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H H 7525 W. Greenfield Ave.
CIty of West Allis West Allls, Wi 53214
Matter Summary
File Number Title Status
2005-0082 Special Use Permit In Committee

Special use application to establish a training center for SBC at 313 S. Curtis Rd. (tax key
number 413-9993-014).

Introduced: 2/15/2005
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Planning Application Form
City of West Allis n 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214
414/302-8460 n 414/302-8401 (Fax) n http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant
Name ~J O R CouvL NATIWE

Company 7 Er24 ‘é Agsexr. . T,

Address Jeooexts 1TOMD LA TTon) PrIVE STE 125
stateW L zpS 228

City M1 AV KEE

Daytime Phone Number 4/4 - 607 ~3F 2D

oU b
Yly -be7-3931

E-mail Address i

Fax Number

Project Name/New Company Name (If applicable)
TRAVING CEVNTER BELocATIOND

)DiCheck if the above is agent for applicant and complete
Agent is Representing Section in upper right of form.

Agent Address will be used for all offical correspondence.

Property Information

Property Address SR S cOERTIS Bodb

Tax Key Number 11394993142

Current Zoning

Property Owner SBc

Property Owner’s Address M 17 24 3em Z\VERWCODR D2

Existing Use of Property OFFICE'/WABEHOUSE

LotSize _ &> ACRES
Structure Size SO|OCO S F Addition AV /R
Construction Cost Estimate: Hard Soft Total

Landscaping Cost Estimate

Total Project Cost Estimate:

For Multi-tenant Buildings, Area Occupied A/’/,CI

AL/A

Previous Occupant

Agent is Representing E’J;';SL)

Name~ZZM (OT 2ELBERPLER.
Company _ SRC_.
Address M7 WZ YR o BRIVERWooD DR

City bWALRKESHA
Daytime Phone Number Z&2. =
E-mail Address

State LWL zip S23IS8
g22-3027

Fax Number 2%2-S 2% - | 768

O 0O 0 OO0 OOOO&OOO%O

Application Type and Fee
(Check all that apply)

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

Request for Ordinance Amendment $500.00

Special Use: $500.00 (Public Hearing required)

Transitional Use $500.00 (Public Hearing Required)

Level 1 Site, Landscaping, Architectural Plan Review $100.00
Level 2 Site, Landscaping, Architectural Plan Review $250.00
Level 3 Site, Landscaping, Architectural Plan Review $500.00
Site, Landscaping, Architectural Plan Amendments $100.00
Certified Survey Map: $500.00 + $30.00 County Treasurer
Planned Development District $1500.00(Public Hearing required)

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

Signage Plan Review $100.00
Sign: Permit Fee

Conceptual Project Review

Street or Alley Vacation: $500.00
Board of Appeals: $100.00

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)

O Elevations

X Site Plan _erFloor Plans

O Landscaping/Screening Plan O Grading Plan

O Signage Plan
O Utility System Plan

=
Applicant or Agent Signature&/ Z;Z‘?

O Legal Description O Certified Survey Map

O Other

H-o5

Date: iy

Subscribed and swom to n:izy
_ﬁl_ day, of Z/LLC ad C} 2005

Notary Public:

«44, it f B ie A )

L0~56-0&

My Commission:

Please make checks payable to:
City Of West Allis

a0 ! ,\Jéz_c/uo \.an{M/L/

Please do not write in this box

Application Accepted and Authorized by:

Date:
Meeting Date:
Total Fee:




