
Date:__________________ 

To: Design Review Board 
  City of Dodgeville 

Applicant:____________________________________ 
Address:_____________________________________ 
Phone:_______________________________ Email:________________________________________ 

Owner of Property if other than Applicant 
Name:_____________________________________________________ 
Address:____________________________________________________ 
Phone:_______________________________ Email:________________________________________ 

Names of Architect, professional engineer, or contractor if any: 

Street Address of Property:_________________________________                Parcel # __________ 
Legal Description: 

CITY OF DODGEVILLE 
DESIGN REVIEW APPLICATION 

Reference Chapter  17.29

Type of Structure:____________________________________________________________________ 
Signage:
Exterior lighting:
Landscaping:

 Zoning District of Proposed site: 

Date of Application Submittal:_____________ (To be filled in by City Staff)

Who will appear at the hearing?

APPLICANT OR AGENT FOR APPLICANT MUST APPEAR AT THE HEARING 

2nd page is for Design Review Board use only

BWBR, Architect Findorff, Contractor
AEI, MEP Engineers Graef, Structural Engineer
Vierbicher, Civil Engineer

R-M Multi-Family Residential

Rachel Roussel
1 S Pinckney St UNIT 500

(608) 829-3701 rroussel@bwbr.com

Upland Hills Health Hospital
800 Compassion Way, Dodgeville, WI 53533

608-930-7249 teasdaler@uplandhillshealth.org

800 Compassion Way

01/30/25

216 1224

BWBR and Vierbicher

By Owner
See Drawings

Hospital

See Drawings



CITY OF DODGEVILLE
 CERTIFICATE OF DESIGN REVIEW 

Reference Chapter  17.29

Date:__________________ 

To: Building Inspector 
 City of Dodgeville 

Applicant:____________________________________ 
Address:_____________________________________ 
Phone:_______________________________ Email:________________________________________ 

Owner of Property if other than Applicant 
Name:_____________________________________________________ 
Address:____________________________________________________ 
Phone:_______________________________ 
Email:________________________________________ 

Property Address: Parcel #

CONDITIONS OF APPROVAL

Design Review Chairman or Committee member

Rachel Roussel
1 S Pinckney St UNIT 500

(608) 829-3701 rroussel@bwbr.com

Upland Hills Health Hospital
800 Compassion Way, Dodgeville, WI 53533

608-930-7249
teasdaler@uplandhillshealth.org

800 Compassion Way 216 1224
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