PETITION FOR CHANGE TO ZONING
CITY OF LA CROSSE

AMENDMENT OF ZONING DISTRICT BOUNDARIES

Petitioner (name and address):

[l 3 Levi Pechtunt
252H (37T P S
Lo Cmm’i Wl S40\

Owner of site (name and address):
iy 3 Lead Rechatuim.
£529 3™ o S

Lo, UBSSE Wi S460 |

Address of subject premises:
25294 -253i 3™ Pl S
Lo Cmsse Wl S4ian|

TaxParcelNo.: __ | I ~ '5()05 | 11}
Legal Description: ‘}\;J-.'\v\'-s conad Al en LeT 7 Ex. b. 2o FT

Bla. 2. ot sSyze =4 wizl .

Zoning District Classification: R\ ’Smé\g, V”M\-}f
Proposed Zoning Classification: RL -~ Redeve

Is the property located in a floodway/floodplain zoning district? ___ Yes L No

Is the property/structure listed on the local register of historic places? __Yes AL No
Is the Rezoning consistent with Future Land Use Map of the Comprehensive Plan? 2<_ Yes ___ No
Is the Rezoning consistent with the policies of the Comprehensive Plan? Yes __ No

Property is Presently Used For:
Recidentigl Dupley

Property is Proposed to be Used For:
sidentha M%ﬁkﬁy

Proposed Rezoning is Necessary Because (Detailed Answer): =B _

W woidd Wiee b put a 14 X3l additien gn the house,
Cuvronts apnpd BL —>\eoal WNon Gwnbsonineg Dup\eyl Gew a5
such . N AdATHonS may doe done o tie Stodeiud

Proposed Rezoning will not be Detrimental to the Neighborhood or Public Welfare Because (Detailed

Answer): _ , . . . .

Ructlding ixse will remain e Same Volue (8 Weely T be
lmprb\f@ﬂ J




Proposed Rezoning will not be Detrimental to the City’s Long Range Comprehensive Plan Goals,
Qbjectives, Actions and Policies Because (Detailed Answer):

TRezen g pmcel band it Mto  Cemplusite (_,-:,i-.f\.\ (j,';.‘.'r;ﬂ’tm"} Ve |

‘Q/v-\o\ Toew P TVES e vello of e mpm. TV S Lol \oe-
Veaq Ualweln woe! W ewm_ﬁnmim :

The undersigned depose and state that I/we am/are the owner of the property invoived in this
petition and that said property was purchased by me/us on the day of

"

| 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 and that the above statements and
attachments submitted hereto are true and correct to the best of my knowledge and belief.

; oz

bop—780-713e0  z-z0-z3 _LR-34F-1Ab?

(telephone) (date)
. , ’ B eciu®, aundecSenhealth . ova
L.t)d i .DEI’;LX\*'G’Y\@ %“V\M L (S \ (emai;)BLC\ ( kjlu - Oy \_)
STATE OF WISCONSIN )

) ss.
COUNTY OF LA CROSSE )

Personally appeared before me thisZ O day of %Lf vol/, ZDZ_Ethe above named individual, to

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

SKRRY PG, = Z{
$O T, & (/"-,‘_ 5 ai /}{//’,{ { Z\ /ﬂ/)f

55 BﬂWb’E’u‘\F{,fl\.."-._0"== Notary Public { 7 17 (o
i E P2 My Commission Expires: A
T AL §
ORA LYONS $§
'.-;,,"‘E)p WIsCo

Yy iy et

PETITIONER SHALL, BEFORE FILING, HAVE PETITION REVIEWED AND INFORMATION VERIFIED
BY THE DIRECTOR OF PLANNING & DEVELOPMENT.

p fl
Review was madg on the 3 day of wb}\ , 20 B

Signed:




AFFIDAVIT

STATE OF )
) S8
COUNTY OF )

, being duly sworn

L e Bednsrona

The undersigned,
states:

an adult resident of the City

1. That the undersigned is
Lo Conese . State of __Lui¥rSconSivy .

of
That the undersigned is (one of the) legal owner(s) of the property located at

2.
2529 3™ glace ST
3. By signing this affidavit, ik dersigned authorizes the application for a conditional use
permit/district change ¢f amendment(circle one) for said property.
Property Owner

ﬂ(:/day mﬁl@’_ 20_233

Subscribed and sworn to before me this Z

\“ummuum i
ém//m c WCMJ’ ShRY P U R
Notary Public ! 470 SO«‘ ------------ b
issi i _f’ - s 0%
My Commission expires E > BARBAR A )
E  iu:
z i3
2% LYONS /&
%, Q el O
“ty,, OF W\S S

"
Y1010 0 W



2529 13TH PL S LA CROSSE

Parcel: 17-50051-111
Internal ID: 47622
Municipality: City of La Crosse
Record Status: Current

On Current Tax Roll; Yes

Total Acreage: 0.150

Township: 15

Range: 07

Section: 08

Abbreviated Legal Description:

DUNNS SECOND ADDITION LOT 17 EX S 6.26FT BLOCK 2 LOT SZ: 53.74 X 122.5

Property Addresses:

Street Address
2529 13THPL S
2531 13THPL S

Owners/Associations:

Name Relation
LEVI D BECHTUM Owner
HOLLY K BECHTUM Owner
Districts:

Code Description

2849 LA CROSSE SCHOOL

5 Book 5

Additional Information:

Code

2020+ VOTING SUPERVISOR
2020+ VOTING WARDS

Use

Lottery Tax Information:

Lottery Credits Claimed:
Lottery Credit Application Date:

Tax Information:
Billing Information:

Bill Number: 11747

Billed To:
LEVID, HOLLY K

City(Postal)

LA CROSSE

LA CROSSE
Mailing Address City State  Zip Code
2529 13THPL S LA CROSSE Wi 54601
2529 13TH PL S LA CROSSE Wl 54601

Taxation District

Y
N
Description Taxation District
2020+ Supervisor District 11
2020+ Ward 21
OLDER DUPLEX

1 on 6/11/2021
10/10/2007



a (¢ J5-7-5-4

SURVEY MAP

PART OF THE SW 1/4 OF THE SE 1/4, SECTION 8, TOWNSHIP 15 NORTH, RANGE 7 ".d.“
WEST, ALSO DESCRIBED AS LOTS 16 & 17, BLOCK 2 OF THE RECORDED SUDDIVISION (=)
DUNNS 2ZND ADDITION, CITY OF LA CROSSE, WISCONSIN. !':l
il
> 1 = >
BASIS OF BEARING: WEST LINE OF ALLEY ( ASSUMED NORTH }
Q = FOUND FIFPE
AT
@ = SET IRON BAR oGO Ng’i"-’b
24" X 3/4" @ 1L50¥ / FT. “.‘_\..su':m-.-,,,?’»’,;,,’::'_f.‘;,
w n Sb.‘ﬂ-' il c;}"*f %
() = "RECORDED AS / :Z *—_251 Z
_______ _ » B 8.bizg § %S
= FEASEMENT ), LACROSSE §
& N
R 2
13TH PLACE .., 34,197
{ N QW2'55*E  165.48") .1
] 5. 75" RETAINING WALL
I ENCROACHMENT
rra 7w [ 7 nx 7er:
DUNNI|S SECOND A,p; LI TION
——I — 5.286"
ks
BLOCK 2 |
| | =
: ?f'o?nsgd I
. PQP‘{,G. ] Access !|
,': o EasemenT :25'
=
S 52.74" o §9.00" | .Gamaﬁ 153.74" =5
{ 5 0°900°00* £ 165.48" )
SURVEYOR OWNERS
DAVID J. KARL n ROBERT & LORALIE MILES
2222 MISSISSIFPI ST. e & 2530 SOUTH 14TH STREET
= b - " LA CROSSE, W 54601

LA CROSSE, Wi 54601

i, DAYID J. KARL, CERTIFY THAT THIS SURVEY HAS BEEN FREFPARED UNDER MY DIRECTION
AND CONTROL. { FURTHER CERTIFY TRAT THIS INFORMATION 1S CORRECT TO THE BEST OF

MY KNOWLEDGE AND BELIEF.




Hovse Lorbh Paposed Addihowm

e PLAC

Ll s L

E————,
\l 1.-.‘.1 ( 3 ‘,
(N Q70255 E  165.48" ) £

5.75" RETAINING WALL |
ENCROACHMENT -
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IL.a Crosse Fire Departiment
Division of Community Risk Management

mspection(@cityotlacrosse.otg (P) 608.789.7530 (F) 608,789.7589
hetp:/ /v cityoflaciosse.org/your-government/departments/ fire-department

Revision $/27/2021

APPLICATION FOR BUILDING PERMIT

Application Number Date Parcel Number:

OWNER INFORMATION

Name:

Address of Above: Streel o Ty T Slate Zip Cade
7529 \3t" P\ge Ut Lo Grossee. UL SYLo|

Phone: Cell: Fax: Email:

(- 120-20D | OB-"T120-130D Lew i DRectinn @ Ao ). Covy
CONTRACTOR INFORMATION 'y

Name:
Leve Foondodon Repuc Lo Cassse LT oo
Address of Above: Slree!l Cily Stale Zip Code
3423—' Mo (07 Coo\re OC‘\
Phone: Cell: Fax: Email:

LoB o3| EOB~ 120D LeD BMbronm @ amail €

PROJECT INFORMATION
Project Address:

7137149 \’S{\f\ P““’LL S\

Construction Cost: Description of Work:

$ ’ZL 0 (Il Demolition inclutta Inlentfod uso of fand after demofillon

T clT\ Ly Kiwronen adeiivon \ S AR ond potmot-
rofect Type;

O Building PAddition O Sign LS Vadc e

O Alleration/Remodel O Demolition
ArchitectUEngineer Name; Architect/Engineer Phone:

3
2

@
X

f A = r.f L;E:;I_I"?':‘h:—-

PROPERTY INFORMATION Il . =2 VIa))]

Zoning: Nbr. Dwling Units: | Flood Plain: Fire Limits: il Tt f_‘lf\rghapn_{gg‘ipa'l Di Fl:
Q\ 7 0 Yes ¥ No OYes ONo/ ~_ t[i Yes’ ﬁINO{Iﬁ:/

/ B - / ':

Building Construction Type: Occupancy Type: — T —~JL
. \\...\_‘_1 /
LJood 'Gram\e& Res el e 2 s
FEE INFORMATION —
Copies: Plan Review: Permit: Record Mtce: Other: Tolal:

U’ 1S HEREDY ACREED berween the applicung, az awener, owaee's agent o seevan, and ihe ity ol La Crasse daac forand in considennion tor the premises and of the permit i emsirue, ereci, lier, move, mze, o nstall anl
the mevupariey afa kil or peapierty as alve deseribed, w be issied aml erameeel by Fire Prevention and Builling Salery nf che City o L Crsse, han the senrk thereon will be donve in acenrdanee with the descripiions set forih in
hix srztemnent, and atinore filly dleserilieed inthe speeificains wd plana berewiih Mleds ol in i furdier agreeil i consteuct, ereer, aler, move, riee or iasall sned neeupy i stefer complianee with e ordinances af the Ciy ol Lu
Cromse,aml m obey ang aml all Taeful nedees of $re Preverion wnl Puiiteling Safery ol the Ciry i 1a Crosae aml Stte of Wiseansin laws relaing wihe consiruction, afeermion, repairs, reonval sod safery buildings anel wilier
structures and permanent baikling eepiipment,

Ledi Rectanmn “;‘ZDB 1-1-13 147483

Agent/Contractor: (Print) (Sign) (Datc) (W1 Cred/Qual)

Levi Zecbimn m 2123

Owner; (Pring) (Sign) (Darc)
OFFICE USE ONLY ]

Application Approved: Inspector: Date:




CAUTIONARY STATEMENT TO OWNERS OBTAINING BUILDING PERMITS
101.65(k) of the Wisconsin Statutes requires-municipalides that enforce the Uniform Dwelling Code to provide an owner who
applies for a building permit with a statement advising the owner that:

If the owner hires a contractor to perform wotk under the building perimit aad the contractor is not boaded or insured as
required under s. 101.654 (2) (a), the following consequences might occur:

(a) ‘The owner may be held liable for any bodily injury to or dezth of others or for any damage to the
property of others that arises out of the wotk performed under the building permit or that i5 caused by any
negligence by the contractor that occuss in connection with the work petformed under the building permit..

(b) The owner may not be able to collect from the contractor damages for any loss sustained by the
ownet because of a violation by the coatractor of the one” and two- family dwelling code or an ordinance
enacted under sub. (1) (s), because of any bodily injury to ot death of others or damage to the property of
others that arises out of the wotk performed under the budding permit or because of any bodily injuty to or
death of others or damage to the property of othets that is caused by any negligence by the contractor that
occurs in connection with the work performed undet the building permit.

CAUTIONARY STATEMENT-T0O CONTRACTORS FOR PROJECTS INVOLVING BUILDING BUILT-

) . BEFORE 1978
If this project is o a dwelling or child-occupied facility, bult before 1978, and distucbs 6 sq. ft. ot more of paint per room, 20
sq. ft. or more of exterior paint, ot involves windows, then the requirements of ch. DHS 163 requiring Lead-Safe Renovation
Training and Certification apply. Call (608)261-6876 or go to the Wisconsin Depattment of Health Services’ lead homepage

for details of how to be in compliance.

WETLANDS NOTICE TO PERMIT APPLICANTS
You ate responsible for complying with state and federal laws concerning the construction near o on wetlands, lakes, and
streams. Wetlands that ate not associated with open watet can be difficult to identify. Failute to comply may result in removal
or modification of construction that violates the law or other penalties or costs. For more inforroation, visit the Department '
of Natural Resources wetlands identification web page or contact a Department of Natural Resoutces service center.

ADDITIONAL RESPONSIBILITIES FOR OWNERS OF PROJECTS DISTURBING ONE OR MORE

AcRrE OF SOIL
T undetstand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater management
standards, and will comply with those standards.

Ley Re\sown T .72z

Owner: (Print Name) (Sign) (Date)

Ownet: (Ptint Name) (Sign) (Date)

FOFRICE USE ONLY:// 77
[‘For Permit Number:;
L
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