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Matter Summary
File Number Title Status
2006-0270 Communication In Committee

Communication requesting an Ordinance to amend the official West Allis Zoning Map by
establishing a Planned Development District Residential PDD-1 rezoning overlay and to consider
a Planned Development Agreement by and between the City of West Allis, H.O.L.LE., Inc., and
St. Aloysius for an elderly housing addition to the existing convent building on the St. Aloysius
campus located at 1415 S. 92 St., also further encompassing 1405-35 S. 92 St., 14%* S, 92 St.,

and 1414 S. 93 St., pursuant to Sec. 12.60 of the Revised Municipal Code. (Tax Key Nos.

450-0001-003, 450-0093-001, 450-0094-000, 450-0095-000, 450-0096-000, 450-0097-000, and
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Planning Application Form SRR
City of West Allis @ 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 W 414/302-8401 (Fax) W http://www.ci.west-allis.wi.us

. Applicant or Agent for Applicant Py Agent is Representing {xne!
Name _{f'?w&/f_) PAsToR MARK M, 4?& é 7 "Name Lob Schelte, Arch ifc(:f;'e e)

Company o.t.Z E. he. Company 3rd Coast pej'sn Cencepls, LLL
Address __ T Lapham 4t address Yo wAB & 30l lw. Liwcown AVE -
cty _Weet ALl S Vstate W), zip_ G 3214 ciy WEST ALLLS state W/ zip_S 3249

Daytime Phone Number % KEN BECKER ¢ 242-240- 940 Daytime Phone Number S03-766 2753
E-mail Address Lg_h_&_élc (44 @. 35 (4 147 oS v C-S A E-mail Address 8 ScHu S ¢ Av C. Com
Fax Number __"Z,__m_éedéev Q. 1 Gm- com Fax Number 262-436" 1462‘

Project Name/New Company Name (If app!lcable)\'> 2@"140 ° ‘ﬂ-% Application Type and Fee

GonzAA SQQ/M é thg_gﬁ ye) (Check afl that apply)
a Request for Rezoning: $500.00 (Public Hearing required)

Existing Zoning: Proposed Zoning:
. 1 Request for Ordinance Amendment $500.00
U4-30 593 3t Property Information Special Use: $500.00 (Public Hearing required)

-15-35-4]$.92 o,
103 ‘?’rc%?any ‘Address ~ Ao ViR S. 92 ay 1 Transitional Use $500.00 (Public Hearing Required)
Tax Key Number (7] 7 0= - O Level 1 Site, Landscaping, Architectural Plan Review $100.00

Current Zoning ? O Level 2 Site, Landscaping, Architectural Plan Review $250.00

[CIcheck if the above is agent for applicant and complete
Agent is Representing Section in upper right of form.

Agent Address will be used for all offical correspondence.

\d »
Property Own . w. ﬂ Level 3 Site, Landscaping, Architectural Plan Review $500.00
Property Owner's Address 5; O site, Landscaping, Architectural Plan Amendments $100.00

W, /- ‘;3 'I’t‘_f Z__fﬁ‘t‘v/ ( 4/ ?‘ * ‘f?“ 32032 ﬂ Certified Survey Map: $500.00 + $30.00 County Treasurer

Existing Use of Property M[_ﬁﬁw Y Planned Development District $1500.00(Public Hearing required)

44‘ 00/ ¢ 4/ ’¥1 O Subdivisioi\ Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
reapproval
Siz B;ﬂ (AL 24 :
Lot Size pLoxX ¢ O signage Plan Review $100.00

C ;. &
Structure Size _L._@LW}}"}E“ i/ O sign: Permit Fee

Construction Cost Estimate: Hard _ A" Soft __ 4 rTo[tal_ " 4 2’-‘ Grmet )D Conceptst Proloct Review
: Al Z L (AN :
Landscaping Cost Estimate —M"@ O street or Alley Vacation: $500.00

Total Project Cost Estimate: ﬁ 3.6 ML, NCL. LAY
) o O Board of Appeals: $100.00
For Multi-tenant Buildings, Area Occupled

T P O signage Plan Appeal: $100.00
Previous Occupant

| | or o
Attach legal description for Rezoning, Conditional Use or Planned Development District (PDD).

Attach detailed description of proposal.

Attached Plans Include: (Application Is incomplete without required plans, see handout for requirements)

'E[Site Plan ﬂFloor Plans NElevations DSignage Pian w.egal Description )ﬁéerﬁﬁed Survey Map
ﬂmdswpfngls«eening Plan OeradingPlan  Cutiiity System Plan Oother

Applicant or Agent Signature /-\ 6 Date: l \ 2z 0 g

Subscribed f}d swomn to me this ‘ \ —
02'/\ day of U\JW\ e 20 > Please do not write in this box
Notary Public: %\Am?u A ?Cﬂ( cle Application Accepted and Authorized by:
My Commission: i:f (&’ / (o ZDD 0]
Date:
Meeting Date:
Total Fee:

NOTARY PUBLIC-OREGON
COMMISSION NO. 389781 [
FEBRUARY 16, 2009




