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Matter Summary
File Number Title Status
2009-0335 Special Use Permit Introduced

COMMITTEE RECOMMENDATION

MOVER

ACTION

Special Use Permit for proposed addition to Fortune Restaurant, an existing business located at

2945 S. 108 St. (Tax Key No. 520-9965-033
Introduced: 5/19/2009
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STANDING COMMITTEES OF THE
CITY OF WEST ALLIS COMMON COUNCIL

| ADMINISTRATION & FINANCE | | PUBLIC WORKS | [ SAFETY & DEVELOPMENT _ |
Chair: Kurt E. Kopplin Chair: Gary T. Barczak Chair: Thomas G. Lajsic
Vice-Chair: Vincent Vitale Vice-Chair: Martin J. Weigel Vice-Chair: Richard F. Narlock
Thomas G. Lajsic Michael J. Czaplewski Kurt E. Kopplin
Richard F. Narlock Daniel J. Roadt Rosalie L. Reinke
Rosalie L. Reinke James W. Sengstock Vincent Vitale
| LICENSE & HEALTH | | ADVISORY |

Chair: Michael J. Czaplewski Chair: Rosalie L. Reinke

Vice-Chair: James W. Sengstock Vice-Chair: Daniel J. Roadt

Gary T. Barczak Kurt E. Kopplin

Daniel J. Roadt Richard F. Narlock

Martin J. Weigel Vincent Vitale



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

Applicant or Agent for Applicant Agent is Representing (8;;2:;)
Name JhsoN ¢ BionCs Name Toan K ALHi
Company_ METALLON PROPERTIER ¢ LLC  company _ FoRTUNE CHINERE RELTAURANT
adgress VAL ATWEOOD AVE 33 Address QAUS S- 1O M LY .
cty__ NM#ptso N stae Wi 7p SFFTU oy WEST ALVIL sute Wz, 53057
Daytime Phone Number (bog) >dlU- 144 Daytime Phone Numper (B4 328 - GE4JD
E-mail Address \f‘\%w @ M<tallp f\mDP-{,& Ci2x, com E-mail Address Aevduvie L4 @7 LocAg\vbal: DT
Fax Number (g“’b) 8% 1- 30> > Fax Number (l-l ”4-\ 8'\6[" 4}% -~
Project Name/New Company Name (If 2pplicable) Application Type and Fee
(Check all that apply)

Agent Address will be used for all offical correspondence. O Request for Rezoning: $500.00 (Public Hearing required)

Existing Zoning: Proposed Zoning:

Property information ,
eomstigsAdiiiess J‘TN ¢ 8- io@i‘b\ Q'\" NIEQT A L Q.U"LD Requesi for Ordinance Amendment $500.00

. Special Use: $500.00 (Public Hearing requirad)
Tax Key Number __ 520 44bS 023> g - ) ) )
Transitional Use $500.00 (Public Hearing Required)
Current Zoning

— Y iy ;: UR'[U NE Hoib( NG< bl C g Level 1 Sfte. Landscapfng. Architectural Plan Rew-ew $100.00
24 4 C a. 02t 21 Level 2 Site, Landscaping, Architeciural Plan Review $250.00

Property Owner's Address 3 i i ; .
WEST piligd | Wl 9321"‘- ‘@evel 3 Site, Landscaping, Architactural Plan Review $500.00

= P O Site, Landscaping, Architectural Plan Amendments $100.00
X Lt Frpenty il cet R64 e [0 Extension of Time: $250.00
ension of Time: ¢

S LwWeS5i 53 F— ‘ﬂ 2 ,51; O certified Survey Map: $500.00 + $30.00 County Treasurer

I Planned Development District $1500.00(Public Hearing required)
Construction Cost Estimate: Hard Soft Total

O subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
Landscaping Cost Estimate reapproval

oy - oo
-~ Total Project Cost Estimate: d& ($L1ep0 @) Signage Plan Review $100.00

Previous Occupant O strest or Alley Vacation/Dedication: $500.00

O Signage Plan Appeal: $100.00

/fa Attach detalled descriptlon 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 Plan Commission meeting.

Attached Plans Include: (Application is incomplete without required plans, see handout for requirements)

( MS"te Plan MFioor Plans mj‘levations Csignage Pian CJiegal Description DOlcertified survey Map
m]ndscapmﬂScreemng Plan DGrading Plan DUtiiity System Plan Clother
e e | ..
Applicant or Agent Signature % A }\' .ll Date: vy ! r'r[ C }
Suchn'bed and swom to this ( ) pyienes ./L/{
\ h\ dagrot \ .20 \ Please do not write in this box
Notary Public: ,; )Am\r\(\C‘) il Application Accepted and Authorized by:
My Commission: D\ AL
Date:
Please make checks payable to: Meeting Date:

City Of West Allis i
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