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

STATUS: Parcel No.:

fName: STeve SCHLICHT
MlAddress: [ 9,4 s, Zj°° S 7,
WiCity: (4 CRoss’ JState: W) Zip Code: 5 Y b0 )
|Phone: ( ) - cell: (k3§ - 78C -3¢0 |Fax: () - Email: be3 75035 70 @

)| Name: &S RAMINE - STCwe SCTHLICHT CHARTER o MNE T

|Address: 729 (A4 CARcSSe 57,

City: [4 Cresse |State: Wi Zip Code: § 7 bo |

|| Phone () - Cell: (\OF - 75035 7¢|Fax: () - Email: [,y T5v35 70 (&)
Chek one: P, Building [] Addition Alteration/Remodel ] CH Al rt,‘ /ug f -

| Description of Work:  Aj € v C o357 AVCTIEN

LoiCD w6 oFr 2 Y~var)y TOWp House Joito,mbe S

Vi

ARCHITECT

Aro 2, 4 Coar GCARACES

PROJECT

Pre-Application Meeting Date:
Applying for Exception: [] No [ Yes (include $300 check for public notification)

i Project Address: jo2Y / /924 -3 perm TN ST

Zoning District: Parcel Number: ;| 7_350 32 - 70 (d— Sv )

Address: / 02~ /0 34_-39% fonTon ST Address information same as property owner: [

 PROPERTY.

City: M/ CRS S State: W | Zip Code: sY coi
Date Received
Review Date
z Exception Check [ Yes C1no
Required Info = [ Architectural Plan [ Site Plan [ Exterior Light Fixture Locations [ Photos
_ 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.

STV SCHLrcHT STEeve SCH LichHT
(PRINT) Architect/Engineer Name (PRINT) Owner Name
o -~
S-lz-wL /gpl/ S-12-22

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