REVOCABLE OCCUPANCY/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Public Works Department - Phone: (608)789-7599
http://www.cityoflacrosse.org

APPLICANT

Name: pe\mob\ MU\JP“C\Y\ Company Name: C,]’\QY;\'e—p
Address: 1303 137 Aye _Soudrh city: Onalasko state: WL Zip:SHASC)
Phone#:( ) Cell Phone #: (015) 310-NHO Fax#: () Email:

ohy - . -
PROPERTY OWNER *If different from applica Py meelellon §) chadter. com

Name:
Address:
Phone #t:{ )

Companv Name

Zip:

| ENCROACHMENT TYPE (Check one)

GROUN DWATER MONIT@RING WELL

IN ;NEWSBOX
OATHOUSE/HOUSEBOAT

UND:ERGRJQUNDW v _feEs ANG INFRASTRUCTURES:

tiires that applications;be ubmitted at least 4u5' d’eys;pr“or to the:need for any encroachment. Notw;th~
£mit is not valid untrt iti s;gned recorded d.compliancé W|th l other/permlt condmons is venﬁed
erected.

" STATE OF WISCONSIN

! authorrze r_he applicant listed above to.apply for i‘reet'in!ege )59 ?,-

Permit through the City of (4 Crosse £ GIAGRORSE o ol . g 4

P ty O w5 S naem o wime s iPersond -ame before me - this dav of
PIRELES wnerSrgnature : = ‘ B L 012,.__ the above o named

to
on{s} who executed the foregomg
,w dged the same.

A signed létter.from the property owner or management company
may be used. in lieu of this sngnature :

Signature of Froperty Owner must be. n y

Notar PubTrc La osee Cou
Tax Parcel ID #: ! ’

My commlssmn expires

| certify that | have revrewed the Mumcrpa.’ Code and understand aﬂ that Is related to this perm.'t request. | further cernfy that | hove the full au-
thority to make the foregoing:dpplication; the informationin the application and the réquired submittals are complete and correct; the Work or
Use perfarmed shall comply with all the laws:of the'State Wrsconsm and all ordingnces, rules, regulations, policies, and sper:ral conditions of
the City of La Crosse. The applicant agreesto pérform the work or: use covered by an approved permit with.diligencé and convenience to the pub-
lic. A%er approval, applicant shall be respuiisible, for ‘whtaining any final documents and follow all procedures’ as defined in the City Municipal
Code. Approval of this application is subject te:the Con 'hons that eppeor in the actual permit to: e srgned dffter approval is obtained.

Signaturg, of Applicant:
Doy heCltlon s 7/t

Please return this completed application along with required information and fees noted on checklist to: City of La Crosse, Board of Public Works,
Public Works Department, 400 La Crosse Street, 5th Flaor, La Crosse, WI 54601, With questions, please contact Public Works at (608) 789-7599.
You WI” then be given notice of when your request WI|| be on the Board of Pubilc Works agenda.




Print - Maps Page 1 of 1

> bing Maps

e
| Dirc,c“}fm\r\c«] Bore. From Pole

o Comer o Kome sGillchest
p\o.(':\w‘j Q' Oucl o Friber

B an go? Use mbing.com (o fing maps,

i0Ns, DUSIMESSE5, and more

“This 15 For New E\e,mc,x\'\'omj St}r\oo'
on  Kone St ¢ Gjllefte

http://www.bing.com/maps/print.aspx?mkt=en-us&z=19&s=h&cp... 7/9/2014



