VARIANCE FEES
MGO $50.00
COMM $490.00

Priority — Double above

V2 it |

lAmount Paid

PETITION FOR VARIANCEO!

APPLICATION

JUN 2 4 2014

g___@gyﬁq;f“Mﬁdison

ilding Tnspection

"“'Division

215 Martin Luther King Jr. Blvd.
Madison, WI 53703

(608) 266-4568

Name of Owner

Adeew Sother

Project Description

Interior Renovation at Existing

Company (if applies)

Condo Unit

IAgent, architect, or engineering firm

Clockwork

No. & Street
423 Delaware St Ste 102

foq%lree&dc,ﬂ M

[Tenant name (if any)

City, State, Zip Code
Kansas City, MO 64105

City, State! Zié)j(i?;de z CA T‘{{é}

Building Address 155 E Wilson Street

Phone
816 548 7094

Name of Contact Person

Unit 102

Phone“({f—377"’é§q

aadrew an«\wo co Madison WI 53703 Daniel@Clockwork-ad.com

1. The rule being petitioned reads as follows: (Cite the specific rule number and language. Also, indicate the
nonconforming conditions for your project.)

IBC 2009 - 1208.2 Minimum ceiling heights. Occupiable spaces, habitable spaces and corridors shall have a ceiling height of not less

than 7 feet 6 inches (2286 mm). Bathrooms, toilet rooms, kitchens, storage rooms and laundry rooms shall be permitted to have a
ceiling height of not less than 7 feet (2134 mm).

Daniel Umscheid

e-mail e-mail

505.1 General. The clear height above and below the mezzanine floor construction shall not be less than 7 feet (2134 mm).

2. The rule being petitioned cannot be entirely satisfied because:

It is intended to provide bedroom and bathroom space above & below the mezzanine. The existing building and mezzanine are
constructed of poured-in-place concrete, with clear height above and below the mezzanine of 6'-9" and 6'-11", respectively.
Altering the mezzanine will be cost prohibitive and will impact the existing structure of the building.

3. The following alternatives and supporting information are proposed as a means of providing an equivalent degree of
health, safety, and welfare as addressed by the rule:

The unit is constructed of poured-in-place concrete and is sprinklered. The existing ceiling height poses no lifesafety concerns.
No additional drop ceilings or furred-down ceilings are planned for the remodelled space.

'] P aY ST

NECENED

MAY 2 g 2044

MADRISON FIRE DERARTS 1,
- TTIVIEIN |

ADM!N!STRAT_MQI

Note: Please attach any pictures, plans, or required position statements.

VERIFICATION BY OWNER - PETITION IS VALID ONLY IF NOTARIZED AND ACCOMPANIED
BY A REVIEW FEE AND ANY REQUIRED POSITION STATEMENTS.

Note: Petitioner must be the owner of the building. Tenants, agents, contractors, attorneys, etc. may not sign the
petition unless a Power of Attorney is submitted with the Petition for Variance Application.

ANDREAN SATHER

Print name of owner
petition, that | believe it to be true, and | have significant ownership rights in the subject building or project.

g P
Signaturefof owner i Subscribed and sworn to before me this
f ' 4 : date:
It 7 A |
o

Notary public”” 7 My commission expires:

See attached norort zatiov —
NOTE: ONLY VARIANCES FOR COMMERCIAL CODES ARE REQUIRED TO BE NOTARIZED.

, being duly sworn, | state as petitioner that | have read the foregoing




California Jurat

State of California

County of Contra Costa

Subscribed and sworn to (or affirmed) before me on this &\ day of \"OOJj 520 \Ll",

by Andew) Robert sobex :

Name of Signer(s)

': proved to me on the basis of satisfactory evidence to be the person(s) who appeared

~ before me.
R LINDA HEASELL |
fapita COMM, #2042262
(OFagay) Notary Public - California
%al/  CONTRA COSTA
% My Commission Expires Oct. 18, 2017 _J
Sigifature of Notary Public Place Notary Seal Above

- Description of Attached Document

' Title or Type of Document: Pl \—\*\m\ -CD‘(‘ Noxiarce A@\QCQ-L{O’V\-/

Document Date: No. of Pages:

Signers(s) Other Than Named Above:




Any questions please emalil
steve.hyde@me.com or call 8165174947




City of Madison Fire Department Position Statement

Owner: Project Name: Interior Renovation Condo Unit 102 Contact: Clockwork

Andrew Sather Daniel Umsheid

Address: Building Location: Address:

1299 Bear Creek Rd 155 E Wilson Strest 423 Delaware St Suite 102
Orinda, CA 94563 Unit 102 Kansas City, MO 64105

Owner Phone: 415.377.9659 Building Occupancy or Use: Phone: 816-548-7094

Email: Andrew@sather.com Residential R-2 Email: Danie!@dockwork—ad.com

Rule Being Petitioned: IBC 1208.2 Minimum Ceiling Height

I have read the application for variance and recommend: (check approprate box)
O Approval O Conditional Approval  Denial X No Comment
¢ Existing condition with no additional impact to life safety or fire ground operations.

Name of Fire Chief or Designee (type or print}
Bill Sullivan, Fire Protection Engineer

Telephone Number

City of Madison Fire Department 608-261-9658

Signature of B or = Date Signed

July 1, 2014




What we know...

Permits issued for original build out in 1999 for electrical, plumbing
and heating

Plan Examination Letter 3/29/99 (refer to comments in later printout)
Building permit application dated 4/1/99

Building plans approval application 3/22/99

Certificate of electrical inspection dated 7/29/99

Compliance statement for hvac (partial completion) 10/17/99

HVAC compliance statement 12/5/00




155 E Wilson, Unit 102, Madison 53703

Variance request : Ceiling Height - upper and
lower mezzanine

 Mezzanine part of original
building. 8 inches thick at
minimum, up to 18 inches at

edge. * Base the renovations on
similar plan but incorporating
additional light and making
downstairs bedroom larger
giving easier accessibility

e Currently, bedrooms and full
upper and lower baths, plus
half bath on lower floor. Studio
on upper and Den on the
lower level




MADISON LOFT / MAIN LEVEL

HALLWAY

1312 |

OPEN TO BELOW

MADISON LOFT / MEZZANINE

ProfoSTD
Description .- CONCEPT PLAN

Friect - MADISON LOFT
Datz. 06202014

www.clockwork-ad.com

clockwork

=1y

5

Scale .
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Referring to original 1999 inspection comments

EXisting Proposed

» | ake side entrance to be
glazed openable doors, Partial
glazing between bedrooms
and bathroom to allow further
natural light. Giving more than
existing natural light.

* 8% of room area of natural non
borrowed light for habitable
rooms

* Openable glazed to 4% of
room area

» Studio to be repurposed as
closet/storage space only.
Den to be repurposed as
Pantry /storage

* Den (downstairs) and studio
not to be habitable
rooms(sleeping or living)
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s City of Madison

333

Jisialal CERTIFICATE OF OCCUPANCY

Malisos Tvpe of Centificate: Permanent
Section Fial By Date Section Final By Date
Building Law 1173072001 Heating JRW 1143072001
Pharmbing JREW 1172072661 Electrical DEC 11716720081 |

Fire Prevention MENEGUIN 106/28/2060 Zoning GCC 1276872000

Completion Statement | PETERS 1171672001

BUILDING INSPECTION UNIT Date 12/8572000

L1100, 215 Martin Luther King, Jr. Bivd, Zoning PUDSIP

Madison, Wisconsin 533710 AmountPaid  $0.80

{608} 266-4551 Parmit # 100175067

Location 153 E Wilson St

Legal Descrption  PLAT: ORIGINAL PLAT, PART OF LANDS BTWN BLK; LOT: 6; BLOCK: §

This Cerificale of Gccupancy is issued o establish for the record that the use of the building at the time of inspection is cansistent
with the Zoning Crdinances and substantially meets the life salely and health code requiremerts of the City of Madison.

Description and Use:

Description ALTERATION

Class of Construction iper DILHR 3103} 2FIRE-RESTYPE B

Zoning Use MULTIPLE FAMILY DWELLINGS MNbr. Bedrooms §.00
Property Use  FIVE ORMORE FAMILY RESIDENCE Dweelling Units i

Name of Uccupant / Business

CommentaiMotes

Parking Lot Mumber of Approved Spaces Mew ¢ Existing 8

Mailing Address for Certificate of Occupancy:

Name  KENTON DEVELOPMENT Phone & Fax #

Address 324 S HAATGLTON ST

ALADISON, W1 53703

Dirgctor of Buidding Inspection




City of : T Deparument of Planning and Development
™
Madison PL*@I\ Inspection Unit

EXAM:&N*&?{‘B@N 215 Mu!j.lAn Lu{lr\‘cr‘Kxng.—Jf.ql‘Slvd‘

Madison, Wiseonsin 53750

LETTER GUS 266-4559  Fax 60% 266-6522

Note: This Preprinted Plan Reviaw letter (s being used at the discretion of

. Z -  — & the Pian Exanuner to expedite the plan review
DATL: 3729 4 RE: Occupancy CHS57 My  Fhrwesy
TO: ' Tenant 4 ) S ry [Unie L3 zu\
K Ex 7o )75 TELS Owner K&Nzgnt  DEVEL 0 mrenme LLe.
-~ Supervising Professional K em7od Perens
/.(g’u Teat Erew_s /4'& CEHITETTY ) Square Feet __ Z2.50 So £
3o/ < L v sy S+ Project Location

1SS & ldisos ST (umr L3a)
FY] 680 1550d W S3703

Y

These plans luxe been reviewed for compliance with the important code requirements in Chapters ILHR 50 tfmough 64, 66, and 69
of the Wiscensin Administrative Code.

The (A"Tc—:ruon, P eTenn Tl plans arc:\ﬂ CONDITIONALLY APPROVED [withaerp [l noT approvep

If the plais wre stamped "CONDITIONALLY APPROVED” but 2! jzems required to be changed by this fetter must be corrected betore commencire 2 that part o7

o work.

This tuilding will be mspected during and after construction. The owner shall be responsibie w witorm his her burlding mspector when work is ready for inspetion.
You are adviséd that the owner as defined in Chapier 101.01(2)(13 of the Wisconsin Stme Statutes is responsthie for all code requirements not speeificaliy cited.

ILHR 30.15 EVIDENCE OF APPROVAL. The architect, protessional engineer, designer, builder or owner shall keep at the buiiding, one setof pluns beanmg the stamp of
approval.

THIS BUILDING HAS BEEN CLASSIFIED AS NO. < CONSTRUCTION. [X{ Sprinklered [ Unlimited area
COMMENTS: -
Comsr  S7.1200D EEQu o, HERITABLE lnowns T HAve (G ziem SLE,
CQuste. 5% o Feomg  MAean  [or plerwpal Citite To TR
7 Z
OUTS e A (s Ao BoRAecy o C i Gtrrr Al prgero

Ceornnd  S7./3(v  ReE@uiine~ Op S haca Gedazsn ©pLPCH  SQua To Yo o
e ALeal Fon.  Maruani- \ENTIEaTrond (et HABrrmRis  [2odyig

/\ZO'TG: THE Der Ao STuein  Are  Mer B B USEw A A8 7ASLE
Resones, € SeEEPrrty  Roarag ou  Liveres, Powne)

Comm STLE Returnes  Smores  Devetrope o Le  [rSTai e A rin e,
76 - STaNMD Aios LiSTen s~ Cormnmt 3 7. (L,

Corun S7.8¢ ZECQALM-\_. ERTTEALETT LENET.  oor= AdulTy LEVEL. tiilT

Ot Feosrz. SemM&L By ELEVATVz. T Bs~ [y ey Acosssux s Lever,
E@age Two Attached ! ‘

PLANS FOR THE FOLLOWING SHALL BE SUBMITTED TO THIS OFFICE AND APPROVER PRIOR TO THE
CONSTRUCTION OF THAT COMPONENT.

D Trusses O Precast Concrete X{{\’AC Ul Lighting Forms L other

InSpector(S): L/ ﬂ_ C\J A”T‘s(}":—f N Phonc: @bé"qgg—g

Reviewed By:__ V. M "Taairtesre — Phone: _ "TLl-4sCp, Superﬂ‘isor tH ASurzeze

{ Plan Examiner )




-
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Comm _57.87]1 (2) ZEGuires | BaTefzomsr O~ ACUSSSrp Lis
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LIHETLClrsace, 7 Se  ABre o

Lever, 7o Be-
FEeEmuines A Persort Ine A

ST T e BorrZudes CtysSe TIZe~
Dosrr. /MR euS, T S FrTUrRES LS i [~tX ?“qlram. Resorey
Coor  Ars  EXIT  THe~  DBATH Bepay ATace  Sone  MASTER. Bo7H e,
I  S1zaih “To rfleeE 7w TrE ARG ETR— | USAB et Ty STFArD ARG S |

lemm $7.8% Eedutess Do av7o  Leumdiry  [omng B (D ore
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Comnvl  S7. 88 Pepuames.  LiGrT  Souireress, EterrEet  OuTlETs
T e STATS & T ENNI ﬂ.oMﬂ’!{-:—?xt’ﬂ?i« A EUScrELere. Lorrnt 7R 0tS
o 12 & £y ACLESSI R toltarcanis As PeQuincrm RBER.  Corirpg
57. 85, .

Fewrzni 57 5L Qe Pootrt fozcl A, M grea R AT H ey e &
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Buildings, HVAC, Lighting Compliance Statement

This form Is required to be submitted by the supervising professional (arshitect, engineer, HVAG designer or electrical
designer) observing construction of projects within buildings with total amas exceedmg 60,000 cubic feet and construction
of antennas, towers, and bleachers (Comm 50.10). Failure to submit this form may result in penalties as specified in
Comm 50.26 and/or local ordinances.

General instructions: Prior to the initial occupancy of new buildings or additions and the fina! occupancy of
altered existing buildings, submit this completed and signed form to:

* The municipal building inspection office and

= Safety and Buildings, P.O. Box 7162, Madison, Wl 53707-7162
Persona! information you provide may be used for secondary purposes [Privacy Law, s. 15.04 £1)(m)].

1. PROJECT INFORMATION: Please fill in the following with information from your ptan approval letter.

Transaction 1D Number:

Site Number:
Site location (number & street) 155 E. Wilson St. »
[ city [i village OO Town of Madison County of Dane

2. PURPOSE OF THIS STATEMENT (Check Box A, B, C, or D to indicate purpose and complete any other
applicable Hoxes and information, Attach additional pages if necessary),

Check those which apply: [1 Building ObjectiD# ____ [ HVAC Object ID#
[1 Lighting Object ID#

e R Y

1 Partial Completion

_ Descriptibn of Portion Completed
A} [ statement of Substantial Compliance

Tothe best of my knowledge, belief, and based on onsite observation, construction of the following building and/or HVAC items
applicable to this project have been completed in substantial compliance with the approved plans and specifications.

[ BUILDING ITEMS CI-fvac items

1. Structural system including submiftal and erection of all buﬂdmg 1. HVAC systern including final test
components (frusses, precast, metal building, stc.) {Comm 64.53)

2. Fire protection systems (sprinklers, alarms, smoke detectors) 2. Alfconditons of HYAC pian approval

" designed, installed, and tested (ihcluding forward flow on back ﬂow and applicable variances

devices) by appropriately registered professionals.

3. Shaft and stairway enclosure [ LIGHTING ITEMS

4. Exits including exit and directional lights - 1. Exterior lighting & control reguirements

5, Fire-resistive constiuction, enclosure of hazards, fire walis, labeled 2. Interior lighting & control requirements.
doors, class of construction 3. Al conditions of lighting plan approval

. and applicable variances
. Sanitation system (toilets, sinks, drinking facilities)

.- Banter-free including Comm 18 elevators and lifts

. Comm 63 energy envelope

9. All-conditions of building plan approval and applicable variances

0 ~N;

The following items are not in compliance and must be addressed:

B) [ statement of Non Compliance
Due to the following listed violations, this project is nof ready for occupancy:

C) [ supervising Professional Withdrawn From Project (Use A or B above to indicate project status as of this date.)

D) [ Project Abandoned
3. SUPERVISING PROFESSIONAL SIGNATURE FOR: :
[ buidng 7 HVAG LI Lighticg Gregory R. Fenson B2 05 2000

‘ 7 Dat
~ Name (please print or type) / " 7
Phone # {608) 271-7500 Customer 1D# 260395 Signature \4/ 2: u7 ? ) N

SBD-9720 (R.05/98)




Oct 28 88 10:50a Kenton Peters + Assoc. (6081 255-0126

| | ( hmpliance Statement -

Tris form is 1 equired o be culiveited by the arauled, engineer, 05 BVAL designaor (supeivistng prafessional) i
sbserving const: betion of projects vathn buildings with total volumes exceeding 50,000 cubic feetand construction
of arilennds, wowers and Lleachoe:s (LR 50 10}, ¢ silure e seboit thes {oem may resultin pgenalties o speaiied g
L0.26 andfor tocat ordinences

“Toneral nstrucuons: Briorie the initizl occupancy of new buildings or additions and the final
accupancy of altered exisiing buildings, submit this compieted and signed ferm Lo
o The muniapal buildng inspecton olfice and
| o DILHR, Safety and Butldings, P.O. Bex 7969, Madison, WL 53707
© personal Information you provide may be used {or secondary purposcs [Privecy Law, 5. 1S 04 {1}{m)].

‘{_ PROJECT INFORMATION: (Use the DILHR or municipal project label, or type or print the information. i labetis
used, no additional enlrv is needed on part 1)

Owner Information Project Information

Name Building Opcupancy Chap(?s) & Use
L Cenfrn Poters | Chavly &
Company Naime ; Tenant Name {if any}
g Keeritin Dovelrpmaet Ll O, vele
Number and Street M K Buddmf Location (numbcr}s street)
E M 5. MBEH’% évi’: 5t Wiln St
L Ty W\N{(}ﬂ% . cCity [Jvilage (JTown of
Slata and 7ip Code . "~ |County ol i
H : Uane-
19c4n$t 5370% .
g Plan orncfc(cn/ce Nu'}nbeir/\ . 7 Fropesty Ideatification Number
&
i { Teme and fegislrption Number of e Butlding Supervising Prolessional  {Name and Registration Numberofthe HVAC Supecvistng Professional
E h befers posi; h Priors A2 47|
! M ~ : Y 1
; 2

. PURPOSE OF THIS STATEMENT: (gheck BoxA_B8,C orDto indicateJ)grpose and complete any other applicable
oxes and information. Attach additional pages if necessary.)

{1 Building and HVAC {] Building Only {1 HVACOnly

X}’artialCompl_etion CJMW‘!] N (U W‘J }T {’BW

(‘ Description of Portion Completed

A) [ Statement of Substantial Compliance

To thébest of ty knowledge, belief, and based on onstie observation, construction of the {ollowing building andlor HYAC items

applicable to this project have been completed in substantial compliance with the approved plans 2nd specifications, gi
) £ BUILDING ITEMS 0 HVACITEMS .
{ 1. Structural system including submittal and erection of all 1. HVAC system including final test
it -buitding components (trusses, precast, metal building, etc.) {ILHR 64.53)
3 2. Fire protection systems (sprinkfers, alarrus, smoke detectors) . :
- designed, instalted-and tested (including forward flow on 2. All conditions of HVAC planapproval ;
back flow devices) by appropriately registered professionals and applicable variances

4. Shaft and stairway enclosures
3. Exits including exit and directional lights

5. Fire-resistive construction, enclosure of hazards, fire walls,
fabeled doors; class of construction

6. Sanitation system (tloilets, sinks, drinking facilities)

7. ILHR barrier free requirements

8. All conditions ot building plan approvat and applicable variances
The following items are notin compliance and must be addressed:

‘ B) [] Statementof Noncompliance
Due'to the following listed violations. this projectis nat ready for occupancy:

1. S e,

C) m Supervising Professional Withdrawn '5!‘0\'1’1 Project {Use A or 8 shove 10 indicate project status as of this date )

D) {7] Abandoned /‘ e
Lol

__ Date

SUPERVISING PROFESSIONAL SIGNAT
Supervising Professiona) for:
BOTH Bldg & HVA

g , [} Bldg ONLY

I3 HvacoNly p Date
5800 9720 (R 115 e
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RUG-17-1998 B7:46
City of
Madzson

KRUPP

Building Plans
Approval

6882492053

Dopartment of Plannizg ard Development
Taspection Unit

2135 Msrdn Luther King Fr. Bivd,

Mudisan, WL 53710

808266-4558 604 2664559

608 266 6522 Fax

P.BB4-887

el

f

o e - ao 4
ol s !

Application

Tnsmuctions: Fill in alt upphcabledm. Subroittsl of this plery epproval A;:p!}mon form is required with cech plan submima, with 3 minigivm of two
wets of plans. Data required isdesesibed i code section JLHR 50. !?. SUBMIT PLUMBING PLANS SEPARATELY, ACCOMPANIED BY A PLUMBING

J rrackal Sprinkdar - NFPA,

LY Untimteds Area
T3 Fice Alann " [ Emergency Power
I smoke Detection [ Hazard Enciosurs
1 Totas Mumbes of Stortes
] Buitding Footpriat Area sqft
ClSolBoadng Capacy __________ pst
3 Presumed
U versied

PLAN APPLICATION FORM.
1. Owner Information 2, Project information 3. Bullding or Structural Designer

Name - 1Biligng Cocupanty Chaplan(eh an Use Desigrar ey

Kenton__lemes £ | Kenion, Peugs

Caxnoany Heme [Tenant Neine (i Any) \/\/ Delon Fam

y LCial /L3 X%

K?NYDN Deyerspmet 2 A\ grelt L35 é =

5L4 s. Hmn/y"m [xn £ Veesen %’Z# {2 At tan]

City /Satg /2p Code: IMunicpaly -~
Wipars WU 5 2705 o City Of Madison zﬂf'/rgm W S3mE

Other Cordact Peracn "

K by ’7) N 751'5 |74 Hee @ Bulding Varance Been Aphasd For? f;/-ﬁ\i’mw P,;‘]‘Eﬂ 5

Tokeotone Nomber (Gup) 1 55 5&56 |  LdgYes Ll No Telepbone Nuwber  (£(jts5 2355 - 5¢54
Fex Number OUB) +55 ALe Approvat ¥, . [FaxNumbec B} 355 d e
4. Construction Class Requested 5. HVAC Designer Information

ﬁa’?‘m Rosizivo Type A U g, Extodor Masenry Unprotected . {Oesimes Regimason &

I 2 Fire Resistive Type B O3 6. stetat Frams Unprotected

O3 Metat Frane 3 7. Wood Frame Protected Tesan

0 4, Heavy Timber U 8. Wood Frama Urgeetectad

O s, Exterior Masonry Protecied Aadress,

Fhe plans-rdo not show Wﬁancu with requested constuction Cay IRate Zo Code

das.-.!_mt Bre appiovable at a lovier class, do you wish approval st a _ )

Bover Class? Coma Person
OYes ONo
Teleohony Niantiis ( )
) 5 ikindll 7. /
6. Building information 7. Submittal Request 8. Supervising Professional (nfo

CHChmolets Sphnkier - NFPA Project Reyjew Requested L] For Buicing  1.145me as Buding Dockrer

2 New ~ [ Footing / Foundation
Dl or Ateraton 1 Bty

0] Attecution O svag

3 acaition O Truss

(3 Acd. ang ARL 01 Procast

3 Repair O statuent
(] Rovisions I metat euikding
O Canapy I Lightng

3 Ottrer; _

. {Gay. 8w, Tp Goda

Clroctivac [ o ax HVAG Otaignes
Suporvisig Pref, (€ DOlererd From Designar)
{RagiTaton §

AESS

Teszonone Wit ( )




9. Areas: The Area of a floor is the arca bounded by the exterior surface of the building walls or the outside face of columus whera there
is no wall. Ares includes all floorlevels such as subbasements ,})ascmcnts, sroind floors, rftewmincs, Balconies, lofts, all storics and alj
7voled gver arcas Included porches and garages, except for cantilevered canopics on the building wall. Use the roof area for free standing

canopies. Total area is the sum of 2ll said arcas. For alterations only the floor area being remodeled need to be ¢ *culated,

Attach a separate sheet of paper if necessary for the caleulations below: e

New Buildings and Additions. $700.00  Minlmum
Building Area s.f— $0.03/s 1. 3
HVAC Area sf— $0.02/55 S _
iterations ¢ isti 1dr $100.00  Minimum
Building Area 5 3 SO sf—S0.04/s8 S {@3’0
HVAC (Separale Submittal only) s.f~ $0.03/s.1. s
Structural (Separate Submitial only} $
Revisions 10 previously reviewed pléns $100 S
Other 3
Priority Review (Total of above Fets) s
Total ¢

10. Designers Statement DESIGN AND SUPERVISION (ILHR 50.07-50.1 0) if this building, following construction of this project,
containg more than 50,000 cubic feet i fofal volume, plans ave Required to be prepared, signed, sealed, and dated by a Wiscopsin registered
archiect or engineer (ILHR 50.07 (2) ). Stenatures and seals shall be orieinal.

The department expects and requires, that the project designer review individual component submittals for compliance with the generz
desizn concept. The project designer, and department, will rely on the seal of the component desigmers for compliatice with the codes as they
appiy 10 their designs

Total cubic foot volume of the building upon completion of this project:: O Less than 50,000 £350,000 or greater

Desiun loads have been indicated on the planis O Yes Owa
Flrewszll schematic plan has been included Yes [ N/A
All Applicable Rems required by ILHR 50,12 have been induded OYes 00 /A

1 cerify that fhe submitted plms were prepared vader my supervision, are accurate, and 1o the best of miy knowledge comply with the
applicalic ghdes of the I‘}p%? of Industry, Labor, and Human Relations

yd VA :
Origrfanatugorthe BAild SKnec S50 Original Signature of HVAC Designar Date Shaed
pd i ; ‘ < 7/ ‘?

{ S il
rgéial Sighature’ of cofepfondt Designer Date Sighed” 7 |Name of Componant Design Frm

t
41. Supervising Professional's Statement: I have been retained by the owner as the supervising professional per ILHR 50.10
for the performance or supervisio  ~freasonable on-the-site observations'to determine if the construetion is in substantial compliance with
theapproved plans 2ad specificatios . { Ipon completion of consauction, T will file a written statement with the depertment certifying thaz, 10
the bc?tff ?’ know.dge and belief, vonstruction has or has not been performed in substantial with the approved plans and specifications.

Sl isi Bui De Sjaned Uriginal Signature of Professional Supervising the |Date Signed
[ g HVAC

S!pervising Professionals Sig'namre must be included for Buildings greater than 50,000 Cubic feet or
Submittal will be rejected.

Eov 1022097
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) 1 Permit tlo.
CITY OF MADISON 5 . «c
BUILBING INSPECTION Mﬂd'@o@n Uniform B199083016 Q’%
215 Martin Luther King Jr. Boulevard

PO Boxzuad Building Permit Application [P

Madison. Wi 53701-2984 0709-242-1305-5

PROJECT LOCATION Construction
Building Address ' Phone - Lot Na, Block No.
155 E Wilson St l
Zoning District ' Lot Area Subdivision
PUDSIP 14,686.00 sq. ft.] ORIGINAL PLAT, PART OF LANDS BTWN BLK
PERMIT REQUESTED
’Corz‘tractor’s Name Mailing Addrass Phone Project Owner
KRUJPP CONSTRUCTION (608)249-2020/
2020 EASTWOOD BR Fax
MADISON, Wi53784 {608)249-2053
Owner's Name Maifing Address Phone { Bullding Inspector Assigned
UXION TR ANSFER CDM ASSN ROY A WATSON '
INC % KENTON PETERS 324 S HAMILTON ST (608)266-4598
MADISON, WI 53703
1 PROJECT
ALTERATION
Use PROPERTY USE ' | CONST. TvPE
| Residential COMDOMINTUM ' Site Constructed
CONST. CLASS FOUNDATION STORIES { USE (Res.) UNITS Added or Deleted |
1 FIRE-RES TYPF A Not entered 0 - 1 Permanent +1
AREA ELECTRICAL SEWER WATER
sq. 1t. Entrance Panel Size: Not entered Service: Not entered Municipal Municipal
T ) HVAC EQUIPMENT LIST ' |
Make Model Type ‘ B Fuel BTU
BRIEFLY DESCRIBE PROJECT:

LIW-WELCH-NEW CONDQ UNIT

INOTE: Mechanical Supplement sheets provided with this application must be completed and returned to the  JESTIMATED COST:
Inspection Unit by the appropriate Plumbing, HVAC, and Electrical contractors prior to start of work. No - §

inspection will be made untll received. s 101,000.00
{FEES : CONDlT!ONS OF APPROVAL Thls permi is 1ssued fo the fallowing canditons. Faikre to
. . comply may result in suspension or revocation of this permit or other penalty.
Al T.& REPAIR GRS 909.00 ) DEPARTMENTAL HOLDS: BILSW LSE
CAO (WITH PERMIT) 10.00: EXISTING CONDITIONAL USE PERMIT
ZONING 0.00 NEAR NOISE POLLUTION SOURCE - RAILROAD - 61 Decibels
PLAN REVIEW FEE 100.0¢ Pd NEAR NOISE POLLUTION SOURCE - STREET - 61 Decibels
' NOT IN A DESIGNATED FLOOD PLAIN
PERMIT ISSUED BY: DATE: ONING APPROVAL:
BOB M TURNER 0470171999
TOTAL DUE: |S 915.00 STATESEALNO. | 0

Rev. 597 Kiprogressaces building wol




APPLICANT (Last Name, First Name)

Certificate of
| Electrical Inspection
SERVICE ADDRESS e s UTILITY
/ﬁ:ius/mﬁ cé/N/r{ }clronLg —t ""6%- =
PERMIT NO, RA
This is to certify that final service inspection New Service Oig Uasg
was made at the above service address and
connection of the service is authorized. New Meter Efe Uag
New Meter Qsc QrTT
U Overhead Change Service 11 Oag
Q) underground Change Meter Qi1g. Qsg
Change Meter ~ Osc O7r
REMARKS INSPECTOR FOR
ciTY D TOWNSHIP D VILLAGE
OF: 7 &
/4 3 L{) INSPECTOR'S SIGFATWRE 7/ DATE
| | Y/ v/d44
Distibution: White - Bsctical nspactor Yollow & Pink — Utiity i :

e i

aa In O ,__C?C?

e e 8 SRR
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City Of Madison

d>

Permit

Property located at: Permit date: ’ Permit number.

155 E Wilson St 64/02/1999 E199083016

Owrer name Owner mailing address

UNION TRANSFER CDM ASSN 324 SHAMILTON ST

INC % KENTON PETERS MADISON, WI 53703
CONTRACTOR GENERAL: KRUPP CONSTRUCTION

Contractor Name: License holder number

KRANTZ ELECTRIC, INC. 16133

Gontractor Mailing address Phone .

2650 N NINE. MOUND RD (608)845-9156/

VERONA, WI 53593 ' ' ‘ Fax: (608)845-7584

This permif s issued for execution of the work indicated. It is hereby agreed that all work will be installed in accordance with
all City of Madison Ordinarices and department rules relating to such work.
TYPE OF BUILDING: CONDOMINIUM

NATURE OF JOB:
ALTERATION

£ AR A T

e NEW BUILDINGS & ADDITIONS TO EXISTING BUILDING - Fee paid

EXISTING BUILDING :
(Number of Openings Added) (Iincludes: Convenience Outlets, Switches, Fixture, Fixed Appliances, etc.)
: Minimum fee $10.00
$2.00 per opening for the first 20 openings, plus
$1.50 per opening for the additional 21-40 openings, plus
$1.00 per opening for the additional 41-99 openings, plus
$0.50 per opening for all openings over 100. -
FEES:
Item Quantity  Unit Cost Min. Fee Extension
NO FEE PERMIT ' 0.00 0.04 sq it 20.00 0.00

3

ie of umg building rmlt.

TOTAL INSPECTION FEES : .00

: DESCRIPTION OF WORK BEING PERFORMED:
L3W-WELCH-NEW CONDO UNIT

Rev. 5/87 £\piogress\acesielectric.wpfl
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o Permit

Property located at: ' Permit date: Permit number ;
155 E Wilson St ‘ 04/02/1999 H199083016 ’
Owner name ' ‘ Qwner mailing address v j
UNION TRANSFER CDM ASSN 324 S HAMILTON ST
INC % KENTON PETERS | MADISON, WI 53703

CONTRACTOR  GENERAL: KRUPP CONSTRUCTION

Contractor Name: | License holder number

KILGUST MECHANICAL, INC. 10140

Contractor Mailing address Phone '

6950 GISHOLT DR (608)222-9136/
MADISON, WI 53713 Fax: (608)222-3339

This permit is issued for execution of the work indicated. It is hereby agreed that all work will be installed in accordance with
all City of Madison Ordinances and department rules relating to such work. '
TYPE OF BUILDING: CONDOMINIUM ’

NATURE OF JOB:
ALTERATION

T LE A P Al T R ;-,r

FEES: NEW BUILDINGS & ADDITIONS TO ‘per
. EQUIPMENT LIST
Make Model ‘ Type : Fuel BTU
FEES: ,
ltem Quantity  Unit Cost Min. Fee Extension
NO FEE PERMIT 0 variable 21.00 6.00

TOTAL INSPECTION FEES ' .00

DESCRIPTION OF WORK BEING PERFORMED:
L3W-WELCH-NEW CONDO UNIT

Rav. 5/97 f\progressiacesthaating wpf




City Of Madison

Permit

a2
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AD:_A "y ‘J

Property located at: Permit date: Permit number

155 E Wilson St 04/92/1999 P199083016

Owner name Owner mailing address

UNION TRANSFER CDM ASSN 324 S HAMILTON ST

INC % KENTON PETERS , MADISON, WI 53703
CONTRACTOR GENERAL: KRUPP CONSTRUCTION A

Contractor Name: 7 License holder number

MONONA PLUMBING & FIRE PROCTECTION 5800

Contractor Mailing addtess Phone

. (608)273-4556/
3126 WATFORD WY
MADISON, WI 53713 Fax: (608)273-8492

all City of Madisan Ordinances and department rules relating to such work.

TYPE OF BUILDING: CONDOMINIUM

NATURE OF JOB:
ALTERATION

Y

EXISTING BUILDING - Fee paid at time o

1y

This permit is issued for execution of the work indicated. Itis hereby agreed that all work will be installed in accordance with

(Includes interior plumbing, water service, building sanitary and storm sewer):

TOTAL INSPECTION FEES

, DESCRIPTION OF WORK BEING PERFORMED: 7
L3W-WELCH-NEW CONDO UNIT '

EXISTING BUILDING (List type and number of various fixtures or appliances being installed.)
Type No, Type No. Type No.
FEES:
Item Quantity  Unit Cost Min. Fee Extension
NO FEE PERMIT 0.00 0.03 sq ft 20.00 0.00 f
) “l ";
.00 L

TR L

Rev, 5/97 (:\pmgre;s\aces\p!umbing,wpf




Kitty Kuhl

(608) 220-1188
First Weber Group Inc

kuhlk@firstweber.com

155 E WILSON ST
MADISON, Wi 53703
MLS: 283479

Price: $462,500

MLS#: 283479 Sold Condo Price: $549,900
155 E WILSON ST # 102 City Madison E01
County: Dane Mailing City:
Project Name: ~ UNION TRANSFER WI 53703
Bedrooms: 2 Est. Fin Above Grade SqFt: 3,643
Full Baths 2 Est Fin Below Grd Exp SqFt: 0
Half Baths: 1 Est. Finished Non-Exp SqFt: 0
Est. Total Finished SqFt: 3,643
Condo Fee: $ 2712 Estimated Age: 2
Floor: 1 Units in Building: 25
Documents (if any):
Open House: Click M for Map: 0
e i) bt 28 Wesdeosnd
irections: JOHN NOLEN DR TO E WILSON
Lvl Dim Lvl Dim Lvl Dim Baths
Living Rm: M 32X27 Mstr BedRm: M 25X13 Laundry: M Full Half 1/4
Dining Rm: M 14X17 2nd BedRm: U 22X13 OFFICE M 10X12  Upper: 1 0 0
Kitchen: M 13X17 3rd BedRm: N Main: 1 1 0
Family/Rec: N X 4th BedRm: N Lower: 0 0 0
School District: ~ Madison Elementary:  Call School District Middle: Call School District High: East

Tegal: UNION TRANSFER CONDOMINIUMS UNIT L3W Units in Assoc: 25

Parcel #: 0709-242-1404-5 Zoning:  PUDSIP Proposed Units: 25

Bailder: KENTON PETER Net Taxes: $ 11,703 / 2000
Type Townhouse-2 §ory Fuel Natural gas
Mstr Bedrm Bath Full Heating/Cooling Forced air, Central air
IDining Living-dining combo Water/Waste Municipal water, Municipal sewer
Kitchen Features Breakfast bar, Range/Oven, Refrigerator, Dishwasher, Roof Rubber/Membrane

Disposal Barrier-free Open floor plan, Ramped or level entrance, First floor

Firep! Gas burning, Living room bedroom, First floar full bath
Basement None

Miles to Capitol 0-10 miles

|Parking per Unit Underground, 2 spaces, Opener inc Terms/Misc. Cash, Large dogs OK
Exterior Brick/Stone, Stucco Waterfront Waterview-No frontage, Lake
[Condo Mgmt Professional offsite Lake/River MONONA

Fee Includes Parking, Water/Sewer, Management, Trash removal, Snow

removal, Common area maintenance, Common area
insurance, Reserve fund

|Interior Features Walk-in closet(s), Great room, Cathedral/vaulted ceiling, Private Laundry, Washer, Dryer, Jetted bathtub, All window coverings, At
Least 1 tub

Exterior Brick/Stone, Stucco
{Common Amenities Exercise room, Security system, Close to busline, Elevator

DECORATOR'S DREAM! TRENDY WAREHOUSE LOFT-STYLE CONDO WTIH MANY GREAT VIEWS OF SPARKLING LAKE MONONA!
WALLS OF YEARS, 2 STORY GREAT ROOM, 2 PRIVATE SLEEP SUITES, DEN, SOARING FIREPLACE, CATWALK, LOFT, 2 OUTDOOR
BALCONIES, 2 UNDERGROUND PARKING SPACES AND SO MUCH MORE! VIEW THIS EXCEPTIONAL PROPERTY WITH AN OPEN
MIND TOWARD THE ENDLESS POSSIBILITIES!

Sold Price:  $462,500 Concessions: Closing Date: 6/25/2001
This information provided courtesy of: First Weber Group Inc
Accuracy of information is not guaranteed and should be verified by buyer if material. Equal Housing Opportunity listing. Copyright 2014 SCWMLS
Kitty Kuhl
First Weber Group Inc
608, 8
kuhlk@firstweber.com

EQUAL HOUSING
OPPORTUNITY

REALTOR




