MTHE CITY OFt APPLICATON FOR EXEMPTION FROM
CL’LLS 071 MAUSTON KEY LOCK BOX ENTRY SYSTEM
\__’-—\ i

Return Completed Application to: Fire Chief City of Mauston, 303 Mansion St., Mauston, Wl 53948

1. Purpose- The purpose of this document is to apply to the city for an exemption from the Mauston “Key Lock Box
Entry System” Ordinance contained in Chapter 12, Article 1, Section 12-1 in the Mauston Code of Ordinances.

2. Ownership Information (please print) Parcel Number: 44251 lolga
Owner of Building: "&o lbecea R {‘{& !KQ PBria ; L
Address of Building: 895 £ Q'td\a\‘?\ Skre oy
Building Uses: Law OKSea I{ RQ_Y\-\—H\Q

3. Applicant Information (please print)

Name: Role e a &r{ﬁk Title: _Q\LQM ¥
Mailing Address:_ D36 €. Slede (‘Q'L\"’ M st on ST 53 14y
Telephone #: _ 6OF ~ &Y — (100 Fax#:_ Goag— U7 - [ 901

Email address: robeece (&= b\a,\a@

4. Reason for Exemption Request: [ ] 24/7/365 on-site staff or guard service [ ] Financial Institution [ IBank
£ Other (describe): _Loun ©58ico Lot Con&idon el fe forspon
nonde Lo 4 g QB J\\SQR}ON\:L.\@-,BI ood ok N 00 k3t . Meng
£\ek conk@an ¢ m&«‘r‘log\ﬁmﬂ Spapntie oSG hon . d
% Nok \eoking 0 SxennEs rermdsd propas ot Lows ofidcs

5. Warranties and Representations — The applicant hereby warrants and represents as follows:

a. The applicant is the owner or party in control of the property described herein; and

b. The applicant is familiar with the Mauston “Key Lock Box Entry System” Ordinance contained in section
Chapter 12, Article 1, Section 12-1 of the Mauston Code of Ordinances; and

c. The applicant requests that the building identified herein be exempt from the “Key Lock Box Entry System”
Ordinance: and

d. The applicant acknowledges that, without access to a key, the Fire and/or Police Departments may use force
to enter the above described building in order to respond to an emergency and/or carry out the duties of
the Fire and/or Police Departments, and that such entry of the building may cause damage to the building
for which neither the Police Department nor the Fire Department, nor the City of Mauston, shall be liable to
the applicant or owner.

6. Certification — The undersigned hereby certifies that the above and foregoing information is true and correct, and
that the applicant understands the information contained herein.

saere ot Lolhoer e Do ISEIEES

Signature of Applicant Printed Name Date
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