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Matter Summary
File Number Title Status
2009-0606 Special Use Permit Introduced

COMMITTEE RECOMMENDATION

ACTION
DA

Special Use for proposed expansion of Don's Auto Body, an auto repair facility located at 2201
S. 116 St

Introduced: 9/15/2009 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 W 414/302-8401 (Fax) M hitp://www.ci.west-allis.wi.us -
Applicant o ' Agent is Representing

Name Dan Smith Name Don 4 Mary Erchelberger

Company __Lehraann Moesch (png fruction, lve. Company don's Autobody

Address (L5320 W Roﬁéfs‘ Drive Address dao/ S Ji6™ 5/’71(41" )

city New Becln state W ' zip 5315 ( city _ (West Al s state W/ _ zip 53227
Daytime Phone Number S bd -7 4/~ 344 Daytime Phone Number S/4- 541~ 5155

E-mail Address __dan D LM Cbuilders, com E-mail Address ddonsautobedy B Wi, (. com

Fax Number 392'7?"{'3399’( Fax Number ‘1145‘//-‘/3‘1‘5"

Project Name/New Company Name (If applicable)
Doa'’s Autfobed 9

Application Type and Fee
(Check all that apply)

Request for Rezoning: $500.00 (Public Hearing required)

Agent Address will be used for all offical correspondence.
. Existing Zoning: Proposed Zoning:
Property Information - ~
Property Address 220 S /16 TH Sheel

Tax Key Number

Request for Ordinance Amendrent $500.00

Special Use: $500.00 (Public Hearing required)
Transitional Use $500.00 (Public Hearing Required)

Current Zoning
Property Owner Don @ Mary Eichelberger

Feuperty Cwners: Addoise 1170 S James Court EfL 1 3 Site, Landscaping, Architectural Plan Review $500.00
s . ) K eve ite, La f ural eview i
brolctield, wi 53005 -7193 ' .

Level 1 Site, Landscaping, Architectural Plan Review $100.00

oooxo O

Level 2 Site, Landscaping, Architectural Plan Review $250.00

; Site, Landscaping, Architectural Plan Amendments $100.00
Existing Use of Property Autobocy Shop ,
" Extension of Time: $250.00
- Certified Survey Map: $500.00 + $30.00 County Treasurer
Structure Size __ $80 7 $F Addition __'f; 700 SP ,
Planned Development District $1500.00(Public Hearing required)
Construction Cost Estimate: Hard Soft Total

Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
reapproval

Signage Plan Review $100.00
Street or Alley Vacation/Dedication: $500.00
Signage Plan Appeal: $100.00

Landscaping Cost Estimate

Total Project Cost Estimate:

Previous Occupant Den s Au-fbﬁ od L,/

OO0 OoOoOooOoo

| ttach 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 Pian Comimission meeting.

Attached Plans Include: (Application is incomplete without requiréd plans, see handout for requirements)
>ZSite Plan ;ﬁ Floor Plans /E/Elevatiqns DSignage Plan |:|Lega| Description Ocertified Survey Map
MLandscaping/Screenlng Plan ﬂerading Plan DUtility System Plan Cother

. h ~
Applicant or Agent Signature LQM&?/ W Date: g 2y -0 9

Subscribed and sworn to me

this , ;
ANC f gc O~ A
:K dgy o (9] Hé LLJ( il Please do nof write in this box

b 1 Nl 71
Notary Public: kU VLLK’&(’(/( ’25('—; LA AT, Application Accepted and Authorized by:
<TAC? =y \'\\\Q\W[Y_%_
My Commission: ‘C’}';%JJQC’\ ;L“\\\\&\e SCA,////,/
T \\\\\‘b\."" :,.'/‘y////

A %2
Please make checkspayabR@FAR 1 s Z

Date:
Meeting Date:

Total Fee:
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