On State Highway? REVOCABLE OCCUPANCY/ Permit Number:

O ves No STREET PRIVILEGE PERMIT APPLICATION 4
: City of La Crosse Legal Department - Phone: (608)789-7511

http:/www.cityoflacrosse.org

Address A Clty q_ UrO > State- ( U( Zip %:)I/(f() |

N B0 be@m Qbm O\, gompany Nome (é\mcmas Moxicen Stveef (¢

Phone #: Cell # Wedy 15S -7 Fax #: ()
Email: 14

PROPERTY OWNER “If di feren‘t}from applicapt

Name: (1 ¢ V\QU\-TF
Address:
Phone #:

ompany Name: ,
o st State; Ll Zip: SY e Uh
( ) Fax #: ( )

City:

T
Udy §0)-2218 Cell #:

Email:

ENCROACHMENT TYPE (Check one):

[0  AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY [x] OUTDOOR DINING AREA
[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY ] AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX [l  GROUNDWATER MONITORING WELL
[(1 UNDERGROUND WIRES AND INFRASTRUCTURES I:] BOATHOUSE/HOUSEBOAT
[0 AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT B | OFF-PREMISE SIGN
0 OTHER: 4
DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED: Desired Start Date:
Est. Completion Date.
CONTRACTORISIGN CO.:  N/A } PERSON IN CHARGE:
Phone #: | ) Cell #: ( ) Fax #: ( )

For timely review, City Ordinance requires that applications 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 permits from other City Departments must also be obtained before the encroachment can be
installed/erected.

lauthorize the applicant listed above to apply for a Street Privilege Permit  sTATE OF WISCONSIN )

through the City of La Cross!, / / )SS.

; i COUNTY OF LACROSSE )
Property Owner Signature,f /< \V /] Personally came before me this day of .20 . the

above named

A signed letter from the property owner or management company may be ____lomeknownto be the
used in lieu of this signature ** person(s) who executed the foregoing instrument and acknowledged the
Signature of Proberty Owner must be notarized ** same.
Tax Parcel ID # 17-20259-90 Notary Public, _______ County,

My commission expires:__

[ certify that | have reviewed the Municipal 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 submittals 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
obtaining any final documents and follow all procedures as defined in the City Municipal Code. Approval of this application is
subject to the candjtions that appear in the actual permit to be signed after approval is obtained.

e Zig)s

Please retdfn this completed application along with required information and fees noted on checklist to: City of La Crosse, Legal

Department, 400 La Crosse Street 6th Floor, La Crosse WI 54601. With questions please contact the Legal Department at

(608)789-7511. You will then be given notice of when your request will be on the Board of Public Works agenda.

Required items to be provided by Applicant

Approved By: Scale drawing of encroachment g
=
[

Gray Shaded Areas to be Completed by City Staff

Legal Description
Certificate of Insurance

[} Special Conditions of Approval Attached

Approval Date: Initial Application Fee $ 50 NON-REFUNDABLE ANNUAL PERMIT FEE
Annual Permit Fee $ 50 $ Payable to City Treasurer (See fee schedule)
All items due prior to approval Check # Date Received:
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vor 1305e26: 136

JAE ENTERPRISES, LLC
LEGAL DESCRIPTIONS

Parcel I — 1800 State Street, L.a Crosse, W1

Part of SEY of the SEY of Section 32, Township 16 North, Range 7 West City of
I a Crosse, La Crosse County, Wisconsin described as follows: Beginning at the
Northwest corner of Lot 3 in Block 8 of Spier’s First Addition to the City of La Crosse,
La Crosse County, Wisconsin; thence West 16 feet; thence South 48 feet; thence East 16
feet: thence North 48 feet to the point of beginning.

Tax Parcel Number: 17-20255-090

arcel I1 — 1201 La osse Str a osse

Lots 1, 2, 3, 4, 5, and 6, in Block 28 of T. Burns, H.S, Durand, $.T. Smith and F.M.
Rublee’s Addition to La Crosse, described as follows: Beginning at the Southwest corner
of said Lot 1; thence East along the South line thereof 55 feet; thence Northerly along the
wall of a building 27.18 feet to a point which is 57.4 feet East of the West line of said Lot
1; thence Westerly at right angles along a building wall 1.85 feet; thence Northerly along
a building wall 10.82 feet to a point which is 56.55 feet East of the West line and 28 feet
North of the South line of said Lot 1; thence East parallel with the South line of said Lot

1 to the East line of the West 62.5 feet of said Lots 1 and 2; thence North along the said
line to a point that is 35 feet North of the South line and 22.29 feet West of the East line
of said Lot 2; thence East 8.03 feet to a point 14.26 feet West of said East line; thence
Northwesterly 261.6 feet to the North line of Lot 6 at a point 68.9 feet West of the
Northeast corner thereof thence West along said North line ta the Northwest corner of
said Lot 6; thence South along the West line of said Block 28 to the point of beginning
EXCEPT that part of Lot 1, Block 28 of Burns, Durand, Smith and Rublee’s Addition to
the City of La Crosse, La Crosse County, Wisconsin, described as follows: Beginning at

the Southwest cormer of said Lot 1; thence North 89° 137 41" East along the South line of -

said Lot 1, 55 feet; thence North 4° 15” 39™ East, 18.10 feet; thence South 82° 20° 37"
West, 57.00 feet to the West line of said Lot 1; thence South 0° 48° 19" East along said
West line 11.20 feet to the point of beginning.

Tax Parcel Number: 17-20162-010
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BR/17/2015 18:48 16882698126 RURAL INSURANCE
ACORL' CERTIFICATE OF LIABILITY INS TR
‘._E-_t. L L 'N URANCE 0611672015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NESATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER{S), ALTHCRIZED
REFRESENTATIVE OR PROGUCER, AND THE CERTINCATE HOLDER,

IMPORTANT: I tha certificata holder 5 an ADITIONAL INSURED, the bo!lcy{iasj must be endorsed. H SUBROGATION 1S WAIVED, subject to
the terms. and conditiens of the policy,
vertificate holdar in flou of guch ehdorsement{s),

cortaln policles may roguite an sndorsement, A staternent on this corlificate doss not canfer rigthts to the

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEQT TO WHICH THIS
CERTIFICATE WMAY BE I25UED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIRED HEREIN I3 SUBJECT O ALL THE TERMS,
EXOLUS!ONS'AND CONDfTi_ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS,

PRODUCER SEEE"_E‘.'
COULEE REGION INSURANCE GROUP LLC o e ]
RURAL MUTUAL INSURANCE el ] e ~
PO BOX 208 210 W WISCONSIN STREET . veAURERG) ArTORONG SOvERAGE . | wmmA
SPARTA Wl 54656 msurerA; RURAL MUTUAL INSDRANCE
INAURED INSURER 8 : ‘ N
IGUANAS MEXICAN STREE CAEE P ' T v w
1800 STATE ST INSURER D - i ' o .
LACROSSE Wi 84501 P . -
- INSURER F ;
COVERAGES ___CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1§ TO CERTIEY THAT THE POLICES OF INSLIRAMCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE EOR THE PQLICY PERIOD

R TYRE OF INSURANCE han | POLICY NUMBER | et | ReT | LIWrTa
X T coumercia GaveraL Liaariry o EACH OCCuRRENCE | g 1,000,000
T ] cvamswaoe 1] ocoun PREMISES (€5 ceurancoy | § 290,000
MED EXP fAry one pnrgon) s 5,000
Al CFPG102272 0412412016 | 412412018 | personay s a0V IuURY |5 1,000400 |
| GEN'L ABSREGATE LIMIT ARFLIES PER, GENERAL AGCREGATE [ ¢ 2,000,000
pouer | |78% [ ioc _PRODUCTS - coMPior ace | & 2,000,000 |
L OTHER: &
| AUTOMOBILE LIABRLITY 1B ORI NE LT — T3
_. | ANY AUTO BODEY INJURY (Parpomon) | 5 i
I e g
e HIRED AUTOS AUTOS |{Por sscidont) &
%
| uMeRsLLALIAE | | besur EACHOCCURRENCE | &
BRCESE Lisg GLAIMS-MADE AGGREGATE R
oeo | | memenrions — —r
R . il styure | BT
ANY PROPRIETORIPARTNERIEXEGUNIVE | E.L. £ACH ACCIDENT &
OFFICERMEMBLR EXGLUDED? D NIA il ' ¥y
(Manoatoty in NH) [ Bl DISEASE . EA EMPLOVER §
DTN BF GPERATIONS baioy | EL. DISZASE . FOLICY LIVIT | $
| |

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 104, Aduitietial Remarks Semadula, may be stochad IT sare spacs ja requlrar)

CERTIFICATE HOLDER

CANCELLATION

CiTY OF LACROSSE
ATTN: REBECKA

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REP‘HESENT‘A%EE ;: g gg

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Al righis raserved.
The ACORD nastne and logo are ragistered marks of ACORD



