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I certify that | have reviewed the Municipal Code and understand all that is relaled to this permit request. | further certify that |
have the full authority to make the foregoing application; the information in the application and the required submittals are
completa and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and all ordinances,
rules, regulations, policies and special conditions of the City of La Crosse. The applicant agrees to perform the work covered by

an approved pennitwrth diligence and convenience to the pubhc :
Signature of Owner or desngn 0 CQO NS LLC/ Date: (¢ f 12119
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Please return this completed appllcatron along with required lnformatlon and fees noted on checklist below to: City of La Crosse,
Engineering Department, 400 La Crosse Street, La Crosse, Wi 54601. You will then be given notice of when your request will be
on the Board of Public Works agenda for consideration. Once approved an agreement document will be drafted by City and sent
to Owner for signatures. Permit will then be valid once recorded with the County's Register of Deeds department. Applicant shall
obtain all other necessary permits as required by City Departments. Average completion time for validation 45 days.
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Required items to be provided by Applicant: Board of Public Works
Approval Date:

Scale Drawing of encroachment on letter size paper(s)

Legal Description of benefiting parcel(s)
Encroachment Type:

ON-Premise. S g/

Permit Number:

Certificate of Insurance (City as additional Insured)

Initial Application / Annual Fee $

N

City Utility Potential Conflict Notification and Sign-Off

All Fees are Non-Refundable & Subject to change by City Council
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The West 19 feet of Lot 6 and the South 10 feet of the West 19 feet of Lot 7 in Block 20,
Original Plat of the Town of La Crosse, in the City of La Crosse, La Crosse County,
Wisconsin.

Subject to Easements or claims of easements not shown by the public records.

Subject to an Annual Parking District Assessment of $200.00 on the 1992 tax roll.

Parcel No. 17-20015-050



