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Matter Summary
File Number Title Status
2006-0336 Special Use Permit In Committee

Special Use Permit for EZMoney Payday Loans to be located within a portion of the existing
commercial building located at 11000-10 W. National Ave. (Tax Key No. 520-0131-001).

Introduced: 5/16/2006
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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
§ 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



Planning Application Form '
City of West Allis ® 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 W 414/302-8401 (Fax) ® http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representing {E‘;a's'g’e )
Name K €Ly Al~deg Name o s A e -
Company gL CersP i e . Company___&fz. Lo W APir C.Gﬂ-f’f: P K9
Address /P07 Camrim< FPonkcry Address /G © 7 CA, 72t FARAsioty
City At 3702 State T3 Zip 2&2Y% City et s 77 ~2 State 77 zip P T2V<L
Daytime Phone Number _ (87 ) 3, Y—2 293 Daytime Phone Number Co72)2/y -2293
E-mail Address AT Y — A Joc e & &21CORA.Cor mailAddress A<LLLY SinNacg @ £€2CaRSF, Cory
FaxNumber  (JZ L) T 7 SF =~ 223 FaxNumber (97242 Brv-2232
Project Name/New Company Name (If applicable) de "J’ el o App!ication Type and Fee
PPRv0ay Loxns (Check all that apply)
Bﬁheck if the above is agent for applicant and complete [0 Request for Rezoning: $500.00 (Public Hearing required)
Agent is Representing Section in upper right of form. Existing Zoning: P Zankig
Agent Address will be used for all offical correspondence. 0 Request for Ordinance Amendment $500.00
/ I;rg)gty Information m Special Use: $500.00 (Public Hearing required)
Property Address -fyiﬂ-‘-‘- k. ‘&‘4“‘ i Ave . [ Transitional Use $500.00 (Public Hearing Required)
Tax Key Number JTLOS —-/3/—a0y & Level 1 Site, Landscaping, Architectural Plan Review $100.00
Current Zoning c—< [0 Level 2 Site, Landscaping, Architectural Plan Review $250.00
Property Owner 7ZAE SAI€ 2ud s ) — EcC o mwts CoppA¥[] Level 3 Site, Landscaping, Architectural Plan Review $500.00
Property Owner's Address /¢ */(G 4&&@04 ﬂ;(, - lﬁ\Site, Landscaping, Architectural Plan Amel:ldments $100.00
STReNGIYIice By YASIVF O extension of Time: $250.00
Existing Use of Property 2.{7'-6—; & [0 cCertified Survey Map: $500.00 + $30.00 County Treasurer
O Pianned Development District $1500.00(Public Hearing required)
LotSize_ /&2’ 1 200 4 O ;Se%bpdpiu‘rfgg? Plats: $1500.00 + $100.00 County Treasurer + $25.00 for

Structure Size _ & €8 & & Addition____A) /A
Construction Cost Estimate: Hard /< Soft_/© Total P45 00 ©
Landscaping Cost Estimate Juve o

@Tota! Project Cost Estimate: __ # 2 ¢, 252 D
For Multi-tenant Buildings, Area Occupied s Y¥oen g

Previous Occupant — /i<

ﬂSignage Plan Review $100.00
O street or Alley Vacation/Dedication: $500.00
O signage Plan Appeal: $100.00

*Attach detailed description of proposal.

Attached Plans Include: (Application is incomplete without required plans, see handout for requirements)
ESite Plan EF]oor Plans ClElevations ESignage Plan DLegaI Description Ocertified Survey Map
ELandscapinngcreening Plan DGrading Plan DUtiIi?y System Plan Oother

Applicant or Agent Signature S 5&[] ZA/_’A Date: \5 //0 é

Subscribed and sworn tc ms this

AR 20 ©
— L~ dayof LOOF ) Please do not write in this box

Notary Public: cé‘L Application Accepted and Authorized by:

My Commission: — As-T
r -

Date:
Please make checks payable to: Meeting Date:
City Of West Allis Total Fee:

(Q S



er: DAL INGER Type: CC Drawer; !
Be: /1106 01 L =t

ate: Receipt no: 654
206 2741 N

PL  PLANNING & ZONIN 1 $700. 88

KELLY ARNOLD 2

Ch CASH PAYMENT $700. 06

Total tendered $700. 0@

Total payment $700. 0@

rans date: 5/11/86  Time: 11:21:39



