CITY OF MADISON

FOR OFFICE USE ONLY:

215 Martin Luther King Jr. Blvd; Room LL-100 Amt. Paid g (%0? — Rece,pt No. lgﬁ g
PO Box.2985; Madison, Wisconsin 53701-2985 Date Received

. Phone: 608.266.4635 | Facsimile: 608.267.8739 Received By

» All Land Use Applications should be filed with the Zoning Parcel No. /7 704 _ l gl - 0 7—07
Administrator at the above address. Aldermanic District ’ 4

e The following information is required for all applications for Plan Zoning District_| R EUlIa (C WATE
Commission review except subdivisions or land divisions, which Special Reguirements WD "%

should be filed using the Subdivision Application. Review Required By:
« This form may also be completed online at: [] urban Design Commission ﬁl’lan Commission
www.cityofmadison.com/developmentcenter/landdevelopment '] common Council [[] other:

Form Effective: February 21, 2013

1. Project Address: s 510 LM E /'z/ er Do DL -
Project Title (if any): —

2. Th|s is an application for (Check all that apply to your Land Use Apphcatlon)

7] Zoning Map Amendment from to

[Tl Major Aniendment to Approved PD-GDP Zoning [0 Major Amendment to Approved PD-SIP Zoning
[l Review of Alteration to Planned Development (By Plan Commission)

ﬁ Cénditional Use, or Major Alteration to an Approved Conditional Use

D Demolition Permit ‘ |

[] Other Requests:

3. Applicant, Agent & Property Owner Information:

Applicant Name: CSMM r&lb (! I\( (= Company: -
Street Address: 3400 L Al M&ubo: @ DR City/State: (V\ mﬁg so t\-\ } VR Zip: 5 5"7 09
Telephone: ((QQ@ 3!’25@7 Fax: Emal: S E€3584S W\A 563 ao l. tonn
Project Contact PersorK\BQI Al m A s Companyé\j_; Zi\pﬁ\ ~ MAST aDM STZVET! OI\(
Street Address: v City/State: H‘ exfudo. r-A IFON RN Zip:
Telephone: (1 '{) ‘: 5/6 - Fax: ( ) Emalf:

> 2. 8571

Property Owner (if not applicant):

Street Address: City/State: Zip:

4. Project Information:

A
Provide a brief description of the project and all proposed uses of the site: r\’Rz)t LD A ONlE a%
DETALHED G ARAGE : NeT  (Seerl  From - Road)  BEuse

Development Schedule Commencement Completion ]
oF TrEeEeS ¢ S HruBS e RiaHT OF Wﬁ‘( “7
Yoom { P&D?éﬂ\'r \l —
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