
Page 5 of 8

LND-A

 APPLICATION FORM

LAND USE APPLICATION  -  INSTRUCTIONS & FORM

M:\Planning Division\Development Review\Application Forms & Schedules\Land Use Application - October 2020

1.	Project Information

Address (list all addresses on the project site): ___________________________________________________________

_______________________________________________________________________________________________

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)                          
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. Please see the revised submittal 
instructions on Page 1 of this document.

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. 

City of Madison  
Planning Division
Madison Municipal Building, Suite 017
215 Martin Luther King, Jr. Blvd.
P.O. Box 2985
Madison, WI 53701-2985
(608) 266-4635

FOR OFFICE USE ONLY:

Paid __________________   Receipt # _____________________

Date received  ________________________________________

Received by   _________________________________________

 Original Submittal          Revised Submittal

Parcel #  _____________________________________________

Aldermanic District ____________________________________

Zoning District ________________________________________

Special Requirements 	__________________________________

Review required by ____________________________________

 UDC	  	  PC
 Common Council 	  Other ____________________

Reviewed By  _________________________________________

http://www.cityofmadison.com/development-services-center/documents/SubdivisionApplication.pdf
http://www.cityofmadison.com/development-services-center/documents/SubdivisionApplication.pdf
pljec
Text Box
6/15/21
11:31 a.m.

pljec
Received



https://www.cityofmadison.com/developmentCenter/demolitionNotification/notificationForm.cfm

	Project Info Address: 1620 Waunona Way
	Project Info Title: Lot Six (6), Block One (1) Griffith's Beach, in the city of Madison, Dane County, Wisconsin
	Other Requests Field: 
	Zoning Map Amendment From: 
	Zoning Map Amendment To Field: 
	Applicant Street Address: 10020 Watts Road
	Applicant Telephone: 414-795-1323
	Contact Person: Jeff Stowe
	Contact Street Address: 10020 Watts Road
	Contact Telephone: 414-795-1323
	Property Owner Name: Ro Mehta and Jerdan Ruff
	Property Owner Street Address: 1620 Waunona Way
	Property Owner Telephone: 612-310-1279
	Applicant Company: Sto Architecture, LLC
	Applicant City/State/Zip: Verona, WI 53593
	Applicant Email: jeff@sto-architecture.com
	Contact Company: Sto Architecture, LLC
	Contact City/State/Zip: Verona, WI 53593
	Contact Email: jeff@sto-architecture.com
	Property Owner City/State/Zip: Madison, WI 53713
	Property Owner Email: jerdan.ronak@gmail.com
	Maj: 
	 to PD-SIP Check Box 13: 
	 to PD-GDP Check Box: Off
	 to PD-SIP Check Box: Off

	 to PD-SIP Check Box 13: 
	 to PD-GDP Check Box: Off
	 to PD-SIP Check Box: Off

	 to PD-SIP Check Box 13: 
	 to PD-GDP Check Box: Off
	 to PD-SIP Check Box: Off

	 to PD-SIP Check Box 13: 
	 to PD-GDP Check Box: Off
	 to PD-SIP Check Box: Off


	Alteration to a PD Check Box: Off
	Cond: 
	 to a C/U Check Box 11: 
	 to a C/U Check Box: Off

	 to a C/U Check Box 11: 
	 to a C/U Check Box: Off


	Demo Permit Check Box: Yes
	Other Requests Check Box: Off
	Demo Permit Check Box 2: Off
	Project Info Address 2: 
	Project Description Line 1: Rebuild boathouse on existing foundation.   The structure was damaged due to flooding and are requesting a rebuild on the existing
	Project Description Line 2: footprint.
	No: 
	 of Efficiency Units: 
	 of Surface Auto Stalls1: 
	 of Outdoor Bicycle Stalls2: 
	 of Indoor Bicycle Stalls3: 
	 of 1-bed Units4: 
	 of 2-bed Units5: 
	 of 3-bed Units6: 
	 of 4-bed Units7: 
	 of Under-Building/Structured Auto Stalls8: 

	Density: 
	Pre-App Notice Sent to Which Alder: Sheri Carter
	Pre-App Notice Sent to Which Ngbd: 
	 Assoc: 
	(s): Waunona neighborhood association


	Pre-App Notice Sent to Which Bus: 
	 Assoc: 
	(s): 


	Pre-App Meeting Planning Staff: Jacob Moskowitz
	Pre-App Meeting Zoning Staff: 
	Scheduled Start Date: 
	Lot Area in sf: 
	 & acres: 

	Planned Completion Date: 
	Applicant Name: Jeff Stowe
	Auth: 
	 Owner Date1: 
	 Owner: 
	 Owner Date: 6/15/2021

	 Owner Date1: 
	 Owner: 
	 Owner Date: 6/15/2021


	Pre-App Meeting Date (Planning Staff): 5/10/2021
	Pre-App Meeting Date (Zoning Staff): 
	Date Pre-App Notice Sent to Alder: 
	Date Pre-App Notice Sent to Ngbd: 
	 Assoc: 
	(s): 


	Date Pre-App Notice Sent to Bus: 
	 Assoc: 
	(s): 


	[Applicant] Relationship to Ppty: Architect
	Pre-App w/ Staff Check Box: Yes
	Demo Listserv Check Box: Off
	Public Subsidy Check Box: Off
	Pre-App Notif: 
	 Check Box: Yes

	Overall Sqft: 660 sq. ft.
	Commercial Sqft: 
	Office Sqft: 
	Industrial Sqft: 
	Institutional Sqft: 


