rCONDITIONAL USE / SITE PLAN REVIEW APPLICATION Village of Yorkville. Wisconsin

Owner: D:VE Heayod LoteePescs Wl Applicant/Agent: N YW ang

Municipality: \/c) 2N L& Zoning district(s): m - ‘7[ ¥ M‘ 3

TO THE VILLAGE OF YORKVILLE PLAN COMMISSION:
The under5|gned requests a conditional use / site plan review permit to (specify use, project, structure, size, etc.)

10 &onhnue 4 Non-mMetadhc [ Clzy) /10105 0&(@75&’).
/hd/udm% O/rwlum a"r,c/f/z/w /7{ Con cude +@§/>/aj75

AT (site address): V0P €™ VR, Ui GRaye WL S22

Subdivision: — Lot(s): — Block: _ ™
Parcel# LAY O22{1301 L OV Section(s) _3 > TODN R2\ _E
If served by municipal sewer, check here: Sanitary permit #:

Attached are:

hearing/review fee (Fees are non-refundable, and
re-publication/amendment fees will be charged where
applicable.)

3 SETS: landscaping/lighting plan

12 SETS: report/cover letter and operations plan
abutting property owners’ names and mailing addresses
other

'K zoning permit application

?5& 12 SETS:

drawn-to-scale site plan that is based
on a survey (10 of the 12 should be

sized or folded to 8.5" x 11”)
£ S letter of agent status

Rk

signedf_

STAFF USE ONLY:
BASED ON CURRENT MAPPING, check applicable statement(s) below & underline or circle the word “all” or “partially”.

X _The propertyis all ¢parialy> located in the WAWAQMNOA\ ‘\‘t\\ou}&vﬂh—{ shoreland area.
The projectis  all/ partially located in the shoreland area.

¥, The propertyis all igartially located in the UUAMOAR N ’“\Mﬁq _floodplain. -
iecti i located in the REC IbMﬁtﬁurﬁ

The projectis  all/ partially

_X._ The property is all located in the wetland. NOV 17 225 %

The projectis  all/ partially located in the wetland.

OUNTY
The applicant is subject to the following Racine County Ordinance provisions (specify arti @&%&—”J

Aacle VI Dingn 20 M-4 Guanumq Mok, 20-1228 Whirowt Exhethn—
7:}(/\ 1Z.S nonwo=Me 3«-5/_

Shorela

contract: yes____~ no_)
Public hearing date: - Site plan review meeting date: \2( /2025
Submittal received by: 9‘{% Date petition filed: / ’/ / 7/ 25
cash ofcheck #: (0 zq Z—q amount received: $ 5 5D, 00

TS DRMSICU S55- Y ORKVILLE ™



APPLICATION FOR ZONING PERMIT PERMIT NO.
RACINE COUNTY, WISCONSIN (rev. 02/22) DATE PERMIT ISSUED

OWNER Pmc \\ Ay = AdmnPonscs LLCAPPLICANT N ieas W Lo s

Parcel 1d. # \ A4 0232122 61,010 Site Address L HOA A K&
Municipality \I 0y LG Section(s) > 2_>_Town O ™S North, Range 2} East
Lot — Block — Subdivision Name - CSM# —

Proposed Construction/Use Y CodTISGE - N Non METALLC (_C_LN\\

M WOU ORELATNOD . IWCLO Qiy CROWN DG QEedc iy 8 F

QORCLETE poDd  ADPU ALY,

New __ Principal Bldg. __ Size( x P ) ( X ) ( X )
Addition  Accessory — Area(sq ft) (Sob T ) ( )
Alteration ~ Deck Peak Ht. (ft.)  "PLAND 100-YT. Floodplain Elev. ]
Conversion  Sign Eave Ht. (ft.) _ Flood Protection Elev.
Temporary ____ Other M~y Building Ht-Avg. (ft)
Contractor M\ Est.Value w/Labor$__A) K ZONING DISTRICT M 5 l m-4
Existing Nonconforming? N/A_y  Yes No Yard Setbacks Proposed
Structure in Shoreland? (per map) Yes ~ No A Street-1° 2
Mitigation or Buffer Needed? Yes ~ No * Street-2™ D
Structure in Floodplain? (per map) *Yes  No %X Side-1% Ve
*Structure’s Fair Market Value N |fr Cumulative % Side-2™ SobhnTTER
*>50% of Fair Market Value? NAYX Yes = No Shore VA
Structure in Wetland?  (per map) : Yes ~ No X Rear
Substandard Lot? Yes  No A Total Acc. Structures )
BOA Variance Needed‘? Yes ~ No A  Date of Approval
Condltlonal Us D J Yes ¥ No__ Dateof Approval
Snoretand Contract Needed? Yes No VY Dateof Approval
Additional Zoning Permit Stipulations Listed on Back of this Form? Yes ~ No_ X (If“Yes,” see back)[ 5]
Z

The applicant hereby acknowledges receipt of notice contained herein and certifies that submitted information/| __
attachments are true and correct to the best of the knowledge and belief of the signer, and that all construction/
use will be done in accordance with the Zoning Ordinance, applicable stipulations, and Wisconsin laws.

o0
BOA/CondjsionalUs€ite Plag) Pd: $ 3SD
cC Dateash 924

Shoreland Contract Fee Pd: §
CC Date/Check#/Cash

Zoning Permit Fee Pd: $
CC Date/Check#/Cash

Other: _ Pd:S§

v' [ if shoreland erosion review fee is included abov

Make checks payable to "Racine County Development Services" - Note: ALL. FEES ARE NONREFUNDABLE (OVER)





