PETITION FOR CHANGE TO ZONING
CITY OF LA CROSSE

AMENDMENT OF ZONING DISTRICT BOUNDARIES

Petltloner (name and ad ress)

%Kal

SLLC 143G S,
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Owner of site (name and address):

— . es i/ .C
1939 2D

A

Tax Parcel No.:

Legal Description:

[ivisi10n
Zoning District Classification:

Proposed Zoning Classification: _m{,_;‘_%'e;::'; g"q - l//uh-ﬁ Q’V‘ﬂlo

Is the property located in a floodway/floodplain zoning district? __Yes X;\lo

Is the property/structure listed on the local register of historic places? ___Yes _K No
Is the Rezoning consistent with Future Land Use Map of the Comprehensive Plan? _XYes No

Is the Rezoning consistent with the policies of the Comprehensive Plan? _KYes No

s oW

Property is Presently Used For: UPJU gzl 4 t ; QE SET*F;J \/' ﬂ D—T‘M‘ﬂlé’ﬂej

Property is Proposed to be Used For: L{
~uiiT Condbe 8

Proposed Rezoning is Necessary Because (Petailed Answen):

fa/
j s

L Dwhi

Il:ropos:—;d Rezoning will not be Detrimental to the Neighborhood or Public Welfare Because (Detailed
nswer .

Plan 5lyle§ aw( pme pom\S of'"f/\q nejh&y/b@/



Proposed Rezoning will not be Detrimental to the City's Long Range Comprehensive Plan Goals,

IS

- Objectives,-Actions and Policies Because (Detailed Answer). _ '1‘911 W =

S/ SH-

The undersigned depose and state that l/we am/are the owner of the property involved in this
rchased by me/us on the day of

petition, and that_said property waf pU.
—%_' . 8"‘25‘-’8/

I hereby certify that | am the owner or authorized agent of the owner (include affidavit signed by owner)
and that | have read and understand the content of this petition angjthat the above statements and
attachments submitted hereto are true and correcyfy the best of /ny knowledge and belief.

L8

-3 QAfAE”

(telephone) (date)
R
{email)
STATE OF WISCONSIN )

) ss.
COUNTY OF LA CROSSE ) S : B

Personally appeared before me this & day of&fdM, 20 ,Z , the above named individual,

to me known to be the person who executed the foregoing instrument and acknowledged the same.

g K’[ /
otary Pubilic

My Commission Expires: 6! [ ! 1.2

TARA FITZGERALD
Notary Public
State of Wisconsin
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PETITIONER SHALL, BEFORE FILING, HAVE PETITION REVIEWED AND INFORMATIORWERIFIED 40 ALIO
BY THE DIRECTOR OF PLANNING & DEVELOPMENT.




AFFIDAVIT

STATE OF )
}ss
COUNTY OF )
i
The undersigned, Jj -~ QC -  being duly

sworn states:

That th undersigned is an adult resident of the City
/,ﬁéﬂ)% , State of ___{a1$6NnSOA )

That the‘/ undersigzeg is (one of the) legal owner(s) of the property located at
{ l .

By signing this affidavit, the undersigned authorizes the application for a conditional use
permit/district change or amendment (circle one) for said property.

Subscribed and sworn to before me this _ 3% day of&m 20/%

otary Public

My Commission expires .
y P ﬂ‘-/—LL TARA FITZGERALD

Notary Public:

State of Wisconsin
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