & fips ... 26,877.00 xp29=___ 779,43

5d 'Eotai.sociar security and Medicare faxes (Column 2, fines Ba+Sb+5e=lingbd)....... s 5d 4 ,112.18

8 Totaltaxesbefareadjaszments(ne53+5d HAE B) vvrwrericiienineannnns & . 81,333~138_

7 CURRENT QUARTER'S ADJUSTMENTS, for example, a fractions of cents. adjusanent
Ses the instructions.

7a Current guarier's fractionsof cents .. ..., IO

7h Currestquarterssickpay - ..o DU e

7c  Currentguarter's adjustments for tips and Group-term {ifednsueance oo

7d TOTAL ADJUSTMENTS. Combine all amounts on lines 7a theough 7¢.. 0 cennn raaaes v Td

8. Total taxes after adjustments. Combine lnes 6:31d 7d .. .....ovivriiniuroasirernninnn .. B .8,333.18

8 “Advance earned income credit (EIC) payments made to employees ......ooiinatn feraieaan ... 8

ki Total taxes after adlustment for advance EIC (ine B » line 9=1ine 10y ...... DTN IR ©: 8,333. 18

1 Total deposits for this-gquarier, ncluding ove Fpayment applied flom a
priot quarter; ané overpayment applled roin Form 9481-X or

O O S L . . 8,333.18

122 COBRA premiuma assistance payments (See mstructfor;s) ................

12 b Number of individuals provided COBRA premuzm
assistance reported onfine T2 . ...

13 Add fines T1and2a.......... PP DT 18 _8,333.18

14 Balance due. if ling 10 is more than fine 13, enter the dxﬁ‘erence here ....... i T4 L
Eor inforation on how 10 pay; see-the instructions. T Ai‘:ﬁiy 1 next retutn.
15  Overpaymient, If-line 13 15 more than. fine 10, enter the difference here ... - Check One Send-a refund.
»  You MUST complete both pages of Form 941 and SIGN it o s Mext »
For Privacy Actand Raperwotk Reduction Act Notice, see the Payment Voucher. BAA' Form 94% (Rev. 1-2009)




Y D N2
corm 941 for 2008: E‘,mployer 's QHARTERLY Federal Tax Return («:/ m P\ { 970L08&

Rey. January 2008) Department of {he Treaswy — frermal Revenue Service | OMEB Na 1545 0023

' Report for this Quarter of 2008 (Check one)
@é}’,’;syer idenfification mumber 4 1 - 10 00948 A _ . 1 : D 1+ January, February, March
‘Name (not your trade name) B ORREST HEAT ING, INC _ N @ 2’ Apr%l May, Jufe

“Tradaname (if-any) Forrnst Heatlng, Inc. o J
' [1 3 July, August, September ,

Address 995 BURNS AVENUE

D 4:  Qclober, Nwember, Detember

ST. PAUL MK 55106 ' :
, — - GBMTES0)  B2AZI08
Bart 1: Answer these guestions fer this qnarter.
1 Number of employees who received wages, tips, or other compensation for the é)ay period 5 -
including: Mar., 12 (Guartet 13, June 12 Quarter 2), Sept. 12 (Quarter 2), Dec. 12¢Quarterdy .. ... i _“
2 Wages, fips, and Other COMPERSAMION ... cooorinrrrefieersrs s T el 2 27,867.-_0'0
3 Total income tax withheld from wages, tips,and other compensation ...« .- o eeniien Veviier.. B A 44 8.00
& I no wages, fips, and othier compensationare subject 1o social secority or Medicare fax BUUUUPITORN B Gheck and-go-to fine 6. {
5 Taxable social security and Medicare wages and fips: |
: Cofumn 1 Colurnn 2 R E C E \i E D 1
5a sza’b%e.sacm security wages . ... 27,867.00 xa2a=___ 3,455.51 JUN ? 5 2018
: ' - . |
’ |
- By Taxable socigl security ps ... . A X 124 = ) |
e e o _ 7777Per7 e ;
S¢  Taiehle Medicare wages & ips ... 27, 867 .00 x.029= 308.14 |
5d Total social secutity aad_-ﬁfedi;:axe faxes (Colurnn 2, lines Ba + Bb+5c=linebd) «.oonreeen G 4, 2,63 .65
6 Total taxes before adjustments (lines 3 + Sg=1ined) -...0e0irien TP g . 8 i1 1 1.65
7 TAXABJUSTMEN?& Read the instructions fortine 7 bafcre completmg fines 74 through 7a) B
7a Currentquartet's fractions OFCBOES .. vn e ennara e s i " . -0. 0 5
7b  Gurrent quarter's siCkpay ......ooaoie ST
7¢  Cumentquarter's adjustmene for tips and group-term fife insurance ... .ocoooes
74 Current year's income tax withhoiding (attach Form 8419 ... .o
7e  Prior quarter's social security and Medicare taxes (attech Form 8316) . oovoeinen
7f Special addifions to tederalincome tax {attach Fornd DATE) vernnnsn
74 Spectal addifions to. sacial security-and Medicare (a’tiach. FormQ41e) v vrvenns e . . )
74 TOTAL ADJUSTMENTS (Combine all amotns: fnes 7a through G coererereienes T 7h__ -0.05
8 Total taxes after aé;ustments (Combire lines 6 and 7h) . eeeoooevreeseennes e 8 . 8,711,60
9 Advance aamed income credxt {EIC) payments made ta. emptayees ..... DU DN wen. 8
18 Total taxes dffer aﬁju_stment fot-advance EiC (ine-B - line g=linge 10y ...t i e, 10 ‘ ‘ 8, 711.60
11 Total deposits for this guarter, ingluding wa:payméntapp{ied from a priorquarier ..., .. R N & T v v §,711.60
12 Balance due (f fine 10.s more than Hne 11, enter the difference DEred. oo rvrransrnnreees -3
For information on how to pay, see'the instructions. - ' .
13 ‘Overpayment (fline 1115 more than Hpe 10, enter the difference here.) . » : _ Chack ong Apply o next return.
Far Privacy Actand Paperwork Reduction Act Hotice, see the Payment Vauph er. BAA Form 941 Rev, 1-2008) | Send a refund.



S F— ,95,, -

OMBNe, 1545-0108

Annual Summary and Transmittal of

L 1096

Depariment of e Treasury U.S. Information Returns
nternal Revenue Sefvice
[ FILER'S name - B

Forrest Heating, Inc.

Street address (incliding room or suite number)
995 Burns Avenue

City, state, and ZIP code . ) :
| st. Paul, My 55106 , ] |
Name-of person to contact . _ | Telephione fumber ) ~ For Official Use Only
John F. Hasskamp (651) 483-4971 H - ~ - -
Ernafl address | Fax number : L
'hasskamp@msn. com {651) 483-4971 ° '

1 Esmployeridentification namber 12 Sociéﬁ,-securl:a_ muimber 13 Toktnumbsarof forns |4 Fedeal incérri’e-takwithhe‘l’d 5 Torat amouﬂlrepéﬁe&vviﬁﬁhis Form 1038
41-1000928 : P 1 5 . 3166.00
Enter an “X* i only ane box below to indicatethe.fype,cf.fam being fifed. gft'his':is'yourﬁné[ refign, enter an.*X" here . . . N D '
Wab | 098 | 1098C | 108B-E | 1098-T | 1098-A7| 1099-B | 1086-€ Tr0s0-CAP1006:DIV] 1009-G | 1D83-H | 1099-INT | 1098-LTC
32 84 78 84 83 80 78 85 73| 91 | 8 | 7T | 82 | -B

sl ) s Y o O i)l ] | e e

TDSIMISC | 1098013 |1039PATR|  1099-Q | 1098-R 1099-8 Jose-A | 5408 | 5458.-E0A| 5408-5A _
s | er | 31 |- | 76 | 84 | 28 | 72 | 2 ~ —RECEI

O

h f
é' )

Retutn this entire page to the Internal Revenue Service. Photecdpies.are not ac‘cezlt‘abiﬁper

Under penalties of perjar)}, { daclare that{ have.examined fh%&-retum and accompanying 'c-ibbumen'ts, and, to the best of 'my knowledge and

&
el .

belief, they are frue, corri;ﬁc}(aﬁc{ﬁcmpi'eti/ )
Date B 1727 / 200 8

Signatuce P bl Tile ¥ Accountant }

] s / S When to file, File Form 1036 as follows. .
[nstrasfions A @ With Forms 1099;1098, or W-2G, file by February 28, 2008.
Purpose ofbrm. Use this form fo fransmit papgr Forms 1089, * VWith Farms 5498, 5498-ESA, or 5488-8A, file by June 2, 2008.
1098, 5498, and W-2G to the Internal Revenus Service. Do not :

use Form 1086.10 transmit electranically or magnetically. For Where To File
magnetic media; see Farin 4804, Transmittal of information Except-for Foror 1098-C, send all information returns fited on

Returms Reported Magnstically; for electronic submissions, see
Pab. 1228, Specifications for Fiing Forms 1088, 1099, 5438, and
W-2G Elachanically o Magnetically. ’ .
Who must file. The name, address, and Ti of the filer or
form nusk bie the same as those you_ enter in'the upper left area
of Forms 1049, 1098, 5498, of W-2G. Afiler includes a payer;
a‘resiplent of morigage interest payments. (including points)
or-student Joan interest; an sducational instifution; a. broker;
2 barterexchangs: a credifor;a person reporting real estate
transactions; a tristes ot issuer of any individual refirement
arrangement, a Coverdell ESA, an HSA; an Archer MSA (including
a Medicare Advantage MSA); certain corporations; certain donees
of motor vehicles, boats, and airplanes; and a lender who acguires
an interest in sacured proparty or who has reason to know that .
the properly has been abandoned.
Preaddressed Form 1096, If you received a preaddressed Form
1096 from the IRS with Package 1098, use i to fransmit
paper Forms 1099, 1898, 5488, and W-2G {o the {nternal
Revenue Sarvice. If any of the preprinted information
is incorrent, make correstions on the form.

If you are not.using a preaddressed farm, enter the filer's
name, address (ingluging room, suite;, or other unit number), and
TIM in the spaces provided on-the form.

paper with Form 1086 to the following:
i your principal business,
office or.ageney, or lagal
residerice in the case of an
individual, is [ocated in

Use the Tollowing
Infernal Revenus
Service Center
address

Alabama, Arizana, Arkdnsas, Connecticut,
Delaware, Florida, Georgla, Kentucky,
{ouisiana, Maine; Massachuseiis,
Missfssippl, New Hampshite, New Jersey,
New Mexico, New York, North Caroling,
Ohio, Peniisylvania, Rhodg Island, Taxas,
Vermont, Virginia, West Virginia

Austin, TX 73301

Adaska, Cafifornia, Colorade, District of

Colurabia, Hawail, idgho, Hlingls; Indiana, lows,

Karisas, Maryland, Michigan, Minnesota, -

Missouri, Mantana, Nebrasks: Neévada, Notth

Dakota, Oklahoma, Oregofr, South Cardling,

South Dakots, Tennessee, Utah, Washington,

YWisconain, Wyoraing

Kansas Gity, MO
. 54889

For mare '%h'fbrméﬁ'"on and the Privacy Act and Pap:émdtk Reduction Act Nofice,

(HTA

sea the 2007 General Instructions for Forms 1099, 1098, 5498, and W-2G.

Form 1096 (2007)




Form 941 f@rzg

T

}6: Employer's QUART R

370%L0k

OMB-Ng, 1545-0029: .

. {Rev, January 2008) Departient of the Treasury

gxn’gﬁyer identification number 4 1 ~100 0 94 8

Name {not your trade name) Forrest Heatlng x Imo.

Trade name (if any)

{agaress 295 Burns Avenue

Repon for this Guarter.. (Check oney

0.

+:  January, February, Mareh
2 Apdl, May, June

3 July, August Sgeptemb_er

4 Octaber, November, Becember

St. Paul

1

Part 1: Answerthese questions forthis quatter.

for.the pay period
Se, 12 FQuarter Z:) SO

Number of empleyees wh received wages, tips, or other compenszh
including: Mar, 12 (Quarter 1), June T2 (Guarter 2), Sept. 12 Qe

Wages, fips, and ofher compensation ... e e eaon s a i atn

"“Totalincome tax-withheld from wages, tips, and other comPSRsEEon . orcman e

If no wages, fips, and other compensation are subjectto sackt secopigarMedicaretax ...

Taxable social security and Medicars wiges and Hips: ‘ :
. ' ' Cohemm ¥ .~ . Column 2

.07

GBMTZS01  0RA23705

2

27,057.00

4,438.00

B- Check and go to line B,

RECEIVED

Sa Taxable social securfly wages. . ... 27,057.00 s im= - 3,355

10
11

12

13 .
_ For Privacy. Act and Paperwark Reduction Act Notice, see the Payinent Voucher, BAA Form 941 (Rev. 1-2008)

-7a Corentguarter's fractionsofcents. ... .. e e e e arnee

5b  Texahiesocial security fips . ... _ % izd=

5¢  Taxable Medicars wages & fips ... , 27,057.00 xomm=__ - . 7 84

JUN 9 4 2014

Per

5d Total social securily and Medicare taxes (Column 2, lines 52 + 5b + Sc=lipesd)..... et .

Total taxes hefore adjustments (lines 3+ 5d=Hne ©) ... ...oiiiioaiions e hee e
TAX ADUSTMENTS (Read the instructions for line 7 before comglating tines 7a 4hrough 7ha:

_ . 4,139.72°

8,571.72 ]

7b Cuxfren’cqﬁarter‘ssickpay .......... R

7c  Currentquarter's adjustments for tips and group-term lifg insaranee e en e

7d  Current year's income tax withtolding (attach Form 941¢) ... ......

7¢  Prior quarter's social securily and Megicare takes (attach Form 9316} .o vn

7t Special additions to federal income tax (attach Form 947¢) ..., ..

7g  Special additions te social securlty and Medicare {attech Form S41e} . ...oovenns ,

7h  TOTAL ADJUSTMENTS (C;émbine all amourks: fines 7a through 70.) <o ovv v inas
Total.‘ta-xes after adjustments (Combine lines & and ThY e P
Advance earned income credit (EIC) payments made-to emmployees .. e G rs e
Total taxes after adjistment for advance EIE dine 8 - line 9= Ii;’ie 10)' .................... e
Total deposits for this quarter, including overpaymert applied from a priorguarter. ... oo
Balance dus ¢f line 10 is more thari ine 11, write t’ﬁediﬁe,rence Rere.y . ovvees e e e

Make-checks payable to the United Stales Treasury.

Overpayment (if fine 11 is moré than fire 10, write the difference hered oo

7h.

8
g

1o

8,577.72

g,577.72

B8,577.72

Lhieck ane Apply-tonext-return.
* Send & refund.




rorm 941 fOF ZGGE Empleyers Quarterly Federal Tax Return

(Rev January - 2005) Depaﬁment of the Treasury mternal Revenue Service

Report for this Quarter {Check one 3
D 1 January, Februaty, March

41-1000948

Employer identification fumbet

Forrest Heating, Inc. [0 2 Aprl,day, une

Forrest Heatin. Int.

Narwe (nol your trade namey

g July, August, September

Trade name (i a0y

_QSSVBurﬁs Avenue °

| Address

D 4:  Octoher, November, December

QBMAZE‘IH 0B/01105

st. Paul MN 55106

Part 1: Answer {hese questxons forthis quarké.r.

1 Number of emiployees who received wages, 1ips,; o other campensatmn far the pay perted - 4
including: Mar. 12 (Quarter 1), JHine 12 {(Quarier 2), Sept. 12 {Quarter 3),.Dec. 12 (Quarier 4} <. 1, - o ‘

2 Wages,ﬁps,.ando%harcumpensa’cien..w;.“.,.A.,.,.‘.‘,,.,.....U.‘.......r.:.”...“ ........ b4 3'9.,:029‘5.@
3 Total income tax withheld from wages, fips, and other compensatien ... e AR 3 4, : 116. GQ
4 if no wages, 8ips, and othet compensationare subjectto-social security or Medicare A% . e D Gheck and go 1O hne 6.
5 Taxab{.e. soéi:a,l.sec.nnhr a#d Medicars wages a'é;i %:msn(; 5 . ColtémnTZZ e R E C E i V E @
5a Tayable social security wages .« - ,009.50 xa24= : ol W 1 701
_ JUN9 4 200 4
“—5p T Tagiblesocialseeurity HpS vz X 124 _______ﬂ__________..__ : Por M )
5¢  Taxahle Medicare wages Bfips ..., 303 069 : 50 x.029 =. '____,__,,___—————-—-—'» , 870. 28 | S
54 Total social security and Medicare taxes (Colurmp 2, lines 6a + bb +Bc=HneBdy .ooen e . 5d _‘__"M
¢ Totaltaxes befora adjustments: (lines 3+ 5d = BB 6) 1ooererariamrn e ] w
7 Tax adjustmetts (if your. answer-is.a negative-number, enter it thh & minus s;gn> .
7a  Current quarter's fragtions of CERTS ..o oarrrrrrst s e 0.04
2p  Current quarters’ SICKPaY ..o U
7c Curre\ht yuarer's adjustments for tips and gfoup-ter.m fife insurance .. .......... - .
?d Current yéar's incomp tax withholding (Altach Form 9416) .- TN _ o
e  Prior quarters' social securily and Medicare taxes (Atath Form 9418) .
7t  Special additiens ta federal income tax (resered USe) Loooooaenote
7q Spechal ad;;iitions; 1a .so.ci%i-security and Medicare (reserved use) . ... _
7h Total adiustments {Combinie alt amounts: lines Ta ih'rougt% QY e e R “7h v 0 04
8 Total taxes after adjustineits (Combing lines 6 and TRY e e DN .8 o 8, 707 .50
9 vAdvanced earned income credit(EIE) payments maﬂe to employess . ... .. .os eeeras PPN 9
10. Total taxes after adjustment for advance EIC (ings B -9 =line 10) oo SUTUTTIT 10 8,707.50
11 Tatal deéasiis: for this-quarter, Ainc{ﬂding.li}uerpayme.nt applied from a pHor quarter............. 11 8, 707. 50
12 ‘ Ratance due (ines 10 - 13 = line 12) Make checks payable 1o the United States ,T TEASUTY <o varvee s 1z
F13 Overpayment (if line 11 is more, than line 10, enter the difference here.) ...... . - - GCheck one, Apply to next re;um‘
or Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. BAA Form 241 (Rev 1-2005) H Send-a refund,

¢



ral Tax Return
. sting this retucs-

Employer's Quarterly Fede

revised .iaﬁuarg.-;zﬂgd;fbr inforrition on comp!

please ype of print.

’r'orm9 1

Rev January 2008}

» See-separaté instructions

pepanment of the Treasury 1
lnlgr-nal Revenus SEMVICE (99)

omB. Ro. 1545-0029

-

X Dale quarter Eped; - i
Enter state r_mame (as distinguished from 1208 ame) z;‘/‘ y Ao ~ -
code for state Forrest Heating, 10¢. 2/31RY° -
- in Whvlcih Q : g Emp‘o)ler»-,dgmﬁi;aﬁdn nummber Lok
deposits were Trade name, it 99Y 7. 909 48 _
made ondy if + Heatim c. » 41-10 -
different from Forrest e atm_g, Iin : . ] s
S’igge in . Aditress {qum'ber and stregh ] =
address 10 e A e - -
ot | | 995 Burns Avenueé T T .
- (see ) ‘ . ] i A i
instructions)- i . guate  ZiPcode’ i dl 2 4 4
' . MN 55106 |
T Paiﬂ ) 3 3 3 2 3 3.3 3 gr 4 & 5. .52
. i ’
{f address is R
ditferent from S
prior return, . u
cheek here ¥, D é

ave to file refurns in the future; check iere ™

A I\ youdonoth

B fyouaread seasonal employer, see Seagpnal 8m ployers in the instructions apd gl .
1. Number of ermployees i tﬁe_: pay period that includes March 1280 .o ki 4 = 5 =
—p—Tpial wa@é.ﬁ =and~,£ipa‘ pi'us ofher compensaﬁpm e s 3 . o A 545{3 V‘S:S
3 Totglincome t@x withneld from Wages, fips, and sick pay—— T e . A _ .2

5 Adjustment of withigld fncome tax for preceding quarters of this calendar yea“r ....................... e it n N 54—50156,, -
5 Adjusted letal of income tax withheld gine 3 a5 adjusted by {ine B) i e e B 5 - o

§ Ta#i;ﬁl'e social security Wages SUUPUDINOPSR PR 63 21620.54 % 12.4% (a2 = , 7 392%} . g %

. o s T U . =5 00 12 A% (128 = ‘ 5.

| Tanable social GRCUMY TIPS «ooooree et 00| x124%m 0120 _'m o

2 Taxable Medicare Wages and tps -.ooocx oo ._ m v 928.37

g Tatal social security and Medicare taxes (add lines &b, 64, and ] r’_———ﬁiiél

subject to social secuyity andlor Medicare tax ..o
g Adjustment of social security and Medicare taxes (se@ instructions

sickpay & 0.00 -+ Fractions of centsd ______’____;.Q.,_lﬁi"’ otrer 3
10 Adjusted total of-sockal security and Medicare texes. (ine g-as adjusted by ling 9 oo DUTPTTORISOY ’
11 To‘tai‘,taxes(addlihe_sf:’s.andw) ......... T I . . L
12 Advance earped Income credit (EIC) payments mads to employees (ses instauctions)
13 Net taxes (subtract fine 12 from {ing 1), 1 $2,500 or-more, fhis mustequal fine 17, cotumn {d) below e

b Tlae D of Schietule B (FOIMIAT) . ovooreeeizreeee ! St e JURPO iw
14 Total deposils for guartes, UGG OveIpaymeE: gt fram o peise auartBt L e ' ]4 1.0511“84‘ 00
15 Balance due (subtract line 14 from fine 13). S8 INSHUCHONS ... eeroosessmee st e st T 13 0.00
16 Overpayment. it line 14 Is more than line 13, enter excess bere...... LAY 208.21 A ‘

" i ' 13, enter @XCeSS DBIE -« oo resn el 4 P

and check if to e D Applied 0 next return of Reﬁ.lnded, - ' ’

* Aﬂ filers: if fine 13 is less han $2,500,-do-not complete line 17 or Schedule B (Form 941).

» §5miﬂee¥(¥¥'5ﬁhe*ﬂﬁlé depositars: Complete Schedule B (Form 941) and check Here ..sove.vrroee e PO T
« Nonthly schedite depositars: Complete line 17, columns () through (d), and chegk here ... U [T ersaeaeas -

17 l\’ienﬂ;iy summwsgdgranax Liability. (Cormplate Schednle B (Form 94%) instead, if you et a sermiweekly Schedule Gopostior).

_ @Fist mont uann;ag - (b) Second month ligbilty | () Third monif Hability 1 (@ towl liability for quarier
Thrd Duyouwéh’ts;lff o o TR 3423.16] 365776 10309.79
P'a:r’ty .D 4p gllow another person 10 diSCUsS s return with fe (RS (seesgparate jnstructions)? . .o...ne . U'Yes. Comilete the following. ’,__J o
Designee | Jaane : '

d ] Nain - gg?;tfgr * : ﬁiﬁﬁg?f}é?m >

Under penalties of perjury, |.dectare. at | have examined this return, including ziccompanylng'scﬁédu%es and statermanls, and o the best of my knowledge and
$ enls, 5| 5 3¢ B

Sign betied, 1 is true, corrent. and complete,

Here Ve '
p— AP .

BAA For Frhvacy Act and Paperwork REdFCHom ALt Nbtice, kbe separate instructions, - ' ' " Farm 947 (Rev 12004)

CBMAZSOY  10/ZBI0S







Request for Continuance

Date O’J) 93) 14

{ ‘

Gaius Nelson, Chair

Zoning Committee

City of Saint Paul

1400 City Hall Annex

Saint Paul, Minnesota 55102

Re:  Zoning File # 14-324-859 Forrest Heating

Dear Mr. Nelson:
I am the applicant or the applicant’s duly appointed representative for this zoning file.

I request a continuance of the public hearing on the application in this zoning file, which is
presently scheduled before the Zoning Committee on September 25, 2014.

T understand that a continuance of the public hearing before the Zoning Committee means that
the decision of the Planning Commission on this application, which is presently scheduled for
October 3, 2014, will also be continued.

I réquest that the Zoning Committee continue the public hearing for this zoning file to October 9,
2014 at 3:30pm, I understand that the Planning Commission would then be scheduled to make
their decision on October 17, 2014 at 8:30am.

I am aware of and understand the statutory requirements found in Minn. Statue § 15.99 (1995)
requiring the City of Saint Paul to approve or deny this application within sixty days of its
submission. I desire to extend the sixty day period for a City decision under Minn. Stat. §15.99
by 14 days to November 15, 2014, to accommodate the continuance I am requesting.

Sincerely,

ﬂw | (ks foeest
Signature of‘z(pplicant or Printed name of Applicant or
Applicant’s duly appointed " Applicant’s duly appointed
representative representative

rev. 12/11/13
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GISmo Oblique Photography

mages courtesy of: Microsoft® Virtual Earth™ 2006
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APPLICANT:_Charles Forrest

APPLICATION TYPE:_Est NCUP

FILE #:_14-324859 DATE:_9/2/2014
PLANNING DISTRICT:_4

ZONING PANEL:_17

Saint Paul Department of Planning and Economic Development and Ramsey County
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APPLICANT:_Charles Forrest Zoning
R4 One-Famil
APPLICATION TYPE:_Est NCUP ne-ramiy
RT1 Two-Family
FILE #:_14-324859 DATE:_9/2/2014 " RM2 Multiple-Family

11 Light Industrial
PLANNING DISTRICT:_4

ZONING PANEL:_17

Saint Paul Department of Planning and Economic Development and Ramsey County




