&

0\11 AT THE CENTE‘?

NV . . 7525 W. Greenfield A
WEST ALLIS City of West Allis West Allis, W1 53214
Matter Summary
File Number Title Status
2009-0533 Request Introduced

COMMITTEE RECOMMENDATION

MOVER

ACTION

Request for a Planned Development Agreement amendment pursuant to Sec. 12.61 of the
Revised Municipal Code by and between the City of West Allis and the owner of the Berkshire
for proposed conversion of a portion of first floor retail space to residential units within the
Berkshire building located at 1414 S. 65 St. and 6419-25 W. Greenfield Ave. (Tax Key No.
454-0635-001)

Introduced: 8/4/2009 Controlling Body: Safety & Development Committee
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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) @ http:/Mmww.ci.west-allis.wi.us

Applicant or Agent for Applicant
Name _S % g'lﬁmiwwm s

Company UCGMV\'&@ :f-«ﬂ 6."00(

Address (938 M. Sunta M&\MC«. Blva

City Fox Point State WA zip J 387
Daytime Phone Number <44~ 22¢- 3$e?

E-mail Address __ 5S¢ @ ?«vwﬂ CWq vovefitom
Fax Number ﬁLﬁ Lg M

Project Name/New Company Name (if applicable)

—

Agent Addross will be used for all offical correspondence.

Property Information
Property Address _(F4[9= 28 W, Gwata Beled AVP-
Tax Key Number 4T4= 0038~ ol
Current Zoning PDD

Property Owner 80 West ””l'sl uc
Property Owner's Address __ @ ite &V aﬂpﬁgwf

Existing Use of Property __ MMIXed n§¢ — cevpmwortind
ok preyicdp nied
99,8564 sF

Structure Size Addition __~—

Construction Cost Estimate: Hard ___ Soft____ Total _¥/= d 517
Landscaping Cost Estimate 7". [ idd

Total Project Cost Estimate: ____ Y/ { 8T 000

Previous Cccupant Vecawt

| | Attach detalled description of proposal. o T

Agent is Representing &V;gg;)
Name &0 West Aul", Lic Tk _{MW
Company Sane a3 egmt
address __ 414 5. GETh Stret
City ~ State_ ™ _zip_ *
Daytime Phone Number Zane as tnt
E-mall Address 1
Fax Number . b

Application Type and Fee
(Check all that apply)

O Request for Rezoning: $500.00 (Public Hearing required)
Existing Zoning: Proposed Zoning:

[3 Request for Ordinance Amendment $500.00

[J special Use: $500.00 (Public Hearing required)

O Transitional Use $500.00 (Public Hearing Required)

B/Level 1 Site, Landscaping, Architectural Plan Review $100.00

O Leve: 2 site, Landscaping, Architectural Plan Review $250.00

O Leve! 3 Site, Landscaping, Architectural Plan Review $500.00

a Site, Landscaping, Architectural Plan Amendments $100.00

1 Extension of Time: $250.00

O certified Survey Map: $500.00 + $30.060 County Treasurer

B/cPlanned Development District $1500.00{Public Hearing required)

[J subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for

reapproval
(¢ laaoIS—V.

O Signage Plan Review $100.00
[ street or Alley Vacation/Dedication: $500.00
O Signage Plan Appeal: $100.00

In order to be placed on the Plan Commission agenda, the Department of Development must receive a

completed application, appropriate fees, a

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: (Apptication is Incomplate without required plans, see handout for requirements)

OIstte Plan DOrtoor Pians
DLandscapinngcreenlng Plan

O SignagePlan
Dlutitity System Plan

Oetevations
DGradlng Plan

Applicant or Agent Signature g\;

ClLegat Description
Dother

O certified Survey Map

Date: % 30,2049

Subscribed and sworn to me this

A0 day of Sb&u\

Notary Public:

My Commission: <

Please make checks: pazab \0 iZ:

City Of Weswng. '86%\« S
”.irs‘a%‘“\%“\‘

Please do not write in this box
Applicaticn Accepted and Authorized by:

Date:
Mseeting Date:
Total Fee:




