2314kt

CITY OF SHEBOYGAN | oo «)c 00
el APPLICATION FOR Review Date:
spt on e ke CONDITIONAL USE Zoning: Y '\C

Read allinstructions before completing, If additional space is needed, attach additional pages.

SECTION 1: Applicant/ Permittee Information
Applicant Name (Ind Org. or Entity) | Authorized Representative Title
Grannet /5 0"?‘"” Buss Rob schafmen 56/\1&( Dist- Director
Mailing Address Clty State ZIP Code
394l 3. 9 street st il wankee L/ 532/5
Email Address Phone Number {incl. area code)

yschatwan @ gannet! . ton 14230 - 89/l
SECTION 2: Landowner Information (complete these fields when project site owner is different than applicant)
Applicant Name (Ind., Org. or Entity) | Cqntact Person Title

Dite Awske obicz (nvske. Owner
Mailing Address Cit State ZIP Code

g yﬁhba;{«;mt w/ 5308/

EmaitAddress Phone Number {incl. area code)

Qz20-918- 2dl/f

SECTION 3: Project or Site Location

Project Address/Descrlptlon Parcel No.

76 St 592814,00355

SECTION 4: Proposed Conditlonal Use
Nameof Proposed/Existing Business: éanneff W?dﬂ
v

=<k
Existing Zoning: fes ; ef en' */’Qg

Present Use of Parcel: £m,:a 1’-#

Proposed Use of Parcel: ﬁ-kgg 5&.6&9{9&41/ VM.SJ' CALTIESD ﬁtcj!— y'ﬁ 'Pa_,’

Present Use of Adjacent Properties:
SECTION 5: Certification and Permission
Certification: | hereby certify that | am the owner or authorized representative of the owner of the property which is

the subject of this Permit Application. | certify that the information contained in this form and attachments is true and
accurate. | certify that the project will be in compliance with all permit conditions. | understand that failure to comply

withany or all of the provisions of the permit may result in permit revocation and a fine and/or forfeiture under the
provisions of applicable laws.

Permission: | hereby give the City permission to enter and inspect the property at reasonable times, to evaluate this
noticeand application, and to determine compliance with any resulting permit coverage.

Nameof Owner/Authorized Representative (please print) | Title Phone Number

Owner Q20- 98- 246/

ers .

:ck
Slgn&:re oprphc nt Date Signed
iﬁ 4 Z«.. G-r4-23

Complete application is to be filed with the Department of City Development, 828 Center Avenue, Suite 208. To be
placedon the agenda of the City Plan Commission, application must be filed three weeks prior to date of meeting —
checkwith City Development on application submittal deadline date. Applications will not be processed if all required
attachments and filing fee of $250 (payable to the City of Sheboygan) are not submitted along with a complete and
legible application. Application filing fee is non-refundable. 5;
L&03



Office Use Only

ACTION BY CITY PLAN COMMISSION

DATE OF MEETING:

APPROVED: CONDITIONALLY APPROVED: DENIED:

CONDITIONS

SIGNATURE: DATE:
Chairperson, City Plan Commission or
Representative Dept. of City Development

NOTES

Permits are valid until such time as the business no longer operates from the side. No yearly renewal
is required.

Permit may be revoked without notice if misrepresentation of any of the above information or
attachments is found to exist.

Permit shall expire in one (1) year from date of approval unless substantial work has commenced or
business has begun operating.

Permit is null and void if issued in error. It is understood that any permit issued on this application
will not grant any right or privilege to erect any structure or to use any permits for any purpose that is
prohibited by the City Zoning Ordinance or any other State or local laws.

Changes in the plans or specifications submitted in the original application shall not be made without
prior written approval of the City Plan Commission.




