
 

Public Hearing: Change in Zoning from Waterfront Business (WFB) to Planned Development District (PUD) 

located at the corner of 19th Street and East River Street, Parcel 053-000-010.07 

 
 

  
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 



TWO 
RIVERS 
WISCONSIN 

LAND DEVELOPMENT APPLICATION 

APPLICANT_K_ip_G_o_ld_en ____________________ .TELEPHONE._9_20_-a_s_1-a_a_7_s -----

MAILING ADDRESS 327 Randolph Drive Appleton WI 54913 
·--7c(S~tr;:e:;et'.i"") ---------:(ii:C;ity7) ::::;_ _____ (~S::...ta~te~)---~(Z:::ip.:.::) ~---

PROPERTY OWNER_K_ip_G_ol_de_n _________________ TELEPHONE._9_20-_as_,._aa_7s _____ _ 

MAILING ADDRESS 327 Randolph Drive Appleton WI 54913 ·---;;:(S::;,tr=ee=-=t-;-) ----------:(:.;C;:ity:.:) ::::;_ _____ (..::S::...ta-te-) ___ .::::.(Z::ip.:.::) :.,_ __ _ 

REQUEST FOR: 

X 

STATUS OF APPLICANT: 

Comprehensive Plan Amendment 

Site/Architectural f.!lan Approval 

Subdivision Plat or CSM Review 

Zoning District Change 

x Owner __ Agent 

PROJECT LOCATION Corner of 19th Street & East River Street 

PRESENT ZONING WFB-Waterfront Business District 

Conditional Use 
Annexation Request 
Variance/Board of Appeals 

Other 

__ Buyer Other 

TYPEOFSTRUCTURE_A~partrn __ en_t _______ _ 

REQUESTED ZONING PUD·Planned Unit Development 

PROPOSED LAND USE _M_u_lti_·F_am_i_ly_R_es_id_ent_i_al _________________________ _ 

PARCEi.. # ossoooosso1007 
AGREAG.s~2._32_s _________ _ 

LEGAL DESCRIPTION,_L_ot_2_0_1 c_s_M_1_24_64_ro __________________________ _ 

NOTE: Attach a one-page written description of your proposal or request 

The undellisned <.ertifiei that he/ih@ hai familiariied himlielf/herielfwith the 11tate and IQcal <.Qd@i and pro<.edurei pertaining tQ 
this application. T e und i further hereby certifies that the information contained in this applica ion is true and correct. 

Signed, __ -LLJ4.c...LJ.'.t......--h.L-------------

Fee Required 

$ 350 
$ t/b/d 
$ t/b/d 

($ 350 
$ 350 
$ t/b/d 
$ 350 
$ I/bid 

Comprehensive Plan Amendment 
Site/Architectural Plan Approval (Listed in Sec 1-2-1) 
GSM Review ($10 lot/$30 min) 
Subdivision Plat fifee to be determined) 
zoning o;str;ct c ange) 
Conditional Use 
Annexation Request (State Processing Fees Apply) 
Variance/Board of Appeals 
Other 

Application Submittal Date 

Date Fee(s) Paid 

Plan(s) Submittal Date 

Plan Comm Appearance 

$,_S3_s_o ____ TOTAL FEE PAID 
APPLICATION, PLANS & FEE RECEIVED BY ____________ _ 

11/22/16, 03125/13, 01/01/06, 12/16120 
Land Development Application.doc:, 
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