
On State Highway?
C^Yes • No

REVOCABLE OCCUPANCY/
STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (608)789-7511

http://www.cityoflacrosse.org

Permit Number:

APPLICANT
Name: Matt Garves
Address: 1450 Oak Forest Dr .City: Qnaiaska

Company Name: La Crosse Sign Group
State: Wl

Phone//: (608 ) 781-1450
Email: matt.qarves(g)lacrossesiqn .com

Cell #:

PROPERTY OWNER 'If different from applicant
Name: r>i'll,p Jgr-a ,4gfct iX
Address: $U> Main St City:
Phone it: (608 ) 786-1328
Email:

{ L

Company Name:
La Crosse

Cell #: i L

ENCROACHMENT TYPE (Check one):
H AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY

FIRE ESCAPE/ RESCUE PLATFORM/BALCONY
VENDING MACHINE/NEWSBOX

UNDERGROUND WIRES AND INFRASTRUCTURES
AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT
OTHER:

•

•
•
•
•

DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED:
One AoubU ijed . 7'fa" h.«,h >a 3'6" u, •<<?<• . no*- /,,'f
"TC- 0>ltvVlurt»1 SlitWfl l U

Zip: 54650
Fax #: (608 ) 781-1451

State: Wl

Fax#:

Zip: 54601

( )

• OUTDOOR DINING AREA
• AESTHETIC APPURTENANCE
• GROUNDWATER MONITORING WELL
• BOATHOUSE/HOUSEBOAT
• OFF-PREMISE SIGN

-(W. yf, -7
SuaiJP. W7i

Desired Start Date:

5/1/17
Est. Completion Date:$- o^ ••¥^^

CONTRACTOR/SIGN CO.: La Crosse Sign Group

Phone #: (608) 781-1450 Cell #:

PERSON IN CHARGE: Matt Garves

Fax #: (608) 781-1451

For timely review, City Ordinance requires that applications be submitted at least 45 days prior to the need for any encroachment.
Notwithstanding approval of the application, a permit is not valid until it is signed, recorded and compliance with all other permit
conditions is verified. All necessary permits from other City Departments must also be obtained before the encroachment can be
installed/erected.

/ authorize the applicant listed above to apply for a Street Privilege Permit
through the Cityof La Crosse.

Property Owner Signature:

A signed letter from the property/owner or management company may be
used in lieuof this signature"I
Signatureof Property Ownermust be notarized *'

Tax Parcel ID #: ]~) , ijQ}$Q .. Cj-jQ

STATE OF WISCONSIN

COUNTY OF LA CROSSE

Personally came before me this
above named

••-•
HCk\i-

. 20JJ_. the

lo me known to be the

person(s) who exe ited Ihe foragsumjas^m^^ig^^giowledged thj

Notary Public.^ j^^untySW&Ol Wisconsin
My commission ex Vll/'1

fTws"I certify that I have reviewed the Municipal Codeandunderstand allthat is related to th~is permit request. I further certify that I
have the full authority to make the foregoing application; the information in the application and the required submittals are
complete andcorrect; the Work or Use performed shall comply with all the laws of the Stateof Wisconsin, and all ordinances,
rules, regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform the work or use
covered by an approved permit with diligence and convenience to the public. After approval, applicant shall be responsible for
obtaining anyfinal documents and follow allprocedures as defined in the City Municipal Code. Approval of this application is
subject to theconditions that appear in theactual permit tobe signedafter approval is obtained.

Signaturej}f_Aflplica|#: c;__ Date: , I _.

Please return this completeokapplication along with required information and fees noted on checklist to: City ofLa Crosse, Legal
Department, 400 LaCrosse Street, 6th Floor, La Crosse Wl 54601. With questions please contact the Legal Department at
(608)789-7511. You will then be given notice of whenyour request will be on the Board of Public Works agenda.

Approved By:

Approval Date:

Required items to be provided by Applicant
Scale drawing of encroachment
Legal Description
Certificate of Insurance

InitialApplication Fee
Annual Permit Fee

•
•
•

•
•

All items due prior to approval

Gray Shaded Areas to be Completed by City Staff

• Special Conditions of Approval Attached

NON-REFUNDABLE ANNUAL PERMIT FEE

S Payable to CityTreasurer (See (ee schedule)
Check » Date Received



Lots 1, 2 and 4 in H. Berger Historical Suites Condominium, which saidplat was
subsequently affected by First Amendment to H. Berger Historical Suites Condominium,
being a condominium created under the Condominium Ownership Act ofthe State of
Wisconsin by a Declaration ofCondominiumforH. Berger Historical Suites
Condominium, datedAugust 6, 2009 and recorded August 13, 2009 in the Office ofthe
Register ofDeedsforLaCrosse County, Wisconsin asDocument No. 1533369 and by a
Condominium Plat therefore, which said Declaration was subsequently affected by the
Disclosure Materials H. Berger Historical Suites Condominium Amendment, dated
November 11, 2009 andrecorded November 13, 2009 as Document No. 1539089.
Together with allappurtenant rights, title and interests, including (without limitation):
(a)the undividedpercentage interest in all common elements asspecifiedforsuch Unit in
the aforementioned Declaration; (b) the right to use the areas and/orfacilities, ifany,
specified in the aforementioned Declaration, as limited common elementsfor such Unit;
and(c) membership in the Owner's Association, as providedfor in the aforementioned
Declaration andin anyArticles of Incorporation and/orBylawsfor such Owner's
Association.

LaCrosse County 1607846 Page S of 8



ACORD'
CERTIFICATE OF LIABILITY INSURANCE

ADDIPH2 OP ID: EF

OATE(MM/DD/YYYY)

03/16/2017

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poHcy(les) must be endorsed. If SUBROGATION IS WAIVED subject to

PRODUCER

Carrier Insurance Agency
1228 Caledonia St
La Crosse, Wl 54603
Randy Eddy Sr.

ISga^RandvEddTsT
R.g,ft608-784-6879
E-MAIL
ADDRESS:

we. Not: 608-784-5500

INSURED Phillip Addis & Julie Fogel
PO Box 1104
La Crosse, Wl 54602-1104

COVERAGES

INSURERIS) AFFORDING COVERAGE

insurer a :West Bend Mutual Ins
NAICH

15350

INSURERS:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TUP POI irv pcoinn
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTW RESPECT TOMflCi™
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THEI POLICIESTdESCRIBED HEREIN IS^JEcfTO ALL T^TC^S
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARIS TCRMS>
^ ~ Uddlbubrt 'iJJSR"

LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

gen1 aggregate umit applies per:

policy •Sect PIlcc
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

UMBRELLA UAB

EXCESS UAB

SCHEDULED
AUTOS
NONOWNED
AUTOS

OCCUR

CLAIMS-MADE

DEO X retentions Waived
WORKERS COMPENSATION
AND EMPLOYERS" LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTtVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

T/H

•

[USQ ma POLICY NUMBER

133024S056

133024506

N/A

POLICY eFF
'mmjdcTyvyyi

06/28/2016

06/28/2016

POLICY EXP
(MMfOOTYYVYl

06/28/2017

06/28/2017

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES 16a occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS -COMProP AGO

COMBINED SINGLE UMIT
(Ea accident)

BODILYINJURY (Per person)

BODILY INJURY(PeraceSdoni)
PROPERTY DAMAGE
(Perncektertn

EACH OCCURRENCE

AGGREGATE

TEH
STATUTE

T5ThT-

EL EACH ACCIDENT

E.L DISEASE -EA EMPLOYEE

E.L. DISEASE-POLICY UMIT

1,000,00(1

200,001

10,000

1,000,000

2,000,000

2,000,000

1,000,000

1,000,000

DESCRIPTION OFOPERATIONS ILOCATIONS /VEHICLES (ACORD101, Additional Romarks Schedule,nuy be attachedIImorespacoIs required)
Premises: 500-512 Main St la Crosse, Wl 54601.

CERTIFICATE HOLDER CANCELLATION

CITYLA2

CITY OF LA CROSSE

400 LA CROSSE ST.
LA CROSSE, Wl 54601

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Randy Eddy Sr.

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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