
STATUS: APPLICATION TYPE: - -
PARCEL ID:

NAME(FIRST,MI,LAST): DATE

Ckc s. R fruecLk or.. t,eua\c- p OaircItwtc& Ppcoer Cccpei4fsd ‘ 18 La
ADOfiESS (STREET, CuT, STATE. ZiP):

3Zs-i ff+ Cttit S
PRIMARY PHONE NUMBER; EMAILADORESS:

/,O112-/O7’ Ckcs,ctIAfck4-L&Ac’tbkn4paL.Jer. co”

rzq —_________

LOCATION OF REQUEST— BE SPECIFIC (PROVIDE PHOTOS IF AVAILABLE):

3261 E4sf AL/C / Ste a.++cced Arcujc& ayc(

o;rIr.k Pcc..cE Ocøp / picfcsc5
PURPOSE cc REQUEST: ADD ZONE Q REMOVE ZONE

ZONE TYPE: PARKING (No Parkh,g, Loading Zone, Z Hour) Q TRAFFIC CONTROl. (Stop, Yield) Q DIRECTIONAl. CONTROL (Turnkig Lane)

Q PEDESTRIAN (Crosswalk, Advanced Warning) D DIRECTiON OF TRAVEL (One Wayl Q OTHER (Specify in Comments)

COMMENTS: petv4tA CALCSO t 5ie3 car M parftij zo’Cs per
Ata. C€AS84t rCL&C_k tC4CI 4b S’%& 6L44 Of Ott;r’Ln.A Po..c1(efj
The undersigned undentand and agrees to the following:

1. The completed form does not guarantee the desired outcome;
2. Results of recommendatIons are subject to approval by the Board of Public Works (BPW) or Common Council;
3. Implementation shall comply as necessary with Wisconsin State Statutes, City of La Crone MunicIpal Code, and the MUTCD;
4. The applicant will be notified of meeting date for public hearing before BPW or Common Council;
5. Attaching a petition may be benefidal in the decisIon.nialdne erocess,

(2L1 /wtJJt
APPLICANT OR AUThORIZED REPRESENTATIVE SIGNATURE (TYPED”) TITLE . DATE
“By typing your name, this constitutes a legally binding, elect,onlc signature I3LCI I f IfS frY) q L’l g e

UtNIl JNIWa:
DATE RECEIVED: REVIEWED BY:

TRAFFICSTUDYREQUIRED; C] YES C] NO PETITIONREQUIRED: IJ YES C] NO
TRAFFIC ENGINEER COMMENTS;

DATE RECEIVED:

POlICE PARKING LII1UTY COMMENTS:

REViEWED BY:

——-—-

-

-

tkt-: 24. ,€ -

BOARD OF PUBUC WORKS MEETING DATE: APPLICANT NOTIFIED BY (NAME): DATE/TiME OF NOTiFiCATION:

COMMENTS:

C] APPROVED C] DENIED EFFECTIVE DATE:

TRAFFIC/PARKING ZONE REQUEST FORM
FINDING AND ORDER APPLICATION

Engineering Department • Phone: (608) 789-7505 • Fax: (608) 789-8184
www.cltvofiacrosseorelenthnpprine eneineerInaicitvnflarrnsse.nrg

APPLICATION NO:

DATE:

TRAFrIC/PARKING ZONE REQUEST FORM


