
CONDITIONAL USE PERMIT APPLICATION

Applicant (name and address):
Gundersen Health System
1900 South Avenue

La UoSSe, VVI 54bU1

Owner of site (name and address):
Gundersen Lutheran Administrative Services, Inc.
iyuubOUthAvenUe

La Crosse, VVI 646111

Architect (name and address), if applicable:
NA

Professional Engineer (name and address), if applicable:

Contractor (name and address), if applicable:
McHugh Excavating & Plumbing
w/uiu bvergreen way

Onalaska, Wl 54650

Address of subject premises:
1420 9th Street South

Tax Parcel No.: 17-300077-60

Legal Description:
Second plat BB Healv's Addition. Lot 4. Block 1

Zoning District Classification: R-4Low Density Multiple

Conditional Use Permit Required per La Crosse Municipal Codesec. 115- 356
(Ifthe use is defined in 115-347(6)(c)(1) or (2), see "" below.)

Isthe property/structure listed onthe local register ofhistoric places? Yes No X_

Description of subject site and current use (include such items as number of rooms, housing units,
bathrooms, square footage of buildings and detailed use. if applicable). If available, please attach
blueprint of building(s):
Current use has been a single family home. Due to uninhabitable condition when purchased. Gundersen
is requesting demolition of the structure.

Description of proposed site and operation or use (include number of rooms, housing units, bathrooms,
square footage of buildings and detailed use). Ifavailable, please attach blueprint of building(s):
Proposed use of the site will be green space until future development plan is filed with the City.

Type ofStructure (proposed): None

Numberof current employees, ifapplicable: 0

Number of proposed employees, ifapplicable: 0_










