
CITY OF MADISON 

ZONING BOARD OF APPEALS 

APPEAL APPLICATION 

$200 Filing Fee 

Ensure all information is typed or legibly printed using blue or black ink. 

Notices are sent to the District Alderperson and to owners of record as listed in the Office of the 
City Assessor. Maximum size for all drawings is 11" x 17". 

Name of Applicant: Ju.V)c)O� L-�

Address: \Cf?,� W 'II\ V\ e-'pet.do 5± U.�,+ 2..
rv\��'.:,()�. w 1 5 3 =1- C)L{ 

Daytime Phone: 5'1 l- lQ50- 5C\, 2- Evening Phone: __________ _ 
Email: 

1. The undersigned hereby appeals the decision of the Zoning Administrator in reg?.rd to

Madison General Ordinance Section No. 2e. 1 s1

2. When relevant to a specific property, fill out below:

Street Address: l G\33 \,0111\\'\e.�
�

o <:>+-

List of grounds for the appeal, statements, evidence of fact, and any additional information 
associated with the app re provided on a separate attachment. 

Applicant Signature: 

DECISION 

The Board, in accordance with the findings of fact, hereby determines that the requested appeal for 
is 

□Approved Ooenied Oconditionally Approved 

Zoning Board of Appeals Chair: 

Date: 

1/3/13 

$200

071007205133
07 Rummel

2/20/2025
2/13/2025














