: REVOCABLE OCCUPANCY/ - .
h P P ber:
5. o STREET PRIVILEGE PERMIT APPLICATION i

Ies City of La Crosse Legal Department - Phone: (608)789-7511
http:/www.cityoflacrosse.org
APPLICANT
Name: Vince Micha Company Name: The Kubala Washatko Architects Inc.
Address: W61 N617 Mequon Ave City: Cedarburg State: WI Zip:  53012-2017
Phone# (262) 377-6039 Cell #: ( ) Fax #: (262) 377-2954

Email: vmicha@tkwa.com
PROPERTY OWNER *If different from applicant

Name: Lonaia veper Company Name: The Charmant Hotel LLC
Address: 328 Front Street South City: La Crosse : State; WI Zip: 54601
Phone#: (608) 782-5041 Cell #: (612 ) 868-9997 Fax #: (608) 796-2605

Email: mark@weber-holdings.com
ENCROACHMENT TYPE (Check one):

Xl AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY X OUTDOOR DINING AREA
E] FIRE ESCAPE/ RESCUE PLATFORM/BALCONY ™ AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX O GROUNDWATER MONITORING WELL
[0 UNDERGROUND WIRES AND INFRASTRUCTURES O BOATHOUSE/HOUSEBOAT
[0 AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT O OFF-PREMISE SIGN
B OTHER: _poultisoMe (
DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED: : Desired Start Date:
January 2015
See anacned. ~_ |Est. Completion Date:
Sulrmer 212
CONTRACTOR/SIGN CO.: C.D. Smith Construction, Inc. PERSON IN CHARGE: Corey Henschel ;
Phone #: (920) 907-6452 Cell #: {920) 904-1890 Fax #: (920) 924- 291 0

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 apphcatton 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.

I authorize the applicant listed aboy

treef Privilege Permit  STATE OF WISCONSIN )

through the City of La Crosse. )SS.

Property Owner Signature: ggggn?l]yocl.;ni ggnge this ﬁay of N’-'\a?f’\‘f)" zoj_ the

A signed letter from the pgoperty owner orffanagement company may be ab,/u;‘};’;‘f{ - LR to me known to be the
used in lieu of this signature ** ; person(s) who executed the foregoing instrument and acknowledged the
Signature of Property Owner must be notarized ** ) ,ﬁ Ly / W

Tax Parcel ID #: 17-20008-20 My s Dfcen s

I 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 docytpents and fgllow all procedures as defined in the City Municipal Code. Approval of this application is
subject to the conditiohs fhat appeaf if the actugl peymit to be signed after approval is obtained.

Signaturg of Applicajit: Date: ,
/-5

Please return completed appliCaftion alohg with required information and fees noted on checklist to- City of La Crosse, Legal
Department, 400 La Crosse Strggt, 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.

fequired ltems to be provided by Applicant Gray Shaded Areas to be Completed by City Staff

Approved By: Scale drawing of encroachment O
Legal Description (] : G
Certificats et fisirancs 0O O Special Conditions of Approval Attached
Approval Date: Initial Application Fee  $ O NON-REFUNDABLE ANNUAL PERMIT FEE
Annual Permit Fee $ O $ Payable to City Treasurer (See fee schedule)

All items due prior to approval Check # Date Received:




| | e November 4, 2014

RE: Street Privilege Permit for:

The Charmant

101 State Street
La Crosse, W1 54601

To:

Rebecka Martin

City of La Crosse

Legal Department

400 La Crosse Street

La Crosse, WI 54601

Phone Direct: 608-789-7382

Allen Washatke

Rebecka,
As we discussed on the phone yesterday we are formally requesting the Street Privilege Permit for the following items that will be

located on City Property for the use of The Charmant Hotel:

1. West Retractable Canvas awnings.
2. South Main Entry Canopy.
3. Removable chain railings located between planters on west side of building.
Joe Miletta 4. Juliet Balconies.
5. Alley door on east side of building.
Joel Krueger 6. Sidewalks and Loading Zone with cobblestone pavers.
7. Seasonally removable Planters Boxes on east side Front Street to separate pedestrians from cars.
8. Chain railing spanning between planters on west side building to define sidewalk dining area.
Karen Hancock 9. Sidewalk on east side of Front Street for Dining Tables and Chairs.
10. Two Bike Racks (City of La Crosse type) on sidewalk on north side of State Street.
11. Valet Parking attendant's stand below entry canopy.

Kirk Lundgren

12. Light Bollards located beneath south entry canopy on the sidewalk.
13. Outdoor Infrared Natural Gas Heaters with quick disconnects located beneath the south front entry canopy on the sidewalk. See
attached Snow melt drawings for outdoor heater locations and snow melt systems with zones 1,2 and 3.

Matt Frydach
Rich Hepner
Attached find the following drawings to indicate locations of items mentioned above:

T Hancry ¥ 1
[im Hansmann

» Land Survey with Legal Description.
+L1.0 Hardscape Plan-West indicates locations of items 1 through 12.

+M2.1 First Floor Mechanical Piping Plan: indicates locations of item 13.

Wavne Reckard

Also find attached the Owners Certificate of Insurance as requésted.

Mark Hammond will drop off the original signed Street Privilege Permit Application for the Property Owner and Signature of Applicant
(both Donald Weber). Mark will also include the check for Application Fee and Annual Permit Fee. Please place this on the next Public
Works agenda for review. Inform Mark Hammond and Nick Weber of the date since they will attend this meting.

Thank You,

Vincent B. Micha

Project Architect

THE KUBALA WASHATKO ARCHITECTS, INC Wel N617 Mequon Ave Cedarbu
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CERTIFICATE OF LIABILITY INSURANCE

RIVECEN-03 TKAKUSKA

DATE (MWDD/YYYY)
11/3/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SRHEACT
Rlobertenn Svaln=LaCrosse PHONE ' .(608) 784-4854 [T o). (608) 784-4774
La Crosse, WI 54601  ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
- insurer A : The Cincinnati Insurance Company 1067?__;
INSURED INSURER B : - I
Weber Holdings LLC INSURERLC: —
102 Jay Street INSURER D : .
La Crosse, WI 54601 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLTSUBR|

POLICY EXP

| -
POLICY D s D Loc

LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (nﬁﬂf'ﬂ%\:\'g{% (MM/DD/YYYY) LiMTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
| cLamsmaoe | X | occur EPP 0201792 07/14/2014 | 07/14/2015 | DRKEd h areence) 100,000
X |Hired & NonOwned Aut MED EXP (Any one persan) 5,000
j B PERSONAL & ADV INJURY 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000,
PRODUCTS - COMP/OP AGG 3,000,000

OTHER:
AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS
NON-OWNED
HIRED AUTOS AUTOS

_(Ea accident)
BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
_(Per accident)

UMBRELLA LIAB

|
[ 4] OCCUR

EACH OCCURRENCE

$
$
§
$
$
$
$
COMBINED SINGLE LIMIT $
3
$
$
§
$
$
$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? )
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

N/A

L]

| | ExcEss s | cLaMS-MADE AGGREGATE

DED ’ ‘ RETENTION §
WORKERS COMPENSATION PER TOTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE i ER

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE]
E.L. DISEASE - POLICY LIMIT

©»

“

Rzl

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
RE: 101 State Street, La Crosse, Wl 54601. The City of La Crosse is listed as an additional insured for General Liability

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse Street
La Crosse, WI 54601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AT o &

ACORD 25 (2014/01)
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