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1. Project Information

Address: 1313 South Street, Madison, WI 33715

Title: SSM Health Fish Hatchery Campus East Redevelopment

- This is an application for (check all that apply)
Zoning Map Amendment (Rezoning) from TR-C2 to CC-T

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

OBEEBOCOOB

Other requests

. Applicant, Agent and Property Owner Information
Applicant name Damond Boatwright. SSM Health Company _SSM Health

Street address [808 West Beltline Huwy. City/State/zip _Madison, WI 53713
Telephone 608-260-3505 Email _Damond.Boatwright@ssmhealth.com
Project contact person Melissa Huggins Company Urban Assets. LLC

Street address 807 E. Johnson Street City/State/Zip - 608-819-6566

Telephone 608-819-6566 Email melissa@@urbanassetsconsulting.com

Property owner (if not applicant) SSM Health Dean Medical Group

Street address 1313 Fish Hatchery Road City/State/zip _Madison. WI 53715
Telephone 608-260-3505 Email _Damond.Boatwright@ssmhealth.com
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5. Project Description

Provide a brief description of the project and all proposed uses of the site:

Parking Lot (East of South Street) associated with the 179,640 SF new SSM Health Medical Clinic to be built at 1313

Fish Hatchery Road.

Proposed Dwelling Units by Type (if proposing more than 8 units):
Efficiency: 1-Bedroom: 2-Bedroom: 3-Bedroom: 4+ Bedroom:

Density (dwelling units per acre): Lot Size (in square feet & acres): N

Proposed On-Site Automobile Parking Stalls by Type {if applicable):
Surface Stalls; 274 Under-Building/Structured:

Proposed On-Site Bicycle Parking Stalls by Type (if applicable):

indoor: Outdoor: 50

Scheduled Start Date: _March-April, 2020 Planned Completion Date: November, 2022

6. Applicant Declarations

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 _Kevin Firchow Date June 26.2019
Zoning staff _Matt Tucker Date June 26, 2019
Ei Demolition Listserv (hitosi/ fwww zf!!vw':x!’z’r‘ssw'llsm‘e,;,;‘;m1,‘r'h:»\.feEg';zgmwremEm‘,ier»”de.rrw':?i~_\m‘\zcn‘?ﬂv;ﬁ{io~:zr"n,ot!f;c::ta::n'n'(_;rr:‘»:m;).

Ol Public subsidy is being requested {indicate in letter of intent)

Bl Pre-application notification: The zoning code requires that the applicant notify the district alder and all applicable
neighborhood and business associations in writing no later than 20 days prior to FILING this request. Evidence
of the pre-application notification or any correspondence granting a waiver is required. List the alderperson,
neighborhood association(s), business association(s), AND the dates notices were sent.

District Alder Tag Evers, District 13 (Also sent to Sheri Carter, District 14) Date November I, 2019
Neighborhood Association(s) Greenbush Neighborhood Assn. Date November 1,2019
BusinessAssociation(s) Date

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

Name of applicant _Damond Boatwrighy &&feiplgalth ~~Relatjonship to property_Regional President
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