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'File Number Title Status
2006-0141 Special Use Permit In Committee

Special Use Permit for proposed Wauwatosa Savings Bank with a drive-through facility to be
located within the existing building at 10101 W. Greenfield Ave. (Tax Key No. 449-9999-007)

Introduced: 3/21/2006
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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) M http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representing ( wner

Leasee
Name 5/ZAD /’{ZDPP Name {LL—— Br-.,ta.u OLEU

Company PEtZﬁPEcTIVE Dé'jle'u, fu:. Company__ Ma.o 5TrLfE-r ReA, Estati f4o¢or~g_éﬁé
Address (/525 w. Nopwu Aoe. Address _//Z200 cv, Pcawvy CourT

City C{JAUWA'N&A State </ Zip 53ZZE City_Clacewntosa State “v! Zip 532z(¢
Daytime Phone Number_( 4/4) 307 -1730 ext Zol Daytime Phone Number_(4/) 713 -©315

E-mail Address bémpp(‘? :\_—f geahidehirs ro E-mail Address 5"740 Olen € cosbpuhie . con

Fax Number (‘{f‘i} 302 1731 FaxNumber___ (/<) 718 -0F04

Project Name/New Company Name (If applicable) Application Type and Fee

(Check all that apply)

Gl homds Todh DAt d AN I
[J Request for Rezoning: $500.00 (Public Hearing required)

ECheck if the above is agent for applicant and complete

Agent is Representing Section in upper right of form. Existing Zoning: Proposed Zoning:
Agent Address will be used for all offical correspondence. O Binauesiir Briines Aimendinen R0
Property Information K Special Use: $500.00 (Public Hearing required)
Property Address __ (010 | &2, (Grpzeor, Ein Aie O Transitional Use $500.00 (Public Hearing Required)
Tax Key Number L/‘/? & 7 ??7 -o007 O Levelt Site, Landscaping, Architectural Plan Review $100.00

O Level 2 Site, Landscaping, Architectural Plan Review $250.00
i Level 3 Site, Landscaping, Architectural Plan Review $500.00
O site, Landscaping, Architectural Plan Amendments $100.00

[0 Extension of Time: $250.00

[ Certified Survey Map: $500.00 + $30.00 County Treasurer

[0 Pianned Development District $1500.00(Public Hearing required)

CurentZoning__AM-1 M Avoracrotins
Property Owner
Property Owner's Address

Existing Use of Property _ Oreicr (D pe.

Lot Size < ﬁ? Acecs a Subdivisioll'l Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
fnT reapprova
Structure Size (1938 »¢ F'"Addition 75 5.6 {1555 CArel
! &z & O Signage Plan Review $100.00
Construction Cost Estimate: Hard Soft Total ' LI, as0. =
[ street or Alley Vacation/Dedication: $500.00

Landscaping Cost Estimate ¢ Z 000,
Total Project Cost Estimate: An.,.. 3 50 a0.* < 6/CZfJ 000.*
For Multi-tenant Buildings, Area Occupled € J"; o,? ’pa(']'.oﬂ = 20,7017-5 F-

O signage Plan Appeal: $100.00

Previous Occupant l/A’-AuT l j“bw pnetion, =
/

*Attach detailed description of proposal.

Attached Plans Include: (Appiication is incomplete without required plans, see handout for requirements)
gsme Plan ,mFloor Plans )gElevaﬁons E]Signage Plan DLegal Description Ccertified Survey Map

Landscaping/Screening Plan DGrading Plan DUlility System Plan Cother

Applicant OIgnature w / 44 Date: -/ 5/ 6.

/ 4’ 77
Subé-“—'tbed and sworn to mem 42/%/ /
ayof D\ 88 (_\Y/) Please do not write in this box

Notary Public: r_/:\)\(b. R \/MD A, Application Accepted and Authorized by:

My Commission: -VA N
LI =

N Date:

Please make checks payable to: Meeting Date:
City Of West Allis Total Fee:




