
Project in an Urban Design District

Project in the Downtown Core District (DC), Urban   
 Mixed-Use District (UMX), or Mixed-Use Center District (MXC) 

Project in the Suburban Employment Center District (SEC),  
 Campus InsƟ tuƟ onal District (CI), or Employment Campus 
 District (EC)

Planned Development (PD)
 General Development Plan (GDP)
 Specifi c ImplementaƟ on Plan (SIP)

Planned MulƟ -Use Site or ResidenƟ al Building Complex

Signage 

Comprehensive Design Review (CDR) 

Signage Variance (i.e. modifi caƟ on of signage height, 
area, and setback)

Other

Please specify

 ___________________________________________
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1. Project Informa  on

 Address:    ____________________________________________________________________________________

 Title:    ____________________________________________________________________________________

2. Applica  on Type (check all that apply) and Requested Date
UDC meeƟ ng date requested   _______________________________________________________________________

New development AlteraƟ on to an exisƟ ng or previously-approved development
InformaƟ onal  Initial approval Final approval 

3. Project Type 
 

  

4. Applicant, Agent, and Property Owner Informa  on

 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  ________________________________________

FOR OFFICE USE ONLY:

Paid ______________  Receipt #  ______________________

Date received   ______________________________

Received by   ______________________________

Aldermanic District   ______________________________

Zoning District   ______________________________

Urban Design District   ______________________________

SubmiƩ al reviewed by _____________________________
 

City of Madison 
Planning Division
126 S. Hamilton St.
P.O. Box 2985
Madison, WI 53701-2985
(608) 266-4635

URBAN DESIGN COMMISSION APPLICATION UDC

Complete all secƟ ons of this applicaƟ on, including 
the desired meeƟ ng date and the acƟ on requested. 

If you need an interpreter, translator, materials in alternate 
formats or other accommoda  ons to access these forms, 
please call the phone number above immediately. 



Urban Design Commission Applica  on (con  nued) UDC
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5.  Required Submi  al Materials 

Both the paper copies and electronic copies must be submiƩ ed prior to the applicaƟ on deadline before an applicaƟ on will 
be scheduled for a UDC meeƟ ng. Late materials will not be accepted. A completed applicaƟ on form is required for each UDC 
appearance. 

For projects also requiring Plan Commission approval, applicants must also have submiƩ ed an accepted applicaƟ on for Plan 
Commission consideraƟ on prior to obtaining any formal acƟ on (iniƟ al or fi nal approval) from the UDC. All plans must be 
legible when reduced. 

*Electronic copies of all items submi  ed in hard copy are required. Individual PDF fi les of each item submi  ed should be 
compiled on a CD or fl ash drive, or submi  ed via email to udcapplications@cityofmadison.com. The email must include the 
project address, project name, and applicant name. Electronic submi  als via fi le hos  ng services (such as Dropbox.com) are 
not allowed. Applicants who are unable to provide the materials electronically should contact the Planning Division at (608) 
266-4635 for assistance. 

6.  Applicant Declara  ons
1. Prior to submiƫ  ng this applicaƟ on, the applicant is required to discuss the proposed project with Urban Design     

Commission staff . This applicaƟ on was discussed with ______________________________________________ on 
______________________________.

2. The applicant aƩ ests that all required materials are included in this submiƩ al and understands that if any required  
informaƟ on is not provided by the applicaƟ on deadline, the applicaƟ on will not be placed on an Urban Design Commission 
agenda for consideraƟ on. 

Applicant name __________________________________________ RelaƟ onship to property ____________________________ 

Authorized signature of Property Owner _____________________________________________ Date _____________________

7. Applica  on Filing Fees

Fees are required to be paid with the fi rst applicaƟ on for either iniƟ al or fi nal approval of a project, unless the project is part 
of the combined applicaƟ on process involving the Urban Design Commission in conjuncƟ on with Plan Commission and/or 
Common Council consideraƟ on. Make checks payable to City Treasurer. Credit cards may be used for applicaƟ on fees of less 
than $1,000.

Please consult the schedule below for the appropriate fee for your request: 

Each submiƩ al must 
include fourteen (14) 
11” x 17” collated paper 
copies. Landscape and 
LighƟ ng plans (if required) 
must be full-sized. Please 
refrain from using plasƟ c 
covers or spiral binding. 

Applica  on Form  
Le  er of Intent 

• If the project is within an Urban Design District, a summary of how the 
development proposal addresses the district criteria is required

• For signage applicaƟ ons, a summary of how the proposed signage is consistent 
with the applicable CDR or Signage Variance review criteria is required.

Development plans (Refer to checklist provided below for plan details) 
Filing fee 
Electronic Submi  al* 

Urban Design Districts: $350  (per §35.24(6) MGO). 

Minor AlteraƟ on in the Downtown Core District 
(DC) or Urban Mixed-Use District (UMX) : $150                  
(per §33.24(6)(b) MGO)

Comprehensive Design Review: $500                            
(per §31.041(3)(d)(1)(a) MGO) 

Minor AlteraƟ on to a Comprehensive Sign Plan: $100  
(per §31.041(3)(d)(1)(c) MGO)  

All other sign requests to the Urban Design 
Commission, including, but not limited to: appeals 
from the decisions of the Zoning Administrator, 
requests for signage variances (i.e. modifi caƟ ons of 
signage height, area, and setback), and addiƟ onal sign 
code approvals: $300  (per §31.041(3)(d)(2) MGO)    

A fi ling fee is not required for the following project 
applicaƟ ons if part of the combined applicaƟ on process 
involving both Urban Design Commission and Plan 
Commission: 

—   Project in the Downtown Core District (DC), Urban  
Mixed-Use District (UMX), or Mixed-Use Center District (MXC) 

— Project in the Suburban Employment Center District 
(SEC), Campus InsƟ tuƟ onal District (CI), or Employment 
Campus District (EC)

— Planned Development (PD): General Development 
Plan (GDP) and/or Specifi c ImplementaƟ on Plan (SIP)

— Planned MulƟ -Use Site or ResidenƟ al Building Complex 



 
 
 
 
 
Letter of Intent 
 
Temporary Commuter Parking at University Crossing 
750 University Row 
 
UW Health – Hospitals and Clinics 
August 1, 2018 
 
Requested Action 
Change of date of temporary parking approval related to the 702-750 University Row PD-SIP from January 1, 2019 to January 
1, 2023.  
 
The necessity of extending the temporary parking arises from the UW Health and UnityPointHealth-Meriter joint operating 
agreement (JOA). The agreement was executed July 2017 and caused the two organizations to consider their shared real 
estate portfolios. Knowing this was likely to happen, UW Health suspended planning major construction. Joint planning 
remains underway; however, the University Crossing site is highly-regarded for future development.  
 
Affordable parking for lower-income UW Health and UW-Madison employees would continue at the site. Parkers pay 
$281/year now and ride a shuttle to campus. Most if not all are UW Health employees. This compares to the lowest price on 
campus of about $800 per year which increases in the next parking year. While UW Health works to address the long-term 
parking and transportation needs of its workforce, this lot provides a valued option for employees. UW Health is committed to 
multi-modal transportation for employees at its 600 Highland Avenue location including free bus passes for all employees 
and a B-cycle location at University Crossing . It also allows the Westside Farmers’ Market to continue to use the space as 
needed. 
 
The UW Health and UnityPointHealth-Meriter JOA offers many benefits to our community. An extension of the temporary 
parking at University Crossing allows UW Health time to complete planning in this new dynamic and also provides a more 
equitable parking location for employees in the interim. 
 
Hours of Operation 
Anticipated hours of use are from 5:00 am until 10:00 pm.  
 
Site Area Calculations 

Lot 2:    164,458 sf 
Lot 3:       43,005 sf 
Total Site areas for Lots 2 & 3: 207,463 sf 
Total parking area:     89,751 sf 
Total green space:   117,712 sf 

 
Project Team 

UW Health   Mike Grady 
Potter Lawson Inc.    Doug Hursh 

 
 
 





135 stalls

164 stalls

Lot 2

Lot 3

Proposed Temporary Commuter Parking Plan
August 5, 2015
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