LAND USE APPLICATION - INSTRUCTIONS & FORM

City of Madisan FOR OFFICE USE ONLY:

Planning Division . :
Madison Municipal Building, Suite 017 Paid Receipti
215 Martin Luther King, Jr. Bivd. Date received

PO. Box 2985 |

Madison, Wi 53701-2985 Received by

(608) 266-4635
OO  Original Submittal [0  Revised Submittal

Parcel #
All Land Use Applications must be filed with the Aldermanic District
Zoning Office at the|above address. Zoning District

This completed form| is required for all applications
for Plan Commission review except subdivisions
or land divisions, which should be filed using the Review required by
Subdivision Applicatign found on the City’s web site.

Special Requirements

{(htto://wwww.citvofmadison.com/development-services- o uoc ) - Pc,
center/documents/SubdivisionApplication.pdf) LI Common Council LI Other
Reviewed By

APPLICATION FORM

1. Project Informatio

Address: L/é&é D.IA"_C,"\ M'“ Roe ‘Mnﬁhg}ﬂ. Ww/T 537'é
Title:'ﬂ'uéree;n ~Madison

2. This is an application for (check all that apply)

O Zoning Map Amendment (Rezoning) from' to

O Major Amendment to an-Approved Planned Development-General Development Plan (PD-GDP) Zoning
00 Major Amendment to an Approved Planned Development-Specific Implementation Plan (PD-SIP)
1 Review of Alteration to Planned Development (PD) (by Plan Commission)
R Conditional Use jor Major Alteration to an Approved Conditional Use
O Demolition Permit

O Otherrequests

3. Applicant, Agent and Property Owner Information

Applicant name ij PrUQ-SSlonﬂl Serviees Company }{@U (14N 'T)e,S}TOL

Street address lél Hnr'-izof\ Dr-“'w{, S‘qglc City/State/Zip \/emna WL 535‘?3

Telephone LO0R AU B S0Le Email_Bevin . ¥es§5 @_ @i sroma jsdinc.
o com

, j _ \
Project contact persgn %&U TAY V@S)Cﬁ\ Company -, '
( L
Street address i » City/State/Zip
‘A W re 4
Telephone Email

Praperty owner (if not applicant) Dm\/lﬂ{ &iﬁ ’w
Street address $43¢0 S. Euing AV’Q« g ng/State/Zip bﬂlf'ﬂsv |”€ ; MN 553 06

Telephone 13 -3d0 7. QZZ"{L/' Email Aa\/t A l:% lcg @trgﬂ@gmg il com
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LAND USE APPLICATION - INSTRUCTIONS & FORM

5. Project Descriptio

Provide a brief desc

P(xf]()m : O+ €KD&H)SI(9’/1 +"rﬂ/{cl’ aclCess At"’)\/ﬁ_

APPLICATION FORM (CONTINGED). = .

1

iption of the project and alf proposed uses of the site:

ex’pa RO ’f‘D 6‘)(1%‘)7)”@1- 5¢+~€,

Proposed Dwetling Umts by Type (if proposipg more than 8 units):

Efficiency.__ £

Density {dwelling units peracre}: “ Lot Size {in square feet & acres): ]C'“ ‘. JBLf SF'_ o 3;2 L{ac

~/ . 1-Bedroom: £~~~ 2-Bedroom:; ZQ 3-Bedroom: g 4+ Bedroom)c

Proposed On-Site Automobile Parking Stalls by Type (if applicable):

Surface Stalls: I

O] - %8/%)% Under-Building/Structured: N / A

Proposed On-Site Bi

cy
Indoor: % O Outdoor:_H mcks "8 5"’0\“5
Scheduled Start Date: Sep'Jrember’, (QOM Planned Completion Date: NO\/@W\‘}XI. O?C)[(

cle Parking Stalls by Type {if applicable):

6. Applicant Declarations

NPre—application

the proposed development and review process with Zoning and Planning Division staff, Note staff persons and date.

N/A
N /AY

()

Planning staff 7

meeting with staff. Prior to preparation of this application, the applicant is strongly encouraged to discuss

Ude Direchrr- Janine (Glaeser pate 11119

Zoning staff 3 c:ﬂn/v )4( e !L\QQ'H’C/Y‘ Date 6-' 0? 2" Ici

Demolition Listserv (https://www,ciwormadtson,com/developmentCenter/demo!itxonNotification/notiﬂcation Form.cim).

Public subsidy i

Pre-application
neighborhood ¢
of the pre-app
neighborhood 3

District Alder '\«

5 being requested (indicate in letter of intent)

notification: The zoning code requires that the applicant no’afy the district alder and all applicable
nd business associations in writing no later than 30 days prior to FILING this request. Evidence
ication natification or any correspondence granting a waiver is required. List the alderperson,
ssociation(s}, business association(s), AND the dates notices were sent.

/‘tolf\ae/} .ﬁel"l’l(’, Dateg/o?g/)d(

Neighborhood A

Business Associs

\ssociation(s) MICI'\'Q&’ 7')6"'\?;/ Date 5-/07—?//9 | —_—
ation(s) %f)SJD\ 6(‘/{?“”‘19/ Date 5 /2R /19 .4-_;

The applicant attests that this form is accurately completed and all required materials are submitted: M'HQM

Name of applicant %

Authorizing signature of

Design

PANN \7%,5}?’\‘ TSD .. Relationship to property Consa H’a n""

property owner

Date §/2c; //9

o
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