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 Certificate of Insurance Bond
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 This permit approval is subject to the following conditions:

Address:

Company:

ma l

Date:

Telephone:

Applicant Information

Arterial/CBD

Collector

Local 

Additional Requirements 
Plan/Sketch

Applicant Signature:

Other (attach plan)

APPROVED BY: DATE:
(Department of Public Works)

l le ree  

Name (print):

Proposed Traffic Control:

 Approved by: 
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Dumpsters Ds onta ners s all e lo ate  t n  o  a e o  ur  

Occupancy Information

Type of Street:

City Manual Page(s) 

Date:

State Manual Page(s) 

This permit is issued to the applicant upon payment of the permit fee and is expressly limited to the location and type described herein.  The applicant, in exchange for receiving this 
permit, warranties that all street occupancies will be performed in conformity to City ordinances, standards and policies, be properly barricaded and lighted, and be performed in a safe 
manner.  By applying for and accepting this permit, the applicant assumes full liability and/or any costs incurred by the City for corrective work required to bring the subject area into 
compliance with said ordinances, standards, policies and permit conditions. No occupancy shall occur prior to approval of this permit by the Department of Public Works.  

The Grantee shall guarantee at their expense, the repair or replacement of pavement, sidewalk and any other facilities within the public right-of-way damaged or destroyed by the Grantee 
or any sub-contractor working for them.  The Grantee shall assume complete and full liability and responsibility, in accordance with existing ordinances and policies, in the event of injury 
or damage to persons or property resulting from their facilities within the public right-of-way.
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Committee and Council Approval

Date:

Tom Klister Rise Apartments LLC
229 E Washington St 920-284-9094

tklister@foreinvestmentgroup.com
6/12/2024

113 W Harris St

✔

✔

✔

Front door swings out onto public ROW (Sidewalk)  since the property is zero lot line. 
Having an outswing door will be more safe in case of fire or other reason for rapid evacuation.

$40.00
yes/157554362



Dear Pete Neuberger and Dan Meisner,  
 
This le5er is to provide our word as a statement of good faith that we will work with the City to 
execute an OperaBons and Maintenance agreement with the City of Appleton in perpetuity for 
us as the owner to maintain the concrete stoops and the common joint between the stoops and 
adjacent City sidewalk per City standards.  
 
 
Tom Klister 
Member 
 
 





Insurance Coverage:

Insurance Carrier: ___________________________________________________________

Insurance Agent Name and Phone Number: ______________________________________

Policy Number: _____________________________________________________________

Policy Period: ______________________________________________________________

* Bond Carrier: ______________________________________________________________

* Bond Agent Name and Phone Number: ________________________________________

* Bond Number: ____________________________________________________________

* Bond Period: _____________________________________________________________

I confirm that I have the authority to sign and certify the information contained herein as the permittee/licensee
or duly authorized representative of the entity obtaining this permit/license.

I have reviewed and understand the insurance and bonding requirements of the City of Appleton. I hereby certify
that I, or the company I represent have insurance and a bond in the amounts required to obtain this permit/
license. I have named the City of Appleton as an additional insured for purposes of this permit/license and have
provided the name of my insurance and bond carriers, the policy numbers and policy periods above.

Further, I agree to maintain appropriate insurance coverage for the duration of this permit/license and to
indemnify against any and all liability, loss, damage and expenses and costs including attorneys� fees arising out
of the activities performed as described herein, caused in whole or in part by any negligent act or omission of the
applicant, anyone directly or indirectly employed by any of them, which may arise from the use of city right of
way or property under this permit or license.

I certify that this application, and all information and documentation provided therein, is true and accurate.

Company Name:__________________________________

Print Name: ______________________________________

Signature: _______________________________________

Date: ___________________________________________

* Bonds are required for the following types of work only:

Plumbing in the public right of way: $5,000.00 Permit Bond (Code Section 4 265)

Demolition of Buildings: $5,000.00 Permit Bond (Code Section 4 188(a)(2))

Sewer lateral sealing in the public right of way: $5,000.00 Permit Bond (Code Section 4 188(c))

Moving of Buildings: $5,000.00 Permit Bond (Code Section 4 207(5))

Cement Finisher�s License: $5,000.00 License Bond (Municipal Code Section 9 33)

Excavation or place facilities in the public right of way: $5,000.00 Permit Bond (Code Section 16 110)

Bond Coverage:



From: support@pointandpay.com
To: tklister@foreinvestmentgroup.com
Subject: Your Receipt
Date: Wednesday, June 12, 2024 9:28:08 PM

Greetings,

The City of Appleton thanks you for your payment.  For questions about your account, please call 920-832-6474

Your payment ID is: 157554362

Items Paid For:

Description: Street Occupancy
 Amount Paid: $40.00
 PermitDescription: Permanent - $40
 Project Address: 113 W Harris St
Customer Information:

 First Name: Thomas
 Last Name: Klister
 Address Line 1: 229 E Washington St
 Address Line 2:
 City: Appleton
 State: Wisconsin
 Zip Code: 54911
 Phone Number: 9202849094
 Email Address: tklister@foreinvestmentgroup.com

Payment Information:

 Subtotal: $40.00
 Fee Total: $1.50
 Total: $41.50
 Datetime: 06/12/2024 21:28:01

mailto:support@pointandpay.com
mailto:tklister@foreinvestmentgroup.com





	Rise Apartments LLC - Permanent Occupancy Permit App DRAFT
	2275380c-1_1 - stoop exhibit
	Sheets and Views
	1_1


	EXH_2275380c-1_1 (002)



