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1. Project Information

Address:  	 _ ________________________________________________________________________________

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) Zoning
 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 at the above address.

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 found on 
the City’s web site.  

LAND USE APPLICATION  
FOR OFFICE USE ONLY:

Paid ______________  Receipt # _______________________

Date received _ ______________________________

Received by		  _ ______________________________

Parcel # 		 _ ______________________________

Aldermanic district _ ______________________________

Zoning district 	 _ ______________________________

Special requirements 	_ ______________________________

Review required by	 _ ______________________________

 UDC  PC
 Common Council  Other _ ________________

Reviewed By	 ____________________________________

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

2005 North Sherman

Busse's

X

X

James McFadden    McFadden & Company
380 West Washington Ave        Madison, WI 53703

(608)251-1350           james@mcfadden.com

James McFadden        McFadden & Company

380 West Washington Avenue           Madiso, WI 53703

(608)251-1350          james@mcfadden.com

Ben Altschul

(608) 209-0961     benoldschool@gmail.com

PO Box 43         Madison, WI 53701

TR-C4       NMX






