
CONDITIONAL USE PERMIT APPLICATION

Applicant (name and address):
Gundersen Health System
820 Farnam Street
La Crosse WI 54601

Owner of site (name andaddress):
Gundersen Lutheran Administrative Services
iqOO Smith Avsnne

La Crosse WI 54601

Architect (name and address), if applicable:
NA

Professional Engineer (name and address), if applicable:
NA

Contractor (name and address), if applicable:
McHuah Excavating and Plumbing
W7010 Evergreen Way
Onalaska, WI 54650

Address of subject premises: 820 Farnam Street

Tax Parcel No.: 17-30077-10

Legal Description: See attached

Zoning District Classification: R-4 Low Density Multiple

Conditional Use Permit Required per La Crosse Municipal Code sec. 115- 356
(Ifthe use is defined in 115-347(6)(c)(1) or (2), see "'"below.)

Is the property/structure listed on the local register of historic places? Yes No X

Description of subject site and current use (include such items as number of rooms, housing units,
bathrooms, square footage of buildings and detailed use, if applicable). If available, please attach
blueprint of building(s):

House was a single family home, but due to recent fire is
uninhabital.

Description of proposed site and operation or use (include number of rooms, housing units, bathrooms,
square footage of buildingsand detailed use). Ifavailable, please attach blueprintof building(s):

Proposed use of ait-.ft will he green space.

Type of Structure (proposed): NA

Number of current employees, if applicable: NA

Number of proposed employees, if applicable: NA

Chapter 115, Article VI. Section 115-342of the LaCrosse Municipal Code
(Rev. 08/2014)














