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Matter Summary
File Number Title Status
2010-0513 Special Use Permit Introduced

COMMITTEE RECOMMENDATION

MOVER

ACTION

Special Use Permit to establish Empower Credit Union, a financial institution with drive-thru
facilities to be located at 10635 W. Greenfield Ave. (former Harry's True Value).

Introduced: 9/7/2010 Controlling Body: Safety & Development Committee
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

~ ADMINISTRATION & FINANCE | | PUBLICWORKS | [ SAFETY & DEVELOPMENT |
Chair: Kurt I, Kopplin Chair: Gary T. Barczak Chair: Thomas (. 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 .. Reinke
Rosalic L. Reinke Tames W. Sengstock Vincent Vitale
[ LICENSE & HEALTH | ADVISORY |

Chair: Michael J. Czaplewski
Vice-Chair: James W. Sengstock
Gary T. Barczak

Daniel J. Roadt

Martin J. Weigel

Chair: Rosalie L. Reinke
Vice-Chair: Daniel J. Roadt
Kurt E. Kopplin

Richard F. Narlock

Vincent Vitale



Planning Application Form
City of West Allis m 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 m 414/302-8401 (Fax) ® http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant

Name\J%FH M \NOK\K

Company LQMW(Z éerUﬁ LU/

Address lg‘] }\] M h-“m% S(l

City M\UAJAUV-% State LJ'I Zip 3'5202,-
Daytime Phone Number 4'\4 ’{7..’! .44)90

E-mail Address Jue (4 bmﬂwhvza\mr oM

Fax Number 4‘{4’ /Z,Tb 445&

Project Name/New Company Name (If applicable)

EMaaR 20T Orlion

Agent Address will be used for all offical correspondence.

Property Information

Property Address lo 066 W Aﬁmiﬂﬂo A\J‘@

Tax Key Number AHA;- 044'1 - OOJ

Current Zoning Ppp-1—

Praperty Owner [NAARK MELUNE — FIRST AnpM O, /eNTeR.
Property Owner's Address 55 W, WSS Ve

OLoNorMowor, wi. S30H
Existing Use of Property VW
Total Project Cost Estimate: 4' @[W M

Previous Occupant “HK\WUQ s

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.
(Check boxes next to each listed item):

Completed Application
EI’ Appropriate Fees
E Project Description
[ 6 sets of folded and stapled plans (24" x 36")
|Zf 1 Electronic copy of plans (PDF format)

Total Project Cost Estimate

Applicant or Agent Signat
Subscribed angl sworn to me this

4

day of

el B Kt

//26 J 1Y

Notary Public:

My Commission:

w\\\\\\\\\

"Ih <00.‘-‘ wist

Agent is Representing (Tenant/Owner)

Namd PN IR, SCILLING,

Company _EMFDNEQ O\J

Address 23| W. Michiaad ST

City N\\L‘UK‘JW_ State N\ Zip S’bwl‘

Daytime Phone Number 4’{4’ /L'L\ ,‘)'4627

E-mail Address .:1‘3&\11“\!\5 ¢ EMPOLSE-L, 01y

Fax Number 4‘[‘% Q-?-l- 64,'27, -

Application Type and Fee
(Check all that apply)

E(Special Use: $500.00 (Public Hearing Required)
OO Level 1 Site, Landscagmg Architectural Plan Review $100.00

(Project Cost 30 -2,000)
O Level2 Site, Landscag g Archﬂec!ural Plan Review $250.00
PrOject Cost 01 -5,000

Level 3 Site, Landsca
(Project Cost

%ngoArchlteclural Plan Review $500.00
O site, Landscaping, Architectural Plan Amendments $100.00
O 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

O0o00O000 O0E

Transitional Use $500.00 (Public Hearing Required)

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

Site/Landscaping/Screening Plan
E!/ Floor Plans
IZI’ Elevations
(Zf Signage Plan
B/ Certified Survey Map
O other

QY P “‘
R N |]”’

Date: O]t w‘ [ﬂ

;ée make checks payable to:
F City Of West Allis

Mk
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Tise: 13:17253

8/03/1@

frans date:

ST
141

305 040 3HL 01 g

. 2 1amnae. eeeo. .

1534 40 apg

per: GNRUUEY

ST o wRWHDE P bi

$100, oy

Type: UC Drawer: 1

Date: 4/13/i@ 81 Receipt no:

] DEY LUL 2 8IT 1
EMPOWER CREDIT UNION

6R BEY SIGNRGE P 1
EMPOWER CREDIT UNION

LK CHECK PA
Total tendered
fotal paysent

23337

74012
$500. 00

$100, 00
$600, 00

$600. 00
«%u g

Trans date: 8/02/18  Time: 14:32:15
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