CONDITIONAL USE PERMIT APPLICATION

Applicant (name and address):
-BENEGADE ENTERPRISES LI C

1460 W. City Hwy. 16, West Salem, W1 54669

Owner of site (name and address):
COLLINS JOINT REVOGCABLE TRUST

601 St Andrews St.. Suite 208, La Crosse, WI 54603

Architect (name and address), if applicable:
—N/A

Professional Engineer (name and address), if applicable:

~NA

Contractor (name and address), if applicable:
HEIDER EXCAVATING

~W4431-Hwy—16-West-Salem-WI-54669

Address of subject premises: _520 3rd St. So., La Crosse, WI 54601

Tax Parcel No.: _ 17-30102-100

al Descnrtton must be a recordable Iegf descnpllon see Requirements):

The North 1/2 of Lot 7 and the South 10teet of Lot 8,

Block 22, in Camerons Addition to the Ci ity of

-LaCrosse,La-Crosse-County \isconsin

Zoning District Classification: \ ,,,m,,,,,,’,," lﬂg ke, Tod shial

A Conditional Use Pemmit is required per La Crosse Municipal Code sec. 115-_353

If the use is defined in:
o 115-347(6)(c)(1) or (2), see **" below.
e 115-353 or 356, see “*** below.

Is the property/structure listed on the local register of historic places? Yes

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).

blueprint of building(s):

if available, please atlach

Unused two story building which is under City order to repair,

Description of PROPOSED site and aperation/use (include number of rooms, housing units, bathrooms,
square footage of bunldmgs and delaxled use) If avan!able. please attach blueprint of building(s)

Type of Structure (proposed). __ Nane

Number of current employees, if applicable: None

Number of proposed employees, if applicable: _ N/A

Number of current off-street parking spaces: None

Number of proposed off-street parking spaces: __None
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* If the proposed use is defined in Sec. 115-347(6)(c}

(1) and is proposed to have 3 or more employees at one time, a 500-foot notification is required
and off-street parking shall be provided. Will there be 3 or more employees at one time? YN 1

(2} a 500-foot notification is required and off-street parking is required.

Any Conditional Use Permit required pursuant Sec. 115-347(6) shall be recorded with the La Crosse
County Register of Deeds at the owner's expense.

**If the proposed use is defined in Sec. 115-353 or 115-356, abutting property owners shall be
informed of the privacy fence provision by the City Clerk's Office.

Check here if proposed operation or use will be a parking lot: X

Check here if proposed operation or use will be green space:

In accordance with Sec. 115-356 of the La Crosse Municipal Code, a Conditional Use Permit is required
for demolition or moving permits if the application does not include plans for a replacement structure of
equal or greater value. Any such replacement structure shall be completed within two (2) years of
the issuance of any demolition or moving permit.

| hereby certify under oath the current value of the structure(s) to be demclished or moved is
$_44.000.00

| hereby certify under oath the value of the proposed replacement structure(s) is
$_000

If the above paragraph is applicable, this permit shall be recorded and should the applicant not complete
the replacement structure of equal or greater value within two (2) years of the issuance of any demolition
and moving permit, then the applicant or the property shall be subject to a forfeiture of up to $5,000 per
day for each day the structure is not completed.

CERTIFICATION: | hereby certify that | am the owner or authorized agent of the owner (agent must
provide an affidavit signed by owner) and that | have read and understand the content of this application
and that the above stalements and attachments submitted hereto are true and correct ta the best of my

knowledge and belief. . P Y ¢ I
) LA, A ;-v,@ Q“T _.Mﬁ,r,jy MarchZ4 . 2017
(signature A (date)
(telephone) (email)
STATE OF WISCONSIN )
)ss.
COUNTY OF LA CROSSE )
Personally appeared before me this z day of __March , 20_17, the abgve named individual,
to me known to be the person who executed the forégoipg instrument and ackpo d the same.

| L[/ [ -,
My ?‘Jrgni,rlrjl?;gon Expires: mlc/é 274 QQZO

PETITIONER SHALL, BEFORE FILING, HAVE THIS APPLICATION REVIEWED AND INFORMATION
VERIFIED BY THE DIRECTOR OF PLANNING & DEVELOPMENT.

Review was made pn the Slg}' \ day of mcnb\. , 20 1‘3
Signed: ___/\ i / 2 St ?]g‘ e/




AFFIDAVIT

STATE OF WISCONSIN )

) ss
COUNTY OF LA CROSSE )

The undersigned, Marjorie P. Collins

being duly
swom stales:
1. That the undermgned is an adult  resident of the Rk Town
of _ Campbel] . State of Wisconsin )
2. That the undars:gned is (one of the) legal owner(s) of the property located at
520 3rd St. So., La Crosse, WI _
3. By signing this affidavit, the undersigned authorizes the application for a conditional use

permit/district change or amendment (circle one) for said pruperly

e & AL 2
/ o
{’Birm;{\n«’lﬂf\;) C@"(uﬂ@
Property 07n
Subscribed and swar\ to before me this & ? ( day of Muﬂ ; 201_'7

My Commission expires /\\Q(C‘/\ 27 QOZO
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3/28/2017 520 3rd St S - Google Maps

Google Maps  5203rd st S

Imagery ©2017 Google, Map data ©2017 Google 10 ft

hitps://www.google.com/maps/place/520+ 3rd+St+S, +La+ Crosse +WI+54601/@43.8084215,-91.2537932,58a,35y, 178.83h,39.48/data=13m 111e3!14m 5!3m4! 1s0x871955a6cc698a91:0xaScbd4{45c 10800!18m 213d43.8081..




542 3rd St S - Google Maps

-gle Maps 5423rd StS

Image capture: Oct 2015  © 2017 Google
La Crosse, Wisconsin

Street View - Oct 2015

https:/Avww.google.com/maps/@43.8079965,-91.2534003,3a,75y,273.74h,68.86,358.96r/data=!3m6! 1e1!3m4!1sm 11C3p0jal RYWE7A7ICeD Q!2€0!7i13312!8i6656!6m 1!11e17hi=en




STATE BAR OF WISCONSIN FORM | - 1999 1S40

WARRANTY DEED LACROSSE COUNTY
Document Number REGISTER OF DEEDS
i CHERYL A. MCBRIDE
This Deed, made between Charles €. Collins and RECORDED QN
Marjorie P. Collins, husband and wife 04/24/2008  12:40PN
G e
and The Collins Joint Revocable Living Trust, .
signed November 2, 1999 EXENPT #: 77.25116)
PAGES: 1
Grantee,
Grantor, for a valuable consideration, conveys to Grantee the following
described real estate in La Crosse County, State of

Wisconsin (the "Property”) (if more space is needed, please attach addendum):
The North one~half (1/2) of Lot Seven (7) and the 07
South Ten (10) feaet of Lot Eight (8) in Block 6

Twenty-two (22) of Peter Cameron's Addition to la

Recording Arca
Crosse.

Name and Return Address

David F. Stickler

Moen Sheehan Meyer, Ltd.
P.0. Box 786

La Crosse, WI 54602-0786

17-30102-100
Parcel Identification Number (PIN)

Together with all appurtenant rights, title and interests. This .i.s—'not homestead property.
(is) (is not)

Grantor warrants that the title to the Property is good, indefeasible in fee simple and frec and clear of encumbrances except
easements and restrictions of record and taxes accrued for the current year.

Dated this ZJ day of August , 2000 . éz Z Z ﬂf /
*

*Charles C. Collins

- O?M;ﬁ)ﬁ/;bf &éﬁr—b‘)

ie P. Collins

AUTHENTICATION v ACKNOWLEDGMENT
STATE OF WISCONSIN )
Signature(s) ) ss.
La Crosse County. w
authenticated this day of , Personally came before me this / day of
: Auqust » _2000 _ the above named
Cha c olli and
*
jori Colli
TITLE: MEMBER STATE BAR OF WISCONSIN ek A
(If not, to me known to be the person : (AN Wk executed
authorized by §706.06, Wis. Stats.) the fofelzoing in t /1 ‘.atl}'é%:amp.u A )
. . ARSI Ty QY
THIS INSTRUMENT WAS DRAFTED BY . D H .. . -. S , v ‘-:ﬂ :
Attorney Margaret E. Ebner Notary Public, State of Wisconsin AN MRy
Moen Sheehan Mever, Ltd.

My Commission is permanent. (f not, st%e explratlon dge

Signalures inay be authenticated or acknowledged. Both ase ntot necessa;

WARRANTY DEED STATE BAR OF WISCONSIN

FORM No. |-
*Namcs of persons signing in ;my capacity must be typed or printed below their s:Ngnntun:

reduced with ZipForm™ by RE FormsNet, LLC 18025 Fitesn Mile Road, Clinton Township Michigan 48038, (800) 383-5805
Moen, Sheehan, Meyer Ltd 201 Msin St Ste 700, La Crosse WI 54601-0718 Phone (608) 734-8310 Fax: (608) 782-661) 01084)32.UFD

LaCrosse County 1500402 Page 1 of 1



