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Matter Summary
File Number Title Status
2010-0228 Special Use Permit Introduced

Samrox

Special Use Permit for-Stratfirocks, a proposed tavern with an outdoor deck to be located at 6851

W. Beloit Rd.
Introduced: 4/20/2010

COMMITTEE RECOMMENDATION

Controlling Body: Safety & Development Committee
Plan Commission
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Planning Application Form
City of West Allis B 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 M 414/302-8401 (Fax) B http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant . Agent is Representing (ngggé)

Name ZQD 575(6(4 M. 7A\/LC>/ C7 Name __ A/ AK{’/C HEPBexT . A
Company _£ A 7= A Company :)/)01875 N EPCULIE g Lli.
Address __ 3| Zé 5/ & AC/F@&UA < 7 Address _%L ZéL S S,CQQ/((AKJLQ/Q
city_ M (/.  satepl z2p53207 city_AJEZ /B AL sete /L zp 5315/
Dayt;Phone Number_ 4 (<] 7947 —i (// [ Daytime Phone Number 4 14 /9 46 ) L)
E-mail Address & M TA . EoDE 7 CMALL . cond E-mail Address _
Fax Number - Fax Number Zé Z @4 ( - Z “9",9 7
Project Name/New Company Name (If applicable) Application Type and Fee

e§ s (Check all that apply)
Agent Address will be used for all offical correspondence. O Request for Rezoning: $500.00 (Public Hearing required)

Property Information Existing Zoning: Proposed Zoning:

Property Address L 8 Li L \3 E,'\ ff\rﬁ Lo E/ ] ] e Ame-ndmenf $500'0_0
Tax Key Number ‘T g 9 _ 007 Z — é7 C? O Special Use: $500.00 (Public Hearing required

e 3 . - O Transitional Use $500.00 (Public Hearing Required)
Current Zoning _C o onpnectial / Le€ 2N e stiad

; PRI, g o Level 1 Site, Landscaping, Architectural Plan Review $100.00
Property Owner __IMAE . HOCAEKT [T Fiovel .55, Lndicanin Arsirs i
Property Owner's Address 231 . —>. PEOO KL,AUD L/)f .
NeW/ RBaxuld , Wi 5315

Existing Use of Property 7_ A\ €.CrN Extension of Tims: $250.00
= Certified Survey Map: $500.00 + $30.00 County Treasurer
. i —— s -513 S Iy =
Structure Size Addiion_£c F Planned Development District $1500.00(Public Hearing required)
Construction Cost Estimate: Hard Soft Total

Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for

= reapproval

{.andscaping Cost Estimate L
Total Project Cost Estimate: 15 0 000
Previous Occupant ’(AVQKIU

Signage Plan Review $100.00
Street or Alley Vacation/Dedication: $500.00
Signage Plan Appeal: $100.00

OO0 OO0O0Oo0ofK

In order to be placed on the Plan Commission agenda, the Department of Development must receive a
completed application, appropriate fees, a project description, 6 sets of scaled, folded and stapled plans

(24” x 36”) and 1 electronic copy (PDF format) of the plans by the last Friday of the month, prior to the month
of the Plan Commission meeting.

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

&ite Plan Eﬁoor Plans E/Elevatlon ignage Plan - '7 DLegal Description Ocertified Survey Map
DLandscapmg/Screemng Plan DGradm}Bl ility System Plan «—E’Oﬁr

@7& /‘Z_— Date: Z- 27 - /U

Applicant or Agent Signature l)é A

Subscribed and swom to me this

'21—"- day,of “F’/Z/”-ﬁ'-f 20 0

Please do not write in this box
Notary Pubn(ms % \Aee— Application Accepted and Authorized by:

My Commissior:——

Date:

Please make checks payable to:

Meeting Date:
City Of WestAllis

Total Fee:




