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WEST ALLIS City of West Allis West Alls, W 53214
Matter Summary
File Number Title Status
2010-0476 Special Use Permit Introduced

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

Introduced: 8/3/2010

COMMITTEE RECOMMENDATION

Controlling Body: Safety & Development Committee
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

| ADMINISTRATION & FINANCE | | PUBLIC WORKS | | SAFETY & DEVELOPMENT |
Chair: Kurt E. Kopplin Chair: Gary T. Barczak Chair: Thomas G. Lajsic
Vice-Chair: Vincent Vitale Vice-Chair: Martin J. Weigel Vice-Chair: Richard F. Narlock
Thomas G. Lajsic Michael J. Czaplewski Kurt E. Kopplin
Richard F. Narlock Daniel J. Roadt Rosalie L. Reinke
Rosalie L. Reinke James W. Sengstock Vincent Vitale
I LICENSE & HEALTH | I ADVISORY ]

Chair: Michael J. Czaplewski Chair: Rosalie L. Reinke

Vice-Chair: James W. Sengstock Vice-Chair: Daniel J. Roadt

Gary T. Barczak Kurt E. Kopplin

Daniel J. Roadt Richard F. Narlock

Martin J. Weigel Vincent Vitale



Planning Application Form
City of West Allis B 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

Name__{ "?_ﬁ— 40 T\}—{ L \ r%\'( >
Company ___ ' By

- - — ey )
Address _ 1S S (. leo & nd

city_SJest allis Stte wT Zip L3219
Daytime Phone Number _ "~ | H S43-<oe b/

E-mail Address _ A a0y @) LWL RR . (CoHwn
Fax Number

Project Name/New Company Name (If applicable)
(N by

Agent Address will be\sed for all offical correspondence.

(ﬁ rmu)( i :(.Jci

ANC A

Property Informatlon
Property Address :ZS \"—{ (D) (?\t’ m

Tax Key Number

2 piss
Current Zoning < =)

Property Owner /—rL-t"&C)rAJ Z //’A/’ S
Property Owner's Address
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Existing Use of Property
Total Project Cost Estimate:

Previous Occupant

In 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.

I(ECFéck boxes next to each listed item):
IZJCompleled Application
propriate Fees
Project Description
Sets of folded and stapled plans (24" x 36")

O 1 Electronic copy of plans (PDF format)
O Total Project Cost Estimate

—/__-—————'—ﬁ

Agent is Representing (Tenant/Owner)
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Company )

Address ) A D0 FDQ-JUQ)Ig\’\lQ«F e s i
City Cagczvdple State (LT Zip 5,3(2}2
2 - Top¢

Daytime Phone Number “4/ ’7[ SR - ~
j‘f‘@f\—&@uf‘\,(—\a’@ L Caen,

Name

E-mail Address
Fax Number

Application Type and Fee
(Check all that apply)

E Special Use: $500.00 (Public Hearing Required)

O Level 1 Srte Landscaping, A:chlteclural Plan Review $100.00
(Project Cost Eb -2,0

Level 2 Sma, Landscaggoﬁtrchltectural Plan Review $250.00
(Project Cost

Level 3 Site, Landsca, ng Archltectural Plan Review $500.00
(P ro;ect Cost §5 01

Site, Landscaping, Architectural Plan Amendments $100.00
Extension of Time: $250.00

Signage Plan Review $100.00

Signage Plan Appeal: $100.00

Request for Rezoning: $500.00 (Public Hearing required)
Existing Zoning: Proposed Zoning:

Request for Ordinance Amendment $500.00

Planned Development District $1500.00(Public Hearing Required)
Subdivision Plats: $1700.00

Certified Survey Map: $600.00

Certified Survey Map Re-approval: $50.00

Street or Alley Vacation/Dedication: $500.00

Transitional Use $500.00 (Public Hearing Required)

OooooooO0 ooooo o

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

Site/Landscaping/Screening Plan
Floor Plans

Elevations

Signage Plan

Certified Survey Map

Other

oooooo

| s

Applicant or Agent Signatu v \
Subscribeg:nd swomn to me this \—\ ,'
_bT gy __v:!__u_\a{. , 20l

Notary Public: M‘\a__%_w-
ission: ____ 1/25 ]|

My Commission:

D:ate;_:__E:QL"Ik Ié; 20(0

Please make checks payable to:
City Of West Allis
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