
LAND USE APPLICATION                                            CITY OF MADISON 
 

215 Martin Luther King Jr. Blvd; Room LL-100 
PO Box 2985; Madison, Wisconsin 53701-2985 
Phone: 608.266.4635 | Facsimile: 608.267.8739 

All Land Use Applications should be filed with the Zoning 
Administrator at the above address.

The following information is required for all applications for Plan 
Commission review except subdivisions or land divisions, which 
should be filed using the Subdivision Application. 

This form may also be completed online at:    
www.cityofmadison.com/developmentcenter/landdevelopment 

1.   Project Address:        ______________________________________________________________________________________________ 
      Project Title (if any): ______________________________________________________________________________________________ 

2.  This is an application for (Check all that apply to your Land Use Application): 

  Zoning Map Amendment from _____________________________ to  _______________________________ 

 Major Amendment to Approved PD-GDP Zoning  Major Amendment to Approved PD-SIP Zoning 

 Review of Alteration to Planned Development  (By Plan Commission) 

 Conditional Use, or Major Alteration to an Approved Conditional Use 

 Demolition Permit 

   Other Requests: ________________________________________________________ 

3.  Applicant, Agent & Property Owner Information: 
Applicant  Name: __________________________________________ Company: _________________________________________________ 

Street Address: _____________________________________ City/State: ___________________________ Zip: ___________ 

Telephone: (____) ______________ Fax: (____) ________________ Email: ___________________________________________ 

Project Contact Person: ____________________________________ Company: _________________________________________________ 

Street Address: _____________________________________ City/State: ___________________________ Zip: ___________ 

Telephone: (____) ______________ Fax: (____) ________________ Email: ___________________________________________ 

Property Owner (if not applicant): ___________________________________________________________________________________________ 

Street Address: _____________________________________ City/State: ___________________________ Zip: ___________ 

4.  Project Information: 

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

___________________________________________________________________________________________________________

Development  Schedule: Commencement ______________________ Completion ______________________________

 

FOR OFFICE USE ONLY: 

Amt. Paid ___________ Receipt No. _______________ 

Date Received _________________ 

Received By ___________________ 

Parcel No. ______________________________________ 

Aldermanic District _______________________________ 

Zoning District ___________________________________ 

Special Requirements _____________________________ 

Review Required By: 

 Urban Design Commission     Plan Commission             

 Common Council                     Other: _____________ 
Form Effective: February 21, 2013 

5251 High Crossing Blvd.

High Crossing Blvd. Retail Vehicle Access Sales and Service Window

✔

David Walsh & Jon Lancaster Walsh Properties, LLC

PO Box 1497 Madison, WI 53701

608 258-4269 dwalsh@foley.com, jonelancaster@gmail.com

Justin Frahm, ASLA JSD Professional Services, Inc.

161 Horizon Drive Suite 101 Verona, WI 53593

608 848-5060 608 848-2255 justin.frahm@jsdinc.com

Conditional Use review of incorporation of

vehicle access sales and service window for 5251 High Crossing Blvd.

December 2015 July 2016
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