City of West Allis West Al Wi 53014

Matter Summary
File Number Title Status
2005-0463 Request In Committee

Request for an Ordinance to amend the official West Allis Zoning Map by rezoning the
underlying zoning of 1540 S. 108 St. from M-1 Manufacturing District to C-3 Community
Commercial District pursuant to Section 12.05 of the Revised Municipal Code and to establish a
Planned Development District Commercial PDD-2 overlay for 1540 S. 108 St. pursuant to Sec.
12.61 of the Revised Municipal Code.

Introduced: 6/21/2005 Controlling Body: Safety & Development Committee
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

2004
| ADMINISTRATION & FINANCE | [ PUBLIC WORKS | | SAFETY & DEVELOPMENT |
Chair: Michael J. Czaplewski Chair: Richard F. Narlock Chair: Thomas G. Lajsic
Vice-Chair: Martin J. Weigel Vice-Chair: Linda A. Dobrowski Vice-Chair: Vincent Vitale
Gary T. Barczak Kurt E. Kopplin Gary T. Barczak
Thomas G. Lajsic Vincent Vitale Martin J. Weigel
Rosalie L. Reinke James W. Sengstock Rosalie L. Reinke
I LICENSE & HEALTH | ADVISORY |

Chair: Kurt E. Kopplin Chair: Rosalie L. Reinke

Vice-Chair: James W. Sengstock Vice-Chair: Gary T. Barczak

Linda A. Dobrowski Linda A. Dobrowski

Richard F. Narlock Vincent Vitale

Michael J. Czaplewski Martin J. Weigel
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Planning Application Form X
City of West Allis n 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 n 414/302-8401 (Fax) n http://www.ci.west-allis.wi.us

Applicant orgent for Applican Agentis Representing @@

Name Er-'c. Morf£ Name 5“'”\‘5 Z’-ﬂ.{ £s fute Business Trost
Company Cgre. States Eﬂ;;ﬂgﬁvfﬂg Company ég._m‘s Rca.( Eé'f'a.t'*c Bos.‘m.ss Trost
Address 90 Crestumed Execotive Conter Sute500 address 702 3w 8 D Shreet

ciy S Louig State MO _ Zip 4 3126 ciy__ Bentonville stae AR zp 7271
Daytime Phone Number ( 3""’3 6‘!3 -4320 Daytime Phone Number ( 419 \ ZO‘{"' 1520
E-mail Address __emor F£ @ core-ena. com E-mail Address
Fax Number __ (3 t‘f‘\) 842 - 432.3' Fax Number
Project Name/New Company Name (If applicable) icati
Saw's las #6303 AP Creckat vy - fee waived
ﬁ Check if the above is agent for applicant and complete Request foTl'-\Te'zoning: $500.00 (Public Hearing required) ( - ?J

Agent is Representing Section in upper right of form.

Existing Zoning: Proposed Zoning: Aop. r A

Agent Address will be used for all offical correspondence.

O Request for Ordinance Amendment $500.00
Property Information ®O Special Use: $500.00 (Public Hearing required)
Property Address /f 40 5:-»‘1\ / 03 e K ffc&f‘ O Transitional Use $500.00 (Public Hearing Required)
Tax Key Number ___ 449~ 9981~ 017 O Level 1 Site, Landscaping, Architectural Plan Review $100.00
Current Zoning M - 4 O Level 2 Site, Landscaping, Architectural Plan Review $250.00
Property Owner 5 ' Rea t rv )4 JLevel 3 Site, Landscaping, Architectural Plan Review $500.00
Property Owner's Address __ 202 5u/) 86 Skyeodt- O Stte, Landscaping, Architectural Plan Amendments $100.00
gﬂﬁnglk. A’R 72 7l,é O Certified Survey Map: $500.00 + $30.00 County Treasurer
Existing Use of Property __ <Sawm's Club X +Planned Development District $1500.00(Public Hearing required)
O Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
reapproval

Lot Size 10.92 Acres
Structure Size _[ 28, 203 5.F- (e) Addiion 8,728 5F. (saew)

&
Construction Cost Estimate: Hard soft_X_ Total 75 0, 0

Signage Plan Review $100.00

Sign: Permit Fee

(o)
(@]
O Conceptual Project Review
o
o

Landscaping Cost Estimate 45 0, 00 '

Tota Project Gost Estimete: Egoo v Street or Alley Vacation: $500.00
) X Board of Appeals: $100.00

For Multi-tenant Buildings, Area Occupied & _LA-

Previous Occupant NIA

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

Attach detailed description of proposal.

Attached Plans Include: (Application is incomplete without required plans, see handout for requirements)
R’ Site Plan K Floor Plans XElevations ﬂSignage Plan }{ Legal Description ﬂCertiﬁed Survey Map
¥ Landscaping/Screening Plan R GradingPlan X Utility System Plan O Other

Applicant or@signature /é:‘ % ({ﬂ& Maor ) Date: é/{/ﬁf

Subscribed and swom to me this

day of N one 005 Please do not write In this box
"Notary Public: ot Application Accepted and Authorized by:
My Ccmmission%&. A4, L00 a/
’ Date:
Plepes Meeting Date:
Total Fee:

Siate of Missourl, St Louis Coun!

Commissiocn # 05657941 ‘
My Commission Expires Jan 24, 2009 CC.. Stecy ﬁé/lléf/f/



SAM’S GAS #6303
1540 SOUTH 108™ STREET
WEST ALLIS, WI

Project Description

The proposed project consists of the development of a new Sam’s Gas fueling station in
the northwest corner of the parking lot at the existing Sam’s Club #6303, located at 1540
South 108" Street. The development includes construction of a 299 square foot
attendant’s kiosk, a 5,429 square foot canopy with 6 dispensers, 3 underground storage
tanks and associated improvements.




Planning Application Form
City of West Allis 0 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 0 414/302-8401 (Fax)O http Iiwww.ci.west-allis.wi.us

Applicant or Agent for Applicant Agentis Representing O;SBGI
Name Ef M U\’;? Name ’?)(L\QQ, '{Jﬂ\\l\ﬂé\ﬂg " B
company U@ St0kS 100 Company SO m Rl tsiadt s e Tust
Address DU Pf@ﬂ\}\](ﬁd ‘E‘R\.l.d\ Jo_Conter Skt A0 adaress 10 S W SthStveof
ey Q1 Lows state Y\D zip (6212 (0 City QLQ,(HC(\\J\\LM sae T zp 1200
Daytime Phone Number (2 i4‘\1 42~ 4—/”_1,':) 0 Daytime Phone Number (4 ‘ICL\ Llt— 5410
E-mail Address Qﬂ/]Ofﬂ @ Coye - 1"\\(\ (om E-mail Address _{ DV CE_ . \mawlgns 1@ Wal-mMot. CLm
Fax Number(jj Aj ‘?ff{ A-LDAH Fax Number (4:(‘\} 1R~ fcln
Project Name/New Company Name (If applicable) C)(’kﬂ\ = GC!% Application Type and Fee
(Check all that apply)
B Check if the above is agent for applicant and complete ‘d Request for Rezoning: $500.00 (Public Hearing required)
Agent is Representing Section in upper right of form. T m - Brogiosed Zoniig: C _ 5

Agent Address will be used for ail offical correspondence. -

a Request for Ordinance Amendment $500.00

Property Informat:on 0 Special Use: $500.00 (Public Hearing required)
Property Address _{"24-() _;Q\_“Hﬂ 108 7t Siveet 0 Transitional Use $500.00 (Public Hearing Required) "
Tax Key Number 44 ﬁl_ (l q § 1’ _f 0 vLevelt Site, Landscaping, Architectural Plan Review $100.00
Current Zoning M( l i 1] Level 2 Site, Landscaping, Archileclural Plan Review $250.00
Property Owner —a\S [ ol kg‘ﬁ\x Y*u,s “lust B Lever 3 site. Landscaping, Architectural Plan Review $500.00
roperly Owner's Address g 1N, j 418 ite, Landscaping, Architectural Plan Amendments g
P Owner's A T0A Sa, T Stieet 0  site. Landscaping, Archi I Plan Amend $100.00
&Lﬂ'\[ I\\J \f Pi ,f(l-’f “,{ Cﬁt C 0 Extension of Time: $250.00
Existing Use of Propeny Yoy \U\f\L‘ D certified Survey Map: $500.00 + $30.00 County Treasurer
' ) 0 Pianned Development District $1500.00(Public Hearing required)
Lot Size * 6,24 D f, ( 60 AC) 0 Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
et e reapproval
Structure Size' S, (2% S.Fv - Addition . -
: a Signage Plan Review $100.00
Construction Cost Estimate: Hard Soft Total R . !
* 0 sireetor Alley Vacation/Dedication: $500.00
0

Landscaping Cost'Estimate i
Total Project Cost Estimate: $150, 000D
For Mulli-tenant Buildings, Area Occupied

Signage Plan Appeal: $100.00

Previous Occupant

*A&éch- detailed description of proposal.

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

¥ site Plan - - [0 Fioor Plans E/Elavalions 1] Signage Plan 1] Legal Description 0 certified Survey Map
f-Tandscaping/Screening Plan -~ [ Grading Plan Utility System Plan 0 other

Ap;.al.icant or Agent Signatuﬁre // Z'/ _ Date: 2/ z (/Ab
q/

Subscribed and swom to me this

= i {. B o Of l ’( 2 L‘ul ‘\’/E— 'L L Please do not write In this box _
Notary Public: /, b; /\ ) LL(‘..[' L." A Application Accepted and Authorized by:
My Commission:- 5 “ (J L[ I
Date:
Please make checks payable to: Meeting Dale:
' City Of West Allis Total Fee:
JENNIFER RICHARDSON
Notary Public-Notary Seal
i .. Hate.of Missourl, St Louis County
Commission # 05657941

My Commission Expires Jan 24, 2009
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