Clty of West Allis 7525 W. Greenfield Ave. l/

West Allis, WI 53214

Matter Summary
File Number Title Status
2005-0018 Rezoning In Committee

Request for an ordinance to amend the official West Allis Zoning map by rezoning the southern
portion of a split zoned property located at 8531 W. Lincoln Ave. (Krueger Dental office) from
RB-2 Residential to C-2 Neighborhood Commercial District to create a contiguous
commercially zoned property (tax key Number 487-0031-001).

Introduced: 1/18/2005 Controlling Body: Safety & Development Committee
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

2004
| ADMINISTRATION & FINANCE | | PUBLIC WORKS ' | SAFETY & DEVELOPMENT |
Chair: Michael J. Czaplewski Chair: Richard F. Narlock Chair: Thomas G. Lajsic
Vice-Chair: Martin J. Weigel Vice-Chair: Linda A. Dobrowski Vice-Chair: Vincent Vitale
Gary T. Barczak Kurt E. Kopplin Gary T. Barczak
Thomas G. Lajsic Vincent Vitale Martin J. Weigel
Rosalie L. Reinke James W. Sengstock Rosalie L. Reinke
[ LICENSE & HEALTH | [ ADVISORY i

Chair: Kurt E. Kopplin Chair: Rosalie L. Reinke

Vice-Chair: James W. Sengstock Vice-Chair: Gary T. Barczak

Linda A. Dobrowski Linda A. Dobrowski

Richard F. Narlock Vincent Vitale

Michael J. Czaplewski Martin J. Weigel
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Planning Application Form
City of West Allis n. 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 n 414/302-8401 (Fax) n http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Re Owner
Name 1/6) dd R i K r a e—;j;—‘?;p Name g presen“ng -
Company Company
address 85 2\ Linceln Aveinue Address,
eywest Allis smeW | zp 532727 oy State Zip
Daytime Phone Number A1 - 327 - 2100 Daytime Phone Number :
E-mall Address _—_____ E-mail Address
Fax Number 414 -32T7-270| Fax Number
Project Name/New Company Name (If applicable) __ (5 AT Q f} 2. Appligah:zznTm F:',;: Fee
© Check if the above is agant for applicant and complete % Request for Rezoning: $500.00 (Public Hearing required) —

Agent is Representing Saction in upper right of form,
Agent Address will be used for all offical correspondencs.

Exisfing Zoning: _ 8.0 2 Proposed Zoning: ___C-2-

O Request for Ordinance Amendment $500.00
Property Infarmation O Specisi Use: $500.00 (Public Hearing required)
Property Address_ 35 21 W._Lincoln Ave © Transitional Use $500.00 (Public Hearing Required)
Tax Key Number 4@ 7~ 003\~ 00| o( Level 1 She, Landscaping, Aschitectural Plan Review $100.00
Current Zoning __RB - O Level 2 Site, Landscaping, Architactural Plan Review $250.00 —+#
Property ownes Todad R Kryegel O Level 3 Site, Landscaping, Architectural Plan Review $500.00
Property Owner's Address 211 0 5l (‘/KJ\ nghawm P). O Site, Landscaping, Architectural Plan Amendments $100.00
Brookfield, 1y 53045 -4 35 © Cerified Survey Map: $500.00 + $30.00 County Treasurer
Existing Use of Property _Dental Q£L.ce © Planned Development District $1500.00(Public Hearing required)
(o} Subdivisio? Plats: $1500.00 + $100.00 County Traasurer + $25.00 for
Lot size_D0' X » /‘07' 4,6 - ° l:;:::::!an Review $100.00
Structure Siza _70" X 30 Addition . = 5 i enikifee
SINERI SRS, v o Soft ‘_____TM _'9'17‘@&— © Conceptual Project Review
Lendscaping Cost Estimate _ <. | 00, - 5 Shastorklesiihi AR
Total Project Cost Estimate: 2.2%5_ 0o. P —

For Mutti-tenant Bulldings, Area Occupied
Previous Occupant

Attach fegal 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)
% Site Plan © Floor Plans 3{ Elevations O SignagePlan ﬁ Legal Description )ﬁ Certlfied Survay Map
7( Landscaping/Sereening Plan O GradingPlan O Utility System Plan O Other

9] / ’
-~ /i ' ol
Applicant or Agent signamre i 76"/& ‘::ﬁ/( W \/ Date: C/ i 0 c/-aé
el K 7%
Sutsj'ibedandsmmbme(ﬂs L W S
s
y o IO QA el — ' Picass do not write in this box

Notary Public: ‘ \@vLL U'(OLLQ—»\,-——— Application Accepted and Authorized by:
My Comnissio_n:l"{l‘-“; -b(a

Date:
Please make checks payable to: Meeting Date:
City Of West Allis Total Fee:
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