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Matter Summary

7525 W. creenfield Ave
West Allis, Wl 53214

File Number Title Status

20t0-0476 Special Use Permit Introduced

Special Use Permit for proposed extension ofpremises for a deck/gazebo addition to Sir
Gregory's Pub, located at 7534 W. Beloit Rd.

lntroduccd: 8/3/2010 Corarollirg Body: Saf€ty & Devclopment Committee
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STANDING COMMITTEES OF TIIE
CITY OF WEST ALLIS COMMON COT]NCIL

ADMTNISTRA-I'IoN & FTNANCE PI-]BLIC WoRKs SAFETY & DE}TLoPMENT

Chair: Kurt E. Kopplin
Vice-Chair: Vincent Vitale
Thomas G. Lajsic
Richard F. Narlock
Rosalie L. Reinke

Chair: Gary T. Barczak
Vice-Chair: Manin J. Weigel
Michael J. Czaplewski
Daniel J. Roadt
James W. Sengstock

Chair: Thomas G. I-ajsic
Vice-Chair: Richard F. Narlock
Kun E. Kopplin
Rosalie L. Reinke
Vinc€nt Vitale

LICENSE & HEALTH

Chair: Michael J. Czaplewski
Vice-Chair: James W. Sengstock
Gary T. Barczak
Daniel J. Roadt
Manin J. Weigel

AD\.ISORY

Chair: Rosalie L. Reinke
Vice-Chair: Daniel J. Roadt
Kun E. Kopplin
Richard F. Narlock
Vincent Vitale



Planning Application Form
City of WestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 4 1302-8/'60. 41 41302-8r',01 (Fax) r http:/Aivww.ci.west-allis.wi.us

Agent is Representing [renanUOwner)

Company

Address

City {

Fax Number

r_t 6 Name

Company

Address ta3 rQ-(

Daytime Phone Number

E-mail Address

Yr'{ -('t3's Daytime Phone Number

Q-(A D - lt* \e-

4 -lo",t f6l\ ur:t- '?.?

stare r dZ zp)r'11
C-,^l r.'-

Slate !al! Zp <3 2.rn City

DGS

E-mail Address --T-
Proi6.l-NameNew

{.,., ,, ^ -
compsny Name (lf applicabte) 5 r^c!' r oq
I c.-rT

Agcnt Address will be 0sed for all oftical coaraspondence.

Property lnformation

Fax Number

Application Type and Fee
(Check all that apply)

E Specialusd $5OO.OO (Public Hearing Required)

E Level I Site. Landscarino. Arcfiiteclural Plan Review $iOO.OO
,/ (Prcie.{ Cost $0 :2,000)

d Levet z Site. Landscarina. tuchitectural Plan Review $25o.oo
(Ploied co6t t2.Uo1 -5.ooo)

E Level 3 Site. LandscaDinq, Architec,tural Plan Review !50O.OO
(Proied cost $5,d01 +)

E Site. Landscaping, Architedural Plan Arnendmenb $1oo.oo

EI Enension ot Time: $25o.oo

E signage Plan Review $loo.oo

E Signage PlanApp€al: $lm.oo

E Request for Rezooing: S5Oo.Oo (Public Hearing required)

Existing Zoning: Proposed Zoning

E Requ6t for Ordinance Amendment S500.00

E Planned Development Distrid $'15oo.oo(Public Hearing Required)

0 srbairi"i* Ptut", ttzoo.oo

E certified Survey Map: $600.00

E Certifed survey Map Re.approval: $50.00

El Street or Atley vacatiory'Dedi6ton: $5oo.oo

E Transilional Use $5oo.oo (Public Hearing Required)

P.opedy Address

Tar Key Number

Cunent Zoning

Property Owner

Property Owner's Add

)2

r.LAExisting Use of Prope.ty

Total Proiect Cost Estimate

aa-

Previous ocar.rpant

Applicant or Agent Si

Notary Public: 3*t,^^ O 6^--l<--

D

-,2oL

ln order to be placed on the Plan Commission
agenda, the Department of Development MUST
receive the following by the last Friday of the month,
prior to the month of the Plan Commission meeting.

boxes next to each listed item):

pleted Application

propriate Fees

Description

Sels ol folded and stapled plans (24' x 36')

E t Ebc+onic copy of plans (PDF format)

E Total Project Cost Estimate

My Commission:
q V

Tnro

Applicant or Agentfor Applicant

Name

Q *a- r\ 1d r,)a.QE.f;:-r'\J

Attached Plans lnclude: (Application is incompleie without required
plans, see handout for requirements)

E sitellandscapinglScreening Plan

E FborPlans

E Elevations

E signage Ptan

E Certmed Suwey Map

E ou". 

-

Please make checks payable to:
City Of WestAllis

Subscdbed and swom to me this

b+ day of --(-.. ll-
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