W~ .

REVOCABLE OCCUPANGCY / BTREET FMVI-LEGE. PERMIT APPLICATION

Clty of La Crosse Engi neering Department
Phorie: 608-788-7505 Email: shgincering@cityoflacresse.org hitp:/cityoflacrosse.org:

Property:Owner: Scenrc  Canir (LL _ |
Address: 115 Sth Ave. S. ity Lalrosse _state: WL Zip: 54ko!
Phone # (00‘5 '79’7 e 112 Email Address 1nfo @ %Pe‘d'\'r‘l\’cr?r‘o?erhes.cpm

Application Prepater{If differénit from above) ME\‘K Nc‘\'\&al
Relationship with Owrer: __[NENTET PN - e = f
Phone# 0% 182772+ Email Address_lﬁfQ_@D_erwaldeﬂTm]‘OOﬂ_ ey |

Description of Pronosed Encroachment:

Encroachment Address(es):
Fast _2?4’2 c:f%ée;s\fq st 15 Seuth Ave Lalrosse W 54O
Benefiting Tax Parcel ID #(s): " - Z. 003 lb-O N0

| certify that | have reviewed the Municipal Code and understand allthat s related:to thls.permit request, | further cerilfy-that |
have the full authority to;make the forggoing application; the information In‘the application and the required subrmittals are
complete and aorr-ec’t:-th'a.Wbrk-ar-Use.-'perfarmed;shall complywith all the laws of the State of Wisconsin,and all ordinances,
rules, regulations, policies and spaclal conditions of the City of La Crosss. The applicant-agreas:to perform the work-covered by
an approved. pérmit with dillgence-and-convenience fo the public. '

Signature -of Owner~: 7 ?}'u{,{f—- Date; _Z / 29/ 26

Print Name and Title: 77 Brall Frodyn

Please return this.completed application along with required information-and fees noted on:checklist:below to: City of La Crosse,
‘Engineering Department, 400 La Crosse Street, L'a Crosse, W 54801, You will:then be:given riotice of when yourrequest will-be
on the Board of Public Works:agenda for consideration. Onge approved an agreement document will be drafted by Clty and sent
to Owner for signatures. Permit will then be valid once: recorded with the:County's: Register of Deeds department. Applicant shall
‘obtalni all Gther necessary permits as required by City Departmerits. Average-completion time-for-validation 45.days,

o TG LINE TO BE COMPLETED BY CITY STAFE ONLY

“‘"'_"-’ A S —— 'ﬂ;’-—'-'-'"’-

o e o s S = B — l-'a‘-"_’—.r-‘."ir‘

Board -of Public Works

| Re-quiréd:_"ﬁemé to be provided by Applicant:
' | Approval Date:

| / |Scale Drawing of encroachment on letter size paper(s) m‘

+/|Legal Description of beneflting parcel(s) A ' e oS Tne:
' '*/ Certificate -e‘_ffln_suran‘cs-:ﬁclty-as.,ad_ditianal Insured) m. '_
| _ o SITS D2k |
. |initial Application / Annual Fee. sloe : —
WL Cr= 20112 E Permit Number:

Gity Usillty Potentfal Corifict Notifieatiors and Sign-Off. -~ 1

All Fees are Non-Refundable & S;'ub]ectx,to change by.City Councll

i 0



