City of West Allis fa e i
Matter Summary

File Number Title Status

2004-0680 Special Use Permit In Committee
Special use application to establish a day care facility within a portion of the Mary Queen of
Heaven building located at 2360 S. 106 St. (tax key number 485-0036-002).
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Planning Application Form
City of West Allis n 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214
414/302-8460 n 414/302-8401 (Fax) n hitp://www.ci.west-allis.wi.us
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Applicant or Agent for Applicant o Agent is Representing
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Projqgt Name/New Company Name (if applicable) Application Type and Fee
&S &@QA— Leatvuna “Nwe (Check all that apply)
nge%l:‘ [tf gieR il;?_veg;: Eggné ‘fgﬁ %r:‘p?rt‘:al?; :;d ﬁog%x{tglfeftgm . O Request for Rezoning: $500.00 (Public Hearing required)
. ExisingZoning: ____________ Proposed Zoning:
Agent Address will be used for all offical correspondence. ‘ O Request for Ordinance Amendment $500.00
Property Information Special Use: $500.00 (Public Hearing required)
Property Address :Li\o_b__S_'SQ\é"b S O Transitional Use $500.00 (Public Hearing Required)
Tax Key Number \ 55~ QO30 ~ OO JX Level 1 Site, Landscaping, Architectural Plan Review $100.00
Current Zoning _6=C = \ O Level 2 Site, Landscaping, Architectural Plan Review $250.0
Property Owner M@;&;&M&a&%‘% O Level 3 Site, Landscaping, Architectural Plan Review $500.00
Property Owner's Address 200 So\0I®S S\ O Sits, Landscaping, Architectural Plan Amendments $100.00
i . O Cerlified Survey Map: $500.00 + $30.00 County Treasurer
Existing Use of Property &M‘@\‘&M n\, O Planned Development District $1500.00(Public Hearing required)
' O Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
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Sructurs Siog .. adation N‘ A M Signage Plan Review $100.00
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For Multi-tenant Bulldings, Area Occupied B35 30~
Previous Occupant M_QL«;&_:&“&&_G&_M-
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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)

Q\Site Plan %o,or Plans V’Elevations wssignage Plan O Legat Description O Certified Survey Map
O Landscaping/Screening Plan O GradingPlan O Utility System Plan O Other
’-‘-——-————’ -
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