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Gity of West Allis

Matter Summary

File Number Title Status

2005-0008 Special Use Permit In Committ€e
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Vice-Chair Member

COMMON COID{CIL ACTION FLACE OT FIIE

ACTION
DATE:
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EXCUSED

City ol firest A is Page I Printed on 12/28,/2004

7525 W. Greenfield Ave.
West Allis. vvl 53214

Special Use application for a proposed expansion (additional tanning beds) to the existing Je Je's
Nails Etc., salon located within a mixed use building at680l W Becher St. (tax key number4?6-
0154-000).
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A.DMIMSTRATION & Ftr\.{NCE PI,BLIC WORKS SAFETY & DE\TLoPMENT

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
Kun E. Kopplin
Vincent Vitale
James W. Sengstock

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

LICENSE & IIEAITH

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

A.D1'ISORY

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

STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

2004
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Planning Application Form
Cityof WestAllis n 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 41302-M60 n 41 41302-8401 (Fax) n http:/iwww.ci.west-allis.wi.us

Agent for Applicant Asent is Represeno.n (P*Ul)
Name Name

E Company

Address

Company

Address

Crty State zip 53sn City

Oaytime PlDne Number

E$all Address

Fax Number

Proiect NameJNew Company Name (lf applicable)

O Ched if he above is agenl for applicant and complete
Agent ls Representing Section in upper niohl of form.

Ag€nl Addrers will be used for all offical coarespondence.

roperty I

State 

- 

Zp

Dalime Phone Numb€r

E-mail Address

Fax Number

Application TypE and Fee
(Che.* a rhat appty)

o Request to. Rozoning: $500.00 (Pubnc Headng requi ed)

Exlsting Zoning: _ P.oposd Zoninq: _
O Requeg for O.dinancs Am€rdmenl $500.00

X Spedal Use: SsOO.(X) (PuHic Hearing required)

o Transilional Use t500.0O (Pubfic Hearing Required)

{ fevet r Site, t ndscaping, AlcMedural Plan Review tlOO.OO

O Level 2 Stts, Landscaping, Arcfiitectural Plad Revb$, $250.00

O Levsl 3 Site, Landscaping, Anttitedu'8l Plan Review 3500.@

O Site, Landscaoim, Arctlitect ral Plan Arnendmenb $100.00

o Cerffied Survey Map: $500.00 + $30.00 County T.easuret

o Planned Development Dbtlct $1500.00(Public Hearlng requlred)

O SuMfvision Plats: t150O.0O + S10O-00 County Troasurer + $25.00 tro.
roapproval

o Signage Plao Review $100.@

O Sign: Pemit Fee

O Conceptual Proiecl Review

O Certified Survey Map

Date:

on

Prope(y Address

Tax Key Number

e

Curent Zoning

Property Orvner

Property Address

Use of Property

Lot Size

Slruc{u.s Size Addition

Coostruction Cost Estimate: Hard _ Soll 

- 

Total

Landscaping Cosl Estimate

Total Proiecl Cosl Estimate:
O Street or Alley Vacation: $500-00

o Board of Appeals: $100.00
For Multi-tenant Buildings, Area Occupied

Previous Occupanl

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

Attached Plans lnclude: (Applic€trlon is incomplete without required ptans, see handout for requtromerts)

!Sit" nen XUor eUn" o Elevations o Signage ptan o Legat Descdplion

O Lands-apingy'Sc.eenlng Plan O G.ading Plan O Utility System Plan o Other

Cpv,tt
ll

Applicant or Agent Signature

Subscribed and swom to me

20

Please make checks payable to:
City Of WestAllis

day

Notary Public:

My Commission

-lJ-/uLLt-q

Attach detailed descri of proposal

Please do not wrlte h, ,his box
Application Accepted and Autho.lzed by:

Date:

Meeting Date:

Total Fee:

n^LI: &lot,

l\ t,: f tlf o1
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