PETITION FOR CHANGE TO CHAPTER 15, ZONING,
OF THE CODE OF ORDINANCES
OF THE CITY OF LA CROSSE

AMENDMENT OF ZONING DISTRICT BOUNDARIES

Petitioner (name and dddress)

R w el

Owner of site (name and address):

vy ek m:_.m*f_m Cirperz

" 013~ Caledoman A .
Tax Parcel No.: = [ _‘1_"‘_‘(0_&& 0 - l 4_0
Legal Description: ARl NAL BIAT Eﬂ:ﬁ__‘.gA_CW

EXC W LT C':QMLL.LHN R’%L— o
Do¢. NI 13¢ 1490, -

Zoning District Classification: C""i LM\

Address of subject premises:

Proposed Zoning Classification: {Z‘ 6 . M—Mﬂ - A’\\Jihp‘(’_ D'U-E“\’ﬂ&

Is the property located in a floodway/floodplain zoning district? ~ Yes __ZNn
[s the property/structure listed on the local register of historic places? Yes __/No
s the Rezoning consistent with Future Land Use Map of the Comprehensive Plan? . Xey _/Nn
Is the consistent with the policies of the Comprehensive Plan? ~Yes  No

Property is Presently Used For:
| P.e-mmhai Puphex

Zeéw\wl'w( A— Pl% -

Proposed Rezoning is Necessary Because (Detailed Answer):

wmma&m&__m@m 7
T4 uwt vsadential WLM R

Proposed Rezoning will not ke Detrimental jo the Neighborhood or Public W
— i “*
—ales A

ailed Answer):

i

fare Because (

See. 1534 of Code of Ordinances, City of La Crosse
Rev, 1/10



Proposed Rezoning will not be Detrimental to the City’s Long Range Comprehensive Plan Goals, Objectives,
Actions 32? Policies Because (Dcullcd Ai\\ er):

(wed (15
The undersigned depose and state that I/we am/are the owner of the property involved in this petition and that
said property was purchased by me/us on the day of )

[ hereby certify that I am the owner or authorized agent of the owner (include affidavit signed by owner) and that |
have read and understand the content of this petition and that the above statements and attachments submitted hereto
are true and correct to the best of my knowledge and belief.

(signature)

See. AfRdaw 1 ﬁ;r

. (lL|Lp|_IOI'iC} o idaitc)
Siqrature  Page
STATE OF WISCONSIN )
) 85.
COUNTY OF LA CROSSE )
Pusomlly appeared before me lhl\ (la) of ) thc. .lbow. named individual, to me known

Notary Public
My Commission Expires:

PETITIONER SHALL, BEFORE_ FILING, HAVE PETITION REVIEWED AND INFORMATION
VERIFIED BY THE DIRECTOR OF PLANNING & DEVELOPMENT.

the Q“A chy of Q( ha‘_’ﬁ .20 {g

Ster P
Wor
o P , Director-of-Plannine-&Pevelopment~

Review was made

Signed:

See. 15.34 of Code of Ordinances, City of 1.a Crosse
Rev. 1/10



AFFIDAVIT

STATEOF Wisconsin )
) ss

COUNTY OF Lo Cyosse )

The undersigned, Br \QUA BG MSON being duly sworn states:

1. That the undersigned is an adult resident of the City of Lo Cyoss €
State of ()i S consin

Z. That the undersigned is (one of the) legal owner(s) of the property located at
102> Caledonia St Lalrosse WO SY60)
3. By signing this affidavit, the undersigned authorizes the application for a

conditional use permit/district change or amendment (circle one) for said property.

Bruam V. Bomoor,

Subscribed and sworn to before me

this 25 day of Segt. ,20_/_5?’

7 %/
Notary Public
My Commission expires ///06//7
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