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*  WEST ALLIS City of West Allis West Allis, Wi 53214
Matter Summary
File Number Title Status
2009-0175 Special Use Permit In Committee
Special Use Permit to establish the Utopic Therapeutic Massage and Skin Care Spa, to be located
within a portion of the existing commercial space at 9422 W. National Ave. (Tax Key No.
479-0674-001)
Introduced: 3/17/2009 Controlling Body: Safety & Development Committee
Plan Commission
COMMITTEE RECOMMENDATION Y it <
MOVER SECONDER AYE NO PRESENT | EXCUSED
ACTION Barczak
DATE: Czaplewski
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Planning Application Form
City of West Allis ®m 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214
414/302-8460 ®m 414/302-8401 (Fax) W http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant J » /1 " /31(_ oAge I/.":‘. Rf_greg%yng (E;';f;g;)
!
‘ > N Name L v, VTS L2

Name

Company U s o N Saae S /}/d@mpany m i/ €M~Il &Vluj( /ﬂ{ ]
Address ‘5/627(2 AL nﬂ-’ﬂﬂ’} AZ/ 41/{* Address .

City West s state W) zip_ O 3337 City State £/ le__iﬂgl

Daytima Phone Number /?//6/ o?&’g? 77&9" or Y33/ 5{77&/ Daytime Phone Number 4/4 327 -A800

E-mail Address Di oPIC X [):EC(fD( . 4 (2 5‘6 hed o E-mail Address ___— d?CCounfam‘J(@ h(?j”ﬁz‘ﬂ.CCT/ Com

Fax Number AJ,/L}— Fax Number 4/‘/ 32 7 ~080 f
Project Name/New Company Name (If applicable) Application Type and Fee
(Check all that apply)
Agent Address will be used for all offical correspondence. O Request for Rezoning: $500.00 (Public Hearing required)
. Existing Zoning: Proposed Zoning:
Property Address 94??e%rtf%n;tlon DAL fT0L L} eueshfonebian e merdineoh 058
Pory e ﬂ Special Use: $500.00 (Public Hearing required)
Ta:feey Rumbar 47? > 0& ?4 = 00 I O Transitional Use $500.00 (Public Hearing Required)
Current Zoning MMM'—Q&I @ Level 1 Site, Landscaping, Architectural Plan Review $100.00
Proparty Owner _A[MMLALEA&&_MM& O Level 2 site, Landscaping, Architectural Plan Review $250.00
Fronsily Ewoslts cddke MMM O Level 3 Site, Landscaping, Architectural Plan Review $500.00
—MMS'ZZ Z 4 [ site, Landscaping, Architectural Plan Amendments $100.00
ERER LR o Fropgy M I Extension of Time: $250.00
] &@;LIJL B O certified Survey Map: $500.00 + $30.00 County Treasurer
SR .SIZE (900 Addition _—— O Planned Development District $1500.00(Public Hearing required)
Constaelop Gasl Estinate: e . Sl Totdl _Z'Q&'_ O Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
Landscaping Cost Estimate %ZJ reapproval
Total Project Cost Estimate: (| Signage Plan Review $100.00
Previous Occupant .;CULPT/A)(. CMZ.& A.{qu_s [ street or Alley Vacation/Dedication: $500.00
‘?‘ ﬂw,,x' | Signage Plan Appeal: $100.00

Attach detailed description of proposal.

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)

Csite Plan CFioor Plans Oetevations DSignage Plan OLegal Description Ocertified Survey Map
DLandscapingIScreening Plan DGrading Plan Dutility System Plan Clother

Applicant or Agent Signatur L Date: %/ L/ / ‘?

Subscribed and sworn to me this "Cﬁ; " i W q/(;
4 day of  hch 20 _(fF

) Please do not write in this box
Notary Public: D‘\m L“}DL;‘ Application Accepted and Authorized by:
My Commission: _“f-/( /D :
Date:
Please make checks payable to: Meeting Date:
City Of West Allis "
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April 13,2009

Ms. Teresa Wormsbacher and Jessica Olson
d/b/a Utopic Therapeutic Massage & Skin Care

9422 W. National Ave.
West Allis, WI 53227

Dear Ms. Wormsbacher and Ms. Olson:

Wisconsin
Awarn tar
Municipal
Fxcelisnce

CITY CLERKITREASURER'’S OFFICE
414/302-8200 or 414/302-8207 (Fax)
www.ci.west-allis.wi.us

Paul M. Ziehler

City Admin. Officer, Clerk/Treasurer
Monica Schultz

Assistant City Clerk

Rosemary West

Treasurer’s Office Supervisor

On April 7, 2009 the Common Council approved a Resolution relative to determination of
Special Use Permit to establish the Utopic Therapeutic Massage and Skin Care Spa, to be located
within a portion of the existing commercial space at 9422 W. National Ave.

Please sign and return the enclosed copy of Resolution No. R-2009-0101 to the Clerk’s Office

within ten (10) days upon receipt of this letter.

Sincerely,

Miner. ShudAr

Monica Schultz
Assistant City Clerk

[famn
enc.

o John Stibal
Ted Atkinson
Steve Schaer
Barb Burkee
John Horvatin, ECS



