
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

David Baum - Architect Scott Meier - Civil Engineer

To Be Determined

M-G General Industrial

David Baum - David Baum Architect
311 E. Chicago - Suite 310

414-899-4418 dbaum@sha-a2k.com

Upland Hills Health
800 Compassion Way

608-930-8000 teasdaler@uplandhillshealth.org

800 Compassion Way

February 20, 202

David Baum, David Griffin, Ryan Teasdale

Monument Sign
Building Exit Lights and parking lot pole lights

Senior Living Facility

Per Plan



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

David Baum - David Baum Architect
311 E. Chicago - Suite 310

414-899-4418 dbaum@sha-a2k.com

Upland Hills Health
800 Compassion Way

608-930-8000
teasdaler@uplandhillshealth.org

800 Compassion Way


	Interactive Design Review application.pdf
	Interactive Certificate of Design Review 

