
CONDITIONAL USE PERMIT APPLICATION

Applicant (name, and address):
Gundersen Health System
1900 South Avenue

La uosse. vvi b4bui

Owner of site (name and address):
Gundersen Lutheran Medical Center, Gundersen Lutheran Administrative Services, Gundersen Clinic
iyuu sown Avenue

Lfl LfOSSS, VVI b4bU'l

Architect (name and address), if applicable:
NA

Professional Engineer (name and address), if applicable:

Contractor (name and address), if applicable:
McHugh fcxcavating
vv/uiu tvergreen Way
Onalaska, Wl 64(>b0

Address of subject premisesuiaress or subject premises:
1501,1507,1511 & 1517 S. 8th St; 1bU8, 1b18, 1b24 S. Uth St; 81/ &819 Uenton ST

Tax Parcel No.: See attached legal descriptions

Legal Description:
See attached legal descriptions

Zoning District Classification: R-5, Multiple Dwelling; R-4 LowDensity Multiple Dwelling

Conditional Use Permit Required per La Crosse Municipal Codesec. 115- 353
(Iftheuse is definedin 115-347(6)(c)(1) or (2), see ""below.)

Is the property/structure listed on the local registerof 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):
Current use as rental homes.

Description of proposed site and operation or use (include number of rooms, housing units, bathrooms,
square footage of buildings and detailed use). Ifavailable, please attach blueprint of building(s):
Proposed site will be off-street parking to offset loss ofparking in "Orange Lot" and "Lot B" due to
development.

Type ofStructure (proposed): _NA

Number ofcurrent employees, ifapplicable: .NA

Numberof proposed employees, ifapplicable: NA
























