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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
pljec
Typewritten Text
5/15/23 10:44 a.m.




	Project Info Address: 750 University Row   Madison, WI 53705
	Project Info Title: UW Health 750 University Row Expansion
	Zoning Map Amendment From: 
	Zoning Map Amendment To Field: 
	Other Requests Field: 
	Applicant Name: Paul G. Lenhart
	Applicant Street Address: 749 University Row, Suite 101
	Applicant Telephone: 608.260.7007
	Contact Person: Jenni Eschner
	Contact Street Address: 309 W. Johnson Street
	Contact Telephone: 608.442.6698
	Property Owner Name: GI Clinic LLC, Attn: Paul G. Lenhart
	Property Owner Street Address: 749 University Row, Suite 101
	Property Owner Telephone: 608.260.7007
	Applicant Company: University Row Clinic, LLC
	Applicant City/State/Zip: Madison/WI/53705
	Applicant Email: plenhart@kruppconstruction.com
	Contact Company: EUA
	Contact City/State/Zip: Madison/WI/53703
	Contact Email: jennie@eua.com
	Property Owner City/State/Zip: Madison/WI/53705
	Property Owner Email: plenhart@kruppconstruction.com
	Maj: 
	: 
	 to PD-GDP Check Box: Off
	 to PD-SIP Check Box: Yes


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


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


