et
P

City of West Allis
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7525 W. Greenfield Ave.

WEST ALLIS West Allis, W1 53214
Matter Summary
File Number Title Status
2010-0693 Special Use Permit Introduced

Special Use Permit to establish administrative facilities and classrooms for the West Allis / West
Milwaukee School District, as well as first-floor retail occupancy to be located at 1205 S. 70 St.

Controlling Body: Safety & Development Committee

Introduced: 12/7/2010
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Planning Applicatidn Form
City of West Allis B 7525 West Greenfield Avenue, West Aliis, Wisconsin 53214
414/302-8460 W 414/302-8401 (Fax) W hitp://iwww.ci.west-allis.wi.us

Applicant or @ Applicant

Nams &661\/71/ %

Cempany _ AT ER~ CUATETR-

address L) W. WIG e/ AvE A 2o
oty MUAMNAVILCG  stute WI zp_5%202-
Daytime Phone Number ﬁf[f[- zzg-m

E-mafl Address

Fax Number _2-7| - 260 ]
Project Name/New Company Name (f appicable) lZo 5 S. 70“‘51‘

Agent Address will be used for all offical correspondence.

Property Information
Propery Address 1209 S, 1ot <tpeeT
Tax Key Number__440-02.66 -C02.

Current Zoning &~ 2 COMY,

Agentls Representing (Tenant/Owner)

Name _T2aN _{ AGEN
Company

Address §2%%  W. LINCoLN) AV
Cty_ UWEET Allic,  sao WU zp 52227
Daytime Phone Number_ {4+ Go Y - Dp{ -

E-mal Address M%CWD@WWM Elz . wl.us
Fax Number _ 1Y - 644 * SB00

Application Type and Fee
(Check all that apply)

T T Miuwu

/ﬁ Special Use: $500.00 {Pubtic Hearing Required)

O Levett s;g] Lardmggugz&%nam Plan Review $100.00

O Level 2 Ste, Landsaagiz' mgl)uml?!anl%evzewszsooo

KLB‘VQ! 38 BLngmgg:gm ki Architectural Plan Review $500.00

Property Owner SClfuor, DIST. of WEST ALIS + Wes MILK D sie, Landsmme.Ardeeennal Plan Amendments $100.00

Property Owner’s Address jﬁ&&_-_. U _gﬁ/;ﬂ@f___
(et el Wl 62227

Existing Use of Property _ PPUSINESS

Total Project Cost Estimate: __ i@m.,______d'm

Previous Occupant AA (/LT 4

In order to be placed on the Plan Commission
agenda, the Department of Development MUST
receive the following by the last Friday of the month,
prior to the month of the Plan Commission meeting, -
(Check boxes next to each listed em)

[J completed Appication

[0 Appropriate Fees

O] project Description

D 6 Sets of folded and stapled plans (24° x 36%)

O 1 Eectronic copy of plans (PDF format)

O Total Project Cost Estimate

O Eextension of Time: $250.00

O signage Plan Revisw $100.00

O signage Pian Appest: $100.00

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

O Request for Ordinance Amendment $500.00

O Planned Development District $1500.00{Pubfic Hearing Reqwed)

O subdwision Plats: $1700.00

O Certified Survey Map: $600.00

[ Certified Survey Map Re-approvat: $50.00

O street or Alley VacationDedication: $500.00

O Transttional Use $500.00 (Public Hearing Required)

Atta Plans Include: ] leta without required
pmcg\;dmans o?%q (App)&wﬁon tncomple requl

O stenandscaping/Screening Plan
O FoorPlans

O mevations

O Signage Plan

B certified Survey Map

O other

ate:_4/-5 - /p

Applicant or Agent Signature ‘ ,M

Z -
Subscribed and swom to me this s
day of ,20_

Notary Public:
My Commission:

Please make checks payable to:
City Of WestAllis



