CITY OF COLUMBUS

105 N. DICKASON BOULEVARD COLUMBUS, WISCONSIN 53925-1565
Qs 920.623.5900 FAX 920.623.5901 www.cityofcolumbuswi.com
Celetrate!
COLUMBUS

APPLICATION FOR ZONING MAP AMENDMENT

FEES: DEPOSIT:

Application:  $500.00 Residential, single lot - N/A
Residential, more than 1 lot or up to 5 acres - $1,000
Commercial, Industrial - $1,000

Instructions to Applicant: To request a change in the Zoning Ordinance, an application for a zoning
map amendment must be filed with the City Clerk’s Office and a public hearing held before the City’s
Plan Commission. Normally there are two primary reasons for a change in zoning. One reason is that
the zoning ordinance does not comply with the City’'s Comprehensive Plan; the second is that the activity
or use was not addressed or considered at the time the Comprehensive Plan was adopted. The burden
of providing substantiating evidence rests with the applicant.

Applications will not be processed unless all required information for the specific application type is
submitted and applicable fees are paid. The application deadline is usually 20 working days before the
Plan Commission meeting to allow time for staff review and required publishing. No partial
applications will be accepted and final acceptance will be determined by City Staff.

Applicant information. Applicant will be invoiced for any additional professional fee costs:

Name: Frairie Ridge Healih Ing

Address: (518 Pavk Arve

City: _Columbug State: w ( ZIP 53924
Phone: Fax:

Cell: “410-3€2-0378 Email:

Property Interest of Applicant:
( ) Owner () Contract Purchaser () Leasee
(¥ Other (please explain) Av +heoriz ed Re presenta five
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Owner information (if different from Applicant):

Name: Same a5 ownér

Address:

City: State: ZIP
Phone: Fax:

Cel: Email:
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Primary contact information:

Name: i\ Y«ro&\

Address: \S1\S Vark kv(.

City: (s State: WT zZP <3935
Phone: . Fax: —

Cell: @ale ~318%1- 0198 Email: W\\I/«r«)’\eﬁ)@m#v\kr-‘c{?.\z\enl\-"\
AR H R R A R A A A AR R kb bk
Location of Property

Address: _/5/5 Pavk Ave Tax parcel number: __ /598,16

Legal Description (attach additional sheets if necessary):
Lot | Ccem No. 6862
See attached Csiy

Requested Map Amendment: A narrative or cover letter shall be attached and include the
following:

1. Information about Subject Property:
Current zoning of property:  R1) Rural Dev elup men b
Current use of property: 4 9 Eleld

2. Information about the requested zoning map change and what use the amendment would allow:
rezene Frem RO te p.Y 3

3. Reason for the change to the Zoning Map:  +¢ wiaq fch ‘XSZ on ,“,,j. o £

qa/Ju.n.nj Paviel 118Z.0f (hospi.‘al lc#)
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4, Site Plan
A Site plan must be attached at a scale large enough for clarity showing the following information:
1. Location and dimensions of the lot showing all easements and all onsite parking.
2. All structures shown, including signs, the distance between all buildings and all front, side and rear
setbacks.
3. All off-street parking spaces.
4. The principal buildings on adjacent lots.

| certify that all the above statements and plans submitted with this application are true and
accurate. | consent to the entry in or upon the premises described in this application by any
authorized official of the City of Columbus for the purposes of inspection as may be required by
law. lunderstand | will be invoiced for any additional professional fees generated by this

application.
S/e/rons M %A/
" Date Siénatu}é of Applicant
Date Signature of Owner (if different from Applicant)
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(Please complete an application for any zoning changes at the same time the CSM is filed.) Attached
narrative if more room is needed

The Certifies Survey requirements are attached.

Please call if you have questions. 920-623-5900

ki kkkkhkrhrhkdrhhhhkkhhhkhdhkhhrrbbrhbdhhhdhhdrhdhrhrhddhdhrrhrrrrhdbrhdbhdhhrhdhhhhrdddhhbhrkrhrhhdhdhhdhhrhrhdrd

I understand that | must comply with all applicable municipal codes and obtain any necessary permits
from the Columbus Building Inspector, Zoning Administrator and others; that information submitted with
this application is accurate; | agree to pay all fees related to the review of the certified survey map
according to City Ordinances (fees and costs for consulting above the fee amount).

Applicant/Authorized Agent Signature

Property Owner Signature Wy& . "VIAMW U M "P
Puse Rllox Heolte,lne,

Property Owner Signature




