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Matter Summary
File Number Title
2010-0270 Special Use Permit In Committee

Introduced: 5/4/2010
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Special Use Permit for proposed daycare facility to be located at 5801 W. National Ave.

Controlling Body: Safety & Development Committee
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> WEST ALLIS City of West Allis West Allis, WI 53214
Lw Matter Summary
File Number Title Status
2010-0270 Special Use Permit Introduced

Special Use Permit for proposed daycare facility to be located at 5801 W. National Ave.

Introduced: 5/4/2010
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Planning Application Form :
City of West Allis B 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 B 414/302-8401 (Fax) M http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant

Name MUV (}k (\ (1 (1 )\p :
comeany LU EWLCONMeNtA | BCademd
Address Z\%ﬂll F\Q\Dﬁ \)\3 M(X‘\/\@L\/U\ [/\\:p :

ciy [0St 8y L5 State| auleN!
Daytime Phone Number H[A =1 7(0 - AT
E-mail Address \C(RO\\(’ %U‘II\I {O) bh(\ ﬂ \Dlﬂ l
Fax Number ‘\“q - \{v{][—)l - , l ‘7X7§ v
Project Name/New Company Name (If applicable)

LY. Equinmendal Acodemd

Agent Address will be used for all offical correspondence.

et

Property Information
eropery s SE0L AEOR WAl orna e

Tax Key Number

Current Zoning
Property Owner (,(} H Y(l CQG P 35

Property Owner's Address T‘I lq { 1‘“”\ ( \Q(\d(h 6* .
e (UUSAOT A

Existing Use of Property \]O&(' (U\‘I’ i

Total Project Cost Estimateﬁ) ,D\ (Y W i -

Previous Occupant /l(é/ A I(' 3(‘ JO

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

Appropriate Fees

Project Description

6 Sets of folded and stapled plans (24" x 367)

1 Electronic copy of plans (PDF format)

ooogoon

Total Project Cost Estimate

Agent is Representing (Tenant/Owner)

Name Lll LU' 6L Q&C}) l@ % I l( /(
Company _V. L — WA ONNON 1A ‘aadéemi
Address r\p)O\'l F\%DF) \'/\] - !ﬂ(‘ ’h{\YV/L @é W\‘/j
cnylk)({%vlr(ltl 15 siate ()| zip ?)E)rjli_—ll

Daytime Phone Number l‘“/‘—!' L‘” (- q/'\h/q '
E-mail Address _| CA ¢ 044 @ AN () IDI/YU : I’]@/’
Fax Number L\ ‘4’ {OJO’I ’l l %ﬁ J

Application Type and Fee
(Check all that apply)

& Special Use: $500.00 (Public Hearing Required)

O Level 1 Site, Landscaging, Architectural Plan Review $100.00
(Project Cost $0 -2,000)

Level 2 Site, Landscaping, Architectural Plan Review $250.00

Level 3 Site, Landscaping, Architectural Plan Review $500.00
(Project Cost $5,001 +)

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

Cerfified 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)

opooOo ooooo/o

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

O Site/Landscaping/Screening Plan
[ FioorPlans )

[ Etevations

O Signage Plan

[1 ceriified Survey Map

O other

Applicant or Agent Signature At re / AL

to me this

ubscribed apd swi \ :
S?f;*%#ﬁyof /ﬂ&/ﬂ//i n/' , 20 1
Notary Pubé N d M}( /ﬂ( I [ Z/'(

Date: :; 4574//§

Please make checks payable to:
City Of West Allis



CITY OF WEST ALLIS
REPRIHNT
#%% CUSTOMER RECEIPT ##%
Oper: GNRCDEY - Type: OC Drawer: i
Date: 4/723/i0 @1  Receipt no: 26366
Description Buantity fAmaunt
BH DEY ﬁPEEIQL H SE PERMIT
1. 0@ $50a. 20
frans nuaber: 838033
G/L account number:
1 QUGeIA442A1 07

THE LEARNING YEARS

fender detail

CK CHECK PaY 339G $508. bE
fotal tendered $o0@, @@
Total payment $500, 86

Trans date: 4/95/1@  Time: i4:4@:1F
##% THANK YOU FOR YOUR POYMENT #3#



