City of Madiscn

Planning Division

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

P.O. Box 2985

Madison, W1 53701-2985

(608) 266-4635

All Land Use Applications must be filed with the
Zoning Office at the above address.

This completed form is reguired 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.
(hitp:/fwww.cityefmadison.com/development-servicas-
centerfdocuments/SubdivisiocnApolication.pdf)

FOR OFFICE USE ONLY.

Paid Receipt #

Date received

Received by

[0 Original Submittal I Revised Submittal

Parcel #

Aldermanic District

Zoning District

Special Requirements

Review required by

[d uDpC 1 pc
O Other

[ Commen Council

Reviewed By

APPLICATION FORM

1. Project Information

Address:_2% 17 E Weaghjgton Aue., Med som, lsi 53704
3 r © H
Title: _C L 6Hin€5 Wiephens Lic
2. This is an application for {check all that apply)
Zoning Map Amendment (Rezoning) from to

Demolition Permit

Oo@Eoooo

Other requests

Major Amendment to an Approved Planned Development-General Development P]an (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

3. Applicant, Agent and Property Owner Information
Llyrislin ej
1417 £

Applicant name

Street address

/
Company _ Lhridtine g K'“”da@i'lé

U/G-a;l—,a W¢+O"!4LQ City/State/Zip Med'ton W/, 63 1mY

760~ G4¥S- HELL

Telephone

Email A'./ ; c‘e{‘fa,nc!b QVr-md @qm‘u -LC M

Project contact person __ £ pand Qme i \ch

Street address

Company _E{ec it Marmj«:.mem‘lL lne
City/State/Zip _Madben Wi, 53704

270 Internatigne| Lone

Telephone

Email _ € rant@esmi~ Agrmtlom

_ 6oy LLF~779F

Property owner (if not applicant)

Focilidies Mangaesr Grent

e :ﬂO)

Street address 270! Tattrerional Lane

Cityjs{cate/Zip /‘L“JL‘ Schy W\J $3% L{

Telephone Cﬁi'@‘%??‘?q

Email

Gm"tﬂg ey, - Acw" l.em
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APPLICATION FORM [CONTINUED) -

5. Project Description

Provide a brief description of the project and all proposed uses of the site:
fﬂ)d«k!—"’if +o cxlpo.ncﬂ- Ghered Kdchen (food E’fé[’#‘-‘- omg prodection) (ats Hhe gegee nest
Aoor do cuwsfent lgcallva ot 2817 Fisashinen,

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): 1'(9775,369’:’/7:%74_//¢

Proposed On-Site Automobile Parking Stalls by Type {if applicable):
Surface Stalls:__ L Y© Under-Building/Structured:

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

Indoor: ) Qutdoor:

Scheduled Start Date: Planned Completion Date:

6. Applicant Declarations .

1 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.

1
Planning staff CSAA % Date {/3//7
Date @/ SZ//"-?
Aol " Y A A
| litiot Liskserv (hiius //Awtecciivofmadison.con/evelooment Lenter/demelitionivotification/mitificationForm.cim).

>
O ijbl cu Wing requested (indicate in letter of intent)

O 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 30 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.

A\
Zoning staff . — C/'

District Alder_ Aoyt ﬂt.mwei Date_ 610 ~1Y
Neighborhood Association(s) &.mw[ K%f Date_ §-i0~14
BusinessAssociation(s) __|£ aren TL@ Mo §on Date_ & -10-[4

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

Name of applicant _ G rand Raem Fr\!ﬁ’ Relationship to property Fecilibiv$ quqjaf"

Authorizing signature of property owner ,M A Date {-10-iq
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