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Matter Summary

7525 W. Greenfield Ave.
West Allis. W 53214

File Number Title Status

2004-0418 Special Use Permit IIl Committee

Special use application submitted by Ralph Fleege owner for an expansion ofthe existing
commerciaVtavern use within the existing mixed use propeny located at 6540 W. Grant St.,

2190 S. 66 St. (tax key 475-0131-000).

Itrtroduced: 6/15/2004 Controllilg Body: Safcty & Devclopment Committee

Pl an Commission
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

2004

AD\II]\ISTR{TIOI & FDiA.\CE PLBLIC WORKS SAFf,TY & DETTLoPI,ENT

Chair: Michael J. Czaplewski
Vice-Chair: Martin J. Weigel
Gary T. Barczak
Thomas G. Lajsic
Rosalie L. Reinke

Chair: fuchard F. Narlock
Vice-Chair: Linda A. Dobrowski
Kurt E. Kopplin
Vincent Vitale
James W. Sengstock

Chair: Thomas G. Lajsic
Vice-Chair: Vincent Vitale
Gary T. Barczak
Martin J. Weigel
Rosalie L. Reinke

LICENSE & HEALTH

Chair: Kurt E. Kopplin
Vice-Chair: James W. Sengstock
Linda A. Dobrowski
Nchard F. Narlock
Michael J. Czaplewski

AD\.IsoRY

Chair: Rosalie L. Reinke
Vice-Chair: Gary T. Barczak
Linda A. Dobrowski
Vincent Vitale
Martin J. Weigel



A pl t or Agent for Applicant

Planning Application Form
City of WestAllis n 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

4141302-8460 n 41 41302-8401 (Fax) n http://www.ci.weslallis.wi.us

ti"e (P#:::)nt is
Name

Company

Address

Name

Company

Address

City

Daytime Phone Number

E-mail Address

zip 53arr City Stale 

- 
Zip

E-mailAddress

Fax NumberFax Number

O Check if lhe above is aoent for applicanl and complete
Agent is R€presonting Section in upper right of form.

Agenl Add.ess will b6 used for all otfical co,respondenco.

PIope lnformation
Property Address

Tax Key Number

Applicatlon Type and Fee
(Check all lhat apply)

o Requsst for Rezoning: $500.00 (Public Hearing required)

Existing Zoning: _ Proposed Zoning

Request tor Ordinance Amendment $500.00

Sp€cial Use: $500.00 (Public Hearing required)

Transitional Use $500.00 (Public Hearing Required)

X

Level 1 Site. Landscaping, Architectu.al Plan Review $100.00

Level 2 Site, Landscaping, Architeclural Plan Reviow $250.00

Lov€l 3 Site, Landscaping, Architeclural Plan Review $500.00

Site, Landscaping, Archilectural Plan Amondments $100.00

Co.tified SuNey Map: $500.00 + S30.00 County Treasurer

Planned Devslopment Districl $1500.00(Public Hearing required)

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

Signage Plan Review S 100.00

Sign: Permit Fee

o

X
5

o
o
o

o
o
o

o

Current Zoning

Property Owner

Property Owner's Address

Existing Use of Property

Lol Size

Landscaping Cost Estimale

Notary Public

Conceptual Project Review

Total Project Cost Esti

For Multi-tenant Buildings, Area Occupied

Previous Occupant

Attach legal description for Rezoning, Conditional Use or Planned OevsloPment District (PDD)

Attach detailed descriptlon of proposal.

Attached Plans lnclude: (Application is incomplele without required plans, see handoul for requksments)

x
X Landscaping/ScreeningPlan OGrading

{Roor eans \dfevations o signage Plan O L€al Description o Certified Survey MapSite Plan

Applicant or Agent Signature

subsdiled and swom to me th

St.e€t or Alley Vacation: $500.00

Board of Appeals: $100.00

20

Please make checks payable to:
City Of WestAllis

Ploare do noa wrlle ln ahta box

Application Acc€pted and Aulhorized by:

Dale

Meeting Oate

Total Fee:

State

Cc Sry. $)*---

Prciect Name/New Company Name (lf applicable) _________-

Slrudure Size 

- 

Addilion 

-

Construction Cost Estimato: Hard 

- 

Sofl 

-- 
Total 

-

Oaytime Phone Number _

4?
Ulility System Plan o Other 

-

Date:

4l
My Commission:
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