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CITY OF RACINE Department of City Development
730 Washington Ave., Rm. 102

General Application Form Racing,Sel 23502
RACINE ON THE LAKF, Phone: 262-636-9151
Sttt Fax:  262-635-5347

Type of Reviews

O 2035 Comprehensive Plan O Certified Survey Map O Design Review (S0 Fee)
Amendment (S0 Fee) (5170 + $50 per lot) O Research Request (SO Fee)
O Administrative Review O Conditional Use Permits O Rezoning {$830 Fee)
(SO Fee) (5695 Fee)
APPLICANT NAME: __(oary Robects Out Bultdings Plys ¢LC
ADDRESS: STREET: _(3U)( | (f4he lle _a < ary:__Rucine STATE: cur. ZIPD 4.2
TELEPHONE: CELLPHONE: 2, 2- §90-§9)4 £
EMAIL: _Jacy 2,2 &) 9ma.‘l . Com
AGENT NAME (IF APPLICABLE): ADRAD  PartCA
ADDRESS: STREET 2\¢ AU N, aTy:___ 1o vl STATE:_UJ[ zip:_S3403
TELEPHONE: _ (24, 2) AGU-) gl 3 CELL PHONE: _Sa)VLL
EMAIL: QL,\?QW\ (@), . ’96

PROPERTY ADDRESS (ES): __—J(00 VI 1 A <STeisT
CURRENT ZONING: __ (=Y
CURRENT/MOST RECENT PROPERTY USE: d(‘ﬁ(.c
PROPOSED USE: ___ ¢ T,
__PROPOSED ZONING (only if applicable):
/IffGAL DESCRIPTION AND TAXKEY (only required for CSM, Rezoning and Comprehensive Plan Amendments):

/CGRRENT COMPREHENSIVE PLAN DESIGNATION: (only for comp plan amendments)
/PR'OPOSED COMPREHENSIVE PLAN DESIGNATION: (only for comp plan amendments)

Arepyou the owner of the property included in the area of the requested zoning?
RYes O No O Option to Purchase O Lease

*NOTE: The owner of the property (if different than the applicant) must sign this application.

OWNER & APPLICANT AUTHORIZATION

The signature(s) hereby certify that the statements made by myself and constituting part of this application are true and
correct. | am fully aware that any misrepresentation of any information on this application may be grounds for denial of
this application. | agree that if this request is approved, it is issued on the representations made in this submittal, and
any approval or subsequently issued building permit(s) or other type of permit(s) may be revoked without notice if there
is a breach of representation or conditions of approval. The applicant/owner by their signature understands and agrees
that they are responsible for the completion of all on-site and off-site improvements as shown and approved on the final

plan:
— Owner (s} Signature: ‘}QL/ Date__ ‘ H}I [q

Print Name: (@ i

Applicant (s) Signature: V&b Date q}/’ﬂ/ﬂf
Print Name: G’aq/ [Cober ) ’




Applicant Information

Name: A_}_Q D’Kb\}) \‘PA)"M

Referred by: __ (2 AR TCORERTS + WAt SADOUSUL
Building Owner Telephone: _ (20Z) AW~ |||+

Business Owner Telephone: (2(o2) 94 - 1lg\ +

Business Information

Name & Type of Business: AAP,| L (x4 THERAP Y UPULE)- coupsel)
Owner's Name: _ ANBPRAL Bobt B4 ELE
Address: _ 190 VIULA SareeET | PACNE  S3403

Telephone: (202) (\A-32pf vrs. 1n Business: _|lo

Building occupancy %:__ |&0)

Property Owner Information

Name: _ABLBP.EW PaTliA
Address: ’ﬁLS Lj)@ﬁ]t{ﬁ}% Eﬂsz \ L)l 3gg@§@€l'0% C‘Hﬁ"”ﬂ?)

Years Owned: \.(0

Proposed Improvements

Storefront:

Upper facade: ¥ oy STIN R
AT RE - 2epLACE EYL |
Other:

Estimated total cost: AJ P ZOE oo —

Applicant Certification

I have read the “"Commercial Fagade Design Guidelines” (attached). If the applica-
tion is approved, I will make the-apove improvements to the property.

Date: 4!!2, )’q

L

Signature:

e  For Office Use Only
L] Appl. #
®  Appl. date:

L] Approval date:
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