REVOCABLE OCCUPANCY/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (608)789-7511
http:/iwww._cityoflacrosse.org

APPLICANT

Name: . . Marvin Wanders Company Name: _Aguilera LLC _
Address: 1243 Badger Street P O Box 609 Clty LaCrosse State: WI Zip. 54602-0609
Phone#: (608) 782-7368 Cell #: (B08) 317-4678 Fax # (608 ) 782-7369

Email: marvin@threesixty.bz or louise@threesixty.bz
PROPERTY OWNER *If different from applicant

Name: Company Name:

Address; Clty: State: Zip:
Phone # { ) ' Cell # i ) I Fax # { )
Email:

ENCROACHMENT TYPE (Check one): :
OUTDOOCR DINING AREA

0 AWNING/ON-PREMISE StGNIOVERHEAD HEATER!CANOPY |
O FIRE ESCAPE/ RESCUE PLATFORMIBALCONY O AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX [-] GROUNDWATER MQNITORING WELL
[ UNDERGROUND WIRES AND INFRASTRUCTURES (| BOATHOUSE/HOUSEBOAT
[0 AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT O OFF-PREMISE SIGN
[0 OTHER: _ _ 1
DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED: Desired Start Date:

EETAC : . . Est. Completion Date:
CONTRACTOR/SIGN CO.: Ea ‘:'-.IL;;,\; Coyefuaate. PERSON INCHARGE: L Wt [Le g~

Phone # (0%} iﬁ-ﬁéﬁ?g © O Cell #: () Fax #: {
For timely review, City Ordinance requires that appltcatlons be submitted at least 45 days prior to the need for any encroachment
Notwithstanding approval of the application, a permit is not valid until it is signed, recorded and compliance with all other permit
conditions is:verified. All necessary perm its from other City Departments must also be obtained before the. encroachment can be
installed/erected.

| authorize the applicant .'tst‘ed ebove fo apply for a Strest Privitege Parmit STATE OF WISCONSIN )

through the City of La Crosse. )SS.
%\.@ COUNTY OF LA CROSSE )
Property Owner Signature:___~ -' Personally came before me thi dayof 1]t .’uf 20/ the
: A ] above named i

MM r e (A o rs to me known to he the -
person(s) who executed the foregoing instrument and acknowmdged the

A signed letter from the property owner or management company may be
used in lieu of this signature ™

Signature of Property Owner must be notarized ** :i%’”’yg (,"rf?g,g )
T otary Public, Le(casseCounty, (eI i
Tax Parcel ID #17-20132-15 My commission explres: i o larl 257

! certify that | have reviewed the Mumcypa! Code and understand all that is related to this permit request. | further certify that |
have the full authority to make the foregoing application; the information in the application and the required submiitals are
complete and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and all ordinances,
rules, regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform the work or use
covered by an approved permit with diligence and convenience to the public. After approval, applicant shall be responsible for
oblaining any final documents and follow all procedures as defined in the City Municipal Code. Approval of this application is
subject to the conditions that appear in the actual permit fo be signed after approval is obtained.

Signature of Applicant: .. B Date:

= :

— p-2 Y- 20/

Please return this completed application elong with required information and fees noted on checklist to; City of La Crosse, Legal
Department 400 La Crosse Street 6th Flocr La Crosse WI 54601, Wlth questions please contact the Legal Department at




Aguilera

Request: To place boulevard trees at 1245 Badger Street and 500 Block of North 13™ Street in
the boulevard. Place outlets in the boulevard to light the trees with accent or decorative lighting.
The intent is to tastefully light the trees with LED lights to beautify the neighborhood.

Additionally, the 500 Block of N 13" Street boulevard on the east side of the str:aet, as can be
seen below, does not have trees. Requesting trees in this location based on previous discussion
with Housing Authority Executive Director Jane Alberts and based on discussions residents of
Ping Manor who would like to have boulevard trees.




Examples of lighted boulevard trees: These examples are of much greater scope, but give a conceptual
design of what we are trying to achieve.

www.alamy.com - BBSKOP



— AGUIL-1 OPID: LP
AR CERTIFICATE OF LIABILITY INSURANCE PATe B

AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E';l:ﬂ‘i:fgprzcgggs'leggufF%IRﬁlAﬂVéLY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODBUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsad. i SUBROGATION IS WAIVED, subject to
the terms and conditions of tho policy, certain policles may require an endorsement. A statement on this certificate does not ¢onfor rights to the
certificato holder in lleu of such endorsement(s).

PRODUCER

Flals Insurance Agancy Inc.
PO Box 537

1824 E. Main Straet

[E0TT Steven J. Flels
fHENE £.,608-783-5206
Aobutss: sflels@fleisinsurance.com

| T4 noy. 608-783-5209

g&?::??ﬂ? 850 | INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A ; State Auto Insurance 25135
INSURED Aguilera LLC INSURER B ; ‘
119 N 18th
La Crosse, WI 54601 INSURERC ;
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD _

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFi
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS.

Fg TYPE OF INSURANCE ‘?.?“W POLICY NUMBER [n':mnﬁ"' nErr_rmi o _ﬁﬁ%ﬁ% UmMiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace | X occur X | |sPp2dorees 0772112015 | 071212016 | TARAGE TORERTED T 100,000
] MED EXP (Anyonoparson) | 3 5,000
| PERSONAL ADVINJURY | 8 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,00
q poucy || 8% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER. -

| AUTOMOBILE LIABILITY _g%; il $

| |anvauto BODILY INJURY (Per parson) | $

|| Ay Qyneo EE}‘N%::-:; 8ODILY F:ﬁuav (Per occidant)| $

| | HiRED AUTOS AUTOS W ROPERTY DAMAGE s

$

UMBRELLALIAB | | pccur EACH OCCURRENCE )

EXCESS LIAR CLAIMS-MADE AGGREGATE 3

oeo | | RevenTions $

AND EMPLOYERS: LIABILITY (A [ [
YIN

%in%%%gm%m%mcme NIA E.L. EACH ACCIDENT $

% & &% %néngmNs . E.L DISEASE - EAEMPLOYEE $

ow EL. DISEASE - POLICY LIMIT | $

]
L | |

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES

Retail/Habit lessors risk under constry
Property/1243 Badger St La Crosse Wi

(ACORD 101, Additional Remarks Schedute, may bo attached H more spacs Is required)

ctlon Real Estate Developmen:
54601 P t

CERTIFICATE HOLDER

CANCELLATION

CiTYLA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO|
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED l:s

Clty of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS.
Becky
400 La Crosse St AUTHORIZED REPRESENTATIVE

L

ACORD 25 (2014/p1)

La Crosse, W 54601
]
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MBA ARCHITECTS,
3823 Creekside Lane
Holmen, WI 54636

608-785-2760 FAX:608-785-2'
hitp://www.mba-architecis.com

PROJEGT NAME:

360 HOUSING
BROJECT ADDRESS:

13TH ST & BADGE!

CLIENT

CLENT NAME.
360 PROPERTIES

ey e T -@sn,

it

OFFSET FROM ORIGINAL POSITIO!

bl ]
2 B :
]
2
@l
.UJ-
[Ba
24 2
@ 8
: g
E 3 ]
2 ) _
L2 PROJECT MANAGER:
g I
i
B |
S
8|2
2
) oare 2| reviern com
o185
Dowanse EJW  Duwdasd
THIS SHEET CONTAINS:

iy pA )

w'?-m . et
i J*WW-F’“M S T NS M o

I ARIAA N/ VAIF AT A\ IF ‘ il : : s ok N4 N







