
 
 
N
 
 
P
4
M

 

R

 

D

T
s
o

 
P

1

 
P
2

3

4

5

 

November 17

Paul Ziebarth
4202 Brown L
Madison, WI 

RE:  Approv
1010 N

Dear Mr. Zieb

The Plan Co
standards co
order to recei

Please conta

1. Final site
materials
proposed

Please contac
2. All work i

3. The plan
be accom
contours
It may be

4. The appl
any utility

5. Prior to a
sewer lat
owner sh
$100 non
cost of C
private co
be refund
Note: P
http://www

 

7, 2009 

h 
Lane. 
53704 

al of the dem
orthport Driv

barth: 

ommission, m
ould be met 
ive final appr

act my office 

 plans and e
s, all window
d sidewalk fr

ct Janet Daile
n the public r

 set shall be
mplished by
.  It is neces

e necessary 

icant shall o
y work.  

approval of th
teral that ser
hall deposit $
n-refundable 
City crews to 
ontractor and
ded to the ow
Permit applic
w.cityofmadi

We

De
Pl

molition of a s
ve in the R1 (

meeting in re
and approv
roval for the d

at 266-5974 

elevations s
ws, any prop
rom the drive

ey, City Engin
right-of-way s

e revised to s
y using spot
ssary to show
to provide in

btain all nec

he demolition
rves a buildin
$1,000 with th
deposit for th
perform the 

d the pluggin
wner. 
cations per
son.com/eng

 

ebsite:  www.ci

epartment o
lanning D

single-family 
(Single-Fami

egular sessio
ved your req
demolition pe

with questio

ubmitted for
posed deck o
eway to the 

neering, at 26
shall be perfo

show more 
t elevations 
w the locatio
nformation o

cessary sewe

n request, the
ng that is pro
he City Engin
he cost of ins
plugging.  If

ng is inspecte

rtaining to 
gineering/per

ityofmadison.co

of Planning 
Division  

home and co
ly Residence

on on Novem
uest for a d
ermit, the foll

ons about th

r staff review
or stairway 
front door of

61-9688 with 
ormed by a C

information 
and draina

on of drainag
off the site to

er connection

e owner shal
oposed for d
neer in two s
spection of t
f the owner e
ed and appro

Nos. 4 an
rmits.cfm. 

om 

& Commu

onstruction o
e) District. 

mber 16, 200
emolition pe
lowing condit

e following i

w and approv
providing ac
f the home.

questions ab
City licensed

on proposed
ge arrows o
ge leaving th
o fully meet t

n permits an

l obtain a pe
emolition.  F
separate che
he plugging 
elects to com
oved by the 

nd 5 abov

nity & Econ

of a new sing

09 determine
ermit at 1010
tions must be

item: 

val shall inc
ccess to the 

bout the follo
 contractor.  

d drainage fo
or through t
he site to the
this requirem

d sewer plug

ermit to plug e
For each late
ecks in the fo
by City staff;

mplete the pl
City Enginee

ve area av

nomic Deve

215 Ma

Ma

le-family hom

ed that the o
0 Northport D
e met: 

clude labeled
rear doors, 

owing four (4)

or the site. T
the use of p
e public righ

ment 

gging permit

each existing
eral to be plu
ollowing amo
; and (2). $90
ugging of a 
er, the $900 

vailable on 

elopment 

Madison Mu
rtin Luther King

adison, Wiscons
TDD
FAX
PH 

me at 

ordinance 
Drive.  In 

d exterior 
and any 

) items: 

This shall 
proposed 
ht-of-way.  

ts prior to 

g sanitary 
ugged the 
ounts: (1). 
00 for the 
lateral by 
fee shall 

line at:    

unicipal Building
g, Jr. Boulevard
P.O. Box 2985

sin 53701-2985
D  608 266-4747
X  608 266-8739

  608 266-4635

g 
d 
5 
5 
7 
9 
5 



1010 Northport Dr. 
November 17, 2009 
Page 2 
 
Please contact Pat Anderson, Zoning, at 266-5978 with questions about the following three (3) items: 
6. Provide a reuse/recycling plan, to be reviewed and approved by the City’s Recycling Coordinator, Mr. 

George Dreckmann, prior to demolition permit being issued.  

7. Section 28.12(12)(e) of the Madison General Ordinance requires the submittal of documentation 
demonstrating compliance with the approved reuse and recycling plan. Please note, the owner must 
submit documentation of recycling and reuse within 60 days of completion of demolition. 

8. The final plans shall be consistent with the floor plans. Provide revised site plan to match floor plans of 
proposed new house. 

 
Please contact Dennis Cawley, Water Utility at 261-9243 with questions about the following item: 

9. This property is not in a Wellhead Protection District. Madison Water Utility shall be notified to 
remove the water meter prior to demolition, and all wells located on this property shall be 
abandoned if no valid well operation permit has been obtained from the Madison Water Utility. 

 
Please now follow the procedures listed below for obtaining your demolition permit and conditional 
use permit: 
1. Please revise your plans per the above and submit seven (7) copies of a complete plan set to the 

Zoning Administrator for final staff review and comment.  

2. This letter shall be signed by the applicant to acknowledge the conditions of approval and returned to the 
Zoning Administrator when requesting the demolition permit. 

3. No alteration of this proposal shall be permitted unless approved by the Plan Commission, provided, 
however, the Zoning Administrator may issue permits for minor alterations. This approval shall become 
null and void one year after the date of the Plan Commission unless the use is commenced, construction 
is under way, or a valid building permit is issued and construction commenced within six months of the 
issuance of said building permit.  

If you have any questions regarding obtaining your demolition permit, please contact the Zoning 
Administrator at 266-4551. If you have any questions or if I may be of any further assistance, please do not 
hesitate to contact my office at 266-5974.  
 
 
Sincerely, 
 
 
 
Heather Stouder, AICP 
Planner 
 
cc: Pat Anderson, Assistant Zoning Administrator 
 Janet Dailey, City Engineering 

George Dreckmann, Recycling Coordinator 
 
 
 
 
 

For Official Use Only, Re: Final Plan Routing 

 Planning Division (H. Stouder)  Recycling Coordinator (R & R) 

 Zoning Administrator  Fire Department 

 City Engineering  Urban Design Commission 

 Traffic Engineering  Other:  

 Engineering Mapping  Other:  

I hereby acknowledge that I understand and 
will comply with the above conditions of 
approval for this demolition permit. 
 
_____________________________________ 
Signature of Applicant 


