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File Number Title Status
2013-0584 Special Use Permit Introduced

Special Use Permit for Midcoast Auto, a proposed vehicle repair business, to be located at 1909
S. 74 St.

Introduced: 10/1/2013
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Planning Application Form

Midcoast  Fruto

Project Name

Applicant or Agent for Applicant

Name TMI}H’M mlmﬂ,k

Mideoast Auo LLE

Company

Address _3YST, A/ fgf‘( 'g‘i“

City /Mt /U‘iuflétl tate \W T 7Zip S3220
Daytime Phone Number /'/I‘-/i\//b 70

E-mail Address 'ﬂ’li’\\/ GZIMM[%WI/COAV\

Fax Number l/‘://b,i [n/(ﬁ/ -2Y 30

Property Information

Property Address J‘iﬂ? S ?'/ &57‘\

Tax Key No.
Aldermanic District

D¢

Current Zoning

West

Property Owner TL? n

Propen‘y Owner's Address

WIFH N/0Y]] Hurvesdly

(’71’!’!”@: ﬁwn

WL §30322

Exmhng Use of Properfy

Tire Safes

Previous Occupant

Total Project Cost Estimate ﬂ O

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.

Completed Application
Corresponding Fees
Project Description
1 set of plans (24" x 34")
0 Site/Landscaping/Screening Plan
Floor Plans
Elevations
Certified Survey Map
0 Other
Z 1 electronic copy of plans
' Total Project Cost Estimate

[ R |

]

I I o R o

Please make checks payable to:
City of West Allis

WEST ALLIS

Agent is Representing (T eani/Ow@
Name \J;/ML Wtfsf' _

Company TT(A) fropprpes CLC

Address \A |7/ Mty [rvest

City _Bermantuin State W 7ip S302)

Daytime Phone Number /(/’lf) Yo3- 75~

E-mail Address . phn W«ﬂfdy&/ £ Va/tcd Cem

Fax Number _ ~—

Application Type and Fee
(Check all that apply)
Special Use: $500 (Public Hearing Required)

Level 1: Site, Landscaping, Architectural Plan Review $100
(Project Cost $0-$1,999)

Level 2: Site, Landscaping, Architectural Plan Review $250
(Project Cost $2,000-$4,999)

0 Level 3: Site, Landscaping, Architectural Plan Review $500
(Project Cost $5,000+)

|

0 Site, Landscaping, Architectural Plan Amendment $100
[ Extension of Time $250
0 Signage Plan Appeal $100

0 Request for Rezoning $500 (Public Hearing Required)
Existing Zoning: Proposed Zoning:

J  Request for Ordinance Amendment $500

O Planned Development District $1,500
(Public Hearing Required)

O Subdivision Plats $1,700
Certified Survey Map $600
Certified Survey Map Re-approval $50

]

(]

(]

Street or Alley Vacation/Dedication $500

)

Transitional Use $500 (Public Hearing Required)

FOR OFFICE USE ONLY

Plan Commission 2128/(13
Common Council Introduction 8617
Common Council Public Hearing IVARWAK

Applicant or Agent Signature ﬁ/W

Do’rej//O/f/g

City of esi Allis | 7525 W. Greenfield Ave. | West Allis, Wi 53214
(414) 302-8460 | (414) 302-8401 (Fax) | www.westdlliswi.gov/plannin
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