
City of Madison 
Planning Division 

LND-A 

Madison Municipal Building, Suite 017 
215 Martin Luther King, Jr. Blvd. 

FOR OFFICE USE ONLY: 
Date Received _7/15/24 11:17 a.m. ______ 

_ □ Initial Submittal P.O. Box 2985 Paid _____ _ □ Revised Submittal
Madison, WI 53701-2985 
(608) 266-4635

All Land Use Applications must be filed with the Zoning Office. Please 
see the revised submittal instructions on Page 1 of this document. 

If� need an hletprelEt; tronslatot; materials ii alternate formats or other 
O<IJ}{'(J{110(i fD oo:ess these foons, please cal the Planning Division at 
(filB) 2ti6-4535. 

This completed form is required for all applications for Plan Commission 
review except subdivisions or land divisions, which should be filed using 
the Subdivision Application. If your project requires both Land Use and 
Urban Design Commission (UDC} submittals, a completed UOC Application 
and accompanying submittal materials are also required to be submitted. 

SI necesito interprete, traductor, materiales en diferentes for,natos, u otro 
tipo de ayuda poro acceder a estos ftxmu/arios, par favor flame al (filB) 
266-4635. 

lug tias koj xav tau ib tug neeg txhais /us, tus neeg txhais � 
las sis xav tau cov ntaub ntawv ua lwm horn ntawv los sis lwm cvv 
kev pab kDm paub txog cov /us qhia no, thov hu rau Koog Npaj 
(Planning Division) (608) 266-4635. 

APPLICATION FORM 

1. Project Information

Address (list all addresses on the project site):
2001 Londonderry Drive

T itle: _______________________________________ _ 

2. This is an application for Jcheck all that apply)

□ Zoning Map Amendment (Rezoning) from ___________ to ____________ _

a Major Amendment to an Approved Planned Development - General Development Plan (PD-GDP) 

□ Major Amendment to an Approved Planned Development - Specific Implementation Plan (PD-SIP)

□ Review of Alteration to Planned Development (PD) (by Plan Commission)

El Conditional Use or Major Alteration to an Approved Conditional Use 

El Demolition Permit □ Other requests _______________________ _

3. Applicant, Aeent, and Property Owner Information

Applicant name 

Street address 

Telephone 

_T_o d_ d _G_ e _b _ha_r _d t  _________ Company Northshore Rent als

_3_31_ 4_P_ a_ck_e _rs_A_ ve_ . ________ City/State/Zip M adison, WI 5370 4

_6_08_-_66_1 _-9_9_0 0 __________ Email _________________ _

Project contact person _G _re_g_H_e _ld _________ Company Knothe & Bruce Archite ct s

Street address 

Telephone 

_8_4 0_ 1 _G_r_ee_n_w_a_y _B l_vd_.,_s_t e_. _9oo _____ City/State/Zip Mid dleton, WI 53562

608-8 36-3 69 0 Email g he ld@kno t h ebruce .com
--------------

Property owner (if not applicant) ___________________________ _

Street address 

Telephone 
_____________ City/State/Zip _____________ _ 

______________ Email _________________ _ 
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