SAINT PAUL
MINNESOTA

APPLICANT

PROPERTY
OWNER
(IF DIFFERENT)

PROPERTY
ADDRESS

REQUEST FORSTATEMENT OF CLARIFICATION

Department of Safety and Inspections
Zoning Division

375 Jackson Street, Suite 220

Saint Paul, MN 55101

Ph: (651) 266-9008

Zoning Office Use Only
File #:

Fee:  $394.00

Zoning Staff:

Date Received:

Name

Email Address

Address

City St. Zp__

Phone

Name

Email Address

Address

City St. Zip

Phone

Address

herein.”

Proposed Use:

REQUEST: Application is hereby made under provisions of Sec. 61.106. - Similar Use Determination, which states:
“When a specific use is not listed in the zoning code, the zoning administrator shall issue a statement of
clarification, finding that the use is or is not substantially similar in character and impact to a use regulated

What existing use is the proposed use similar to:

1. Provide a description of the proposed use.

2. How is the proposed use similar to the other uses listed in the zoning code?

L] f you are a religious institution, you may have certain rights under RLUIPA. Please check this box if you identify
as a religious institution.

| herein certify that the above information is true and correct to the best of my knowledge.

Applicant’s Signature

Date

08/26/2024



	Applicant’s Signature  Date

