LND-A

FOR OFFICE USE ONLY:
Paid Receipt #

City of Madison

Planning Division

Madison Municipal Bullding, Suite 017
215 Martin Luther King, Jr. Blvd.

P.O. Box 2985

Madison, Wi 53701-2985

{608) 266-4635

Date received

Received by

OO  Original Submittal [0 Revised Submittal

Parcel #

All Land Use Applications must be filed with the Aldermanic District

Zoning Office at the above address. ZomingAimtic

This completed form is required for all applications Special Requirements

for Plan Commission review except subdivisions

or land divisions, which should be filed using the Review required by

Subdivision Application found on the City's web site. O Ue a s

{htto:/Awww, citvofmadison.com/development-services-

center/documents/SubdivisionApplication.pdf) O  Common Council O  Other
Reviewed By

APPLICATION FORM

1. Project Information
Address: 771 ST87¢ JINET
Title: Cop/AFEE  Corny Herere 47700

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

O Zoning Map Amendment (Rezoning) fram to

O Major Amendment to an Approved Planned Development-General Development Plan {PD-GDP) Zoning
O Major Amendment to an Approved Planned Development-Specific Implementation Plan (PD-51P)

O Review of Alteration to Planned Development (PD) (by Plan Commission)

& Conditional Use or Major Alteration to an Approved Conditional Use

0 Demolition Permit

O Other requests

3. Applicant, Agent and Property Owner Information
Applicant name Uniwens /);,7 LBook STerzCompany V”/Vc"/"s 79 (Soch Sren s
Streetaddress 7/ S7g7E S7s2 £€7  City/Stae/lip Mg ltson, el 370 3

Telephone bog 2/0 S 95 il forre fon g ChpookSrer s Eous
Project contact person Ej{/{, MNon 18 Bero Company 51&{/ NONTELRGND, A’(Z(,H’f?fﬂuf

Street address 5590 Reasle 20 - City/State/Zip MATOMBNIE, LT 535D

Telephone @’)5 -T95- 4540 Email 5{&& MNONTELEAIS © Grail .con,

Property owner {if not applicant) Stp-Ley YERA Effopzc ff -Hs SSaer T/ :'y At
Street address oo w, CgpirIL prz  Girystae/tio Mie coank €L S $32 2 2.
Telephone Sres- YeY - groo - Emailﬁz ESAE@ Sep tcas, on &

MAPLANNING [IviSttNCOMMISSINSS & COMMTIEF AN COMMISSIGN A BMINGSRAHORVB PLCALON - MARCH 2019 PaGe 307 6




LAND USE APPLICATION - INSTRUCTIONS & FORM LND-A

APPLICATION FORM (CONTINUED) \

5. Project Description
Provide a brief description of the project and all proposed uses of the site:

CorFFts  Stfop € pPonsSion wirlf Serzwrrée Wivpoen own?ER
rd

Arpp OCuysSieof St b Kog Y cosro—see

Proposed Dwelling Units by Type {if proposing more than 8 units): /V//Q-
Cfficiency: Jl-Bedroom: 2-Bedroom:___ 3-Bedroom:_ 4+ Bedroom:

Density (dwelling units peracre): _ Lot Size (insquare feet & acres):

Proposed On-Site Automobile Parking Stalls by Type (if applicabley: /1) /4~
Surface Stalls: Under-Building /Structured:

Proposed On-Site Bicycle Parking Stalls by Type (if applicable); /l//,éjl'

Indoor: Qutdoor:

Scheduled Start Date: B Planned Completion Date:

6. Applicant Declarations

O  Pre-application meeting with staff. Prior to preparation of this application, the applicant is strongly encouraged to discuss
the proposed development and review process with Zoning and Planning Division staff. Note staff persons and date.

Planning staff (,/lr § {)f “'f’j I N r;_-;;;_ ATS (2 Date 5 /IB/Z&H"
- . . e
Zoning staff __ N —@ \n AL JQ{--._I ¥ _L,.ﬂ:u&ﬁ_fzkf e (D01 C)’r[ }}// /?
O  Demaolition Listserv {[ttoy://wiy cityaimadison cont/developmant Canter /demolitionNatification/notificationFarm.¢fm),

O

Public subsidy is being requested (indicate In letter of intent)

O Pre-application natification: The zoning code requires that the applicant notify the district alder and all applicable
neighborhood and business associations in writing no later than 30 days prior to FILING this request. Evidence
of the pre-application notification or any correspondence granting a waiver is required. List the alderperson,
neighborhoaod association(s}, business association(s), AND the dates notices were sent.

District Alder _ ﬁ_V[éﬁ__/.l_@_f.?j_ )Y Date_ S / s/ /1 ?

Naighborhood Association{s) -.‘(J-Cré”i - LR_NzDew e ey /34 Date 5{3‘7 /15

BusinessAssaciation(s) (2IGAT52. STA1 57 Bussmess rdosC, - Date f/ 25/ 76

The applicant attests that this form is accurately completed and all required materials are submitted:

Name of applicant 0/1// /TS /1’,5 /_?ﬁl/dé S7/ZE Relationship to property T € AT

Authorizingsignatureofpropertyo»vner,//% . Date (//_p_//z
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