MULTIFAMILY HOUSING DESIGN STANDARDS APPLICATION |Permit No:
Planning Department - Phone: (608) 789-7512 - Fax: (608) 789-7318
http://www.cityoflacrosse.org Planning@cityoflacrosse.org |Date:

STATUS: Parcel No.:

Name: Three Sixty Real Estate Solutions LLC

Address: 1243 Badger ST
City: La Crosse [State: WI Zp oce! 54601

Phone: 608 - 782-7365 ‘Cell:( ) - Fax: () - Email: jeremy@threesixty.bz

Name:

ISG - Kevin Bills
Address: 201 Main St. Suite 1020

City: |La Crosse |State: WI
Phone 609 - 789-2034 |Cell: ( ) -

Zip Code: 54601

Fax: () - Email: kevin.bills@isginc.com

ARCHITECT
CONTTRACTOR

[X] Building [] Addition [] Alteration/Remodel
Description of Work:

Multi-family development consisting of 2-apartment buildings, 7-unit
townhomes, and activity center along with parking, site amenities,
landscaping, utilities, and stormwater management.

Check one:

Pre-Application Meeting Date:

Applying for Exception: m No [ Yes (include $300 check for public notification)

Project Address:

e .
E Zoning District: Planned Development Parcel Number: 17-10289-40
g Address: 1325 St Andrews ST Address information same as property owner: []

Date Received

Review Date
—| Exception Check [ Yes [ No

[ Architectural Plan [] Site Plan [] Exterior Light Fixture Locations [] Photos

rer el die [] street facade diagram [] Design Standards Checklist/LEED Checklist [JLandscaping Plan

The applicant agrees that all design aspects and maintenance plans are in accordance with the requirements of
Section 15.46 of the Code of Ordinances for the City of La Crosse. Application, the checklist, and seven (7) sets of
required information must be submitted to the City Inspection Department prior to review and acceptance.

Kevin Bills Marvin Wanders
(PRINT) Architect/Engineer Name (PRINT) Owner Name
’kzw\ M. &@ 412121 T TN 4212

Signature (Architect/Engineer) DATE Signature (Owner) ' DATE




