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 APPLICATION FORM

LAND USE APPLICATION  -  INSTRUCTIONS & FORM

M:\Planning Division\Development Review\Application Forms & Schedules\Land Use Application - October 2020

1. Project Information

Address (list all addresses on the project site): ___________________________________________________________

_______________________________________________________________________________________________

Title: ___________________________________________________________________________________________  

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

Zoning Map Amendment (Rezoning) from _________________________ to  _____________________________
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)
Conditional Use or Major Alteration to an Approved Conditional Use
Demolition Permit                    Other requests _______________________________________________________

3. Applicant, Agent, and Property Owner Information

 Applicant name   _______________________________ Company  _______________________________________

 Street address  _______________________________ City/State/Zip  ___________________________________

 Telephone   _______________________________ Email  __________________________________________

 Project contact person  ____________________________ Company  _______________________________________

 Street address  _______________________________ City/State/Zip  ___________________________________

 Telephone  _______________________________ Email  __________________________________________

 Property owner (if not applicant) ___________________________________________________________________

 Street address  _______________________________ City/State/Zip  ___________________________________

 Telephone   _______________________________ Email  __________________________________________ 

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

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. 

City of Madison  
Planning Division
Madison Municipal Building, Suite 017
215 Martin Luther King, Jr. Blvd.
P.O. Box 2985
Madison, WI 53701-2985
(608) 266-4635

FOR OFFICE USE ONLY:

Paid __________________   Receipt # _____________________

Date received  ________________________________________

Received by   _________________________________________

 Original Submittal          Revised Submittal

Parcel #  _____________________________________________

Aldermanic District ____________________________________

Zoning District ________________________________________

Special Requirements  __________________________________

Review required by ____________________________________

 UDC    PC
 Common Council   Other ____________________

Reviewed By  _________________________________________

http://www.cityofmadison.com/development-services-center/documents/SubdivisionApplication.pdf
http://www.cityofmadison.com/development-services-center/documents/SubdivisionApplication.pdf


atheobald
Text Box
N/A

atheobald
Text Box
N/A

atheobald
Arrow


	Project Info Address: 1802 Pankratz Street, Madison, WI  53704
	Project Info Title: Isthmus Montessori Academy
	Zoning Map Amendment From: 
	Zoning Map Amendment To Field: 
	Other Requests Field: 
	Applicant Name: Alan Theobald
	Applicant Street Address: 901 Deming Way, Suite 102
	Applicant Telephone: (608) 664-3583       cell (920)428-9164
	Contact Person: Alan Theobald
	Contact Street Address: 901 Deming Way, Suite 102
	Contact Telephone: (608) 664-3583       cell (920)428-9164
	Property Owner Name: Isthmus Montessori Academy (Bill Walsh)
	Property Owner Street Address: 1802 Pankratz Street
	Property Owner Telephone: (608) 661-8200
	Applicant Company: Iconica
	Applicant City/State/Zip: Madison, WI  53717
	Applicant Email: alan.theobald@iconicacreates,com
	Contact Company: Iconica
	Contact City/State/Zip: Madison, WI  53717
	Contact Email: alan.theobald@iconicacreates,com
	Property Owner City/State/Zip: Madison, WI  53704
	Property Owner Email: bill.walsh@isthmusmontessoriacademy.org
	Maj: 
	: 
	 to PD-GDP Check Box: Off
	 to PD-SIP Check Box: Off


	Alteration to a PD Check Box: Off
	Cond: 
	: 
	 to a C/U Check Box: Off


	Demo Permit Check Box: Yes
	Other Requests Check Box: Off
	Demo Permit Check Box 2: Off
	Project Info Address 2: 


