
^ssvrugWEST ALLIS Gity of West Allis
Matter Summary

7525 W. Greenfleld Ave
West Allis. Wl 532'14

Status

2009-0075 Special Us€ Permit In Committcc

Special Use Permit to establish Jing Well Acupuncture and Natural Medicine Spa, to be located
within a portion ofthe multi-tenant commercial building located at 8410 W. Cleveland Ave.
(Tax Key No. 4E7-0250-002)

Introduced: Z3l2009 Controlling Body: Safety & Devclopment Committee
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STANDING COMMITTEES OF TIIE
CITY OF WEST ALLIS COMMON COI]NCIL

ADMtrYISTRATIoN & FINANCE PUBLIC WoRKs SAFETY & DEtELoPneNr

Chair: Kun E. Kopplin
Vice-Chair: Vincent Vitale
Thomas G. Lajsic
Richard F. Narlock
Rosalie L. Reinke

Chair: Gary T. Barczak
Vice-Chair: Manin J. Weigel
Michael J. Czaplewski
Daniel I. Roadt
James W. Sengstock

Chair: Thomas G. I-aj sic
Vice-Chair: Richard F. Narlock
Kurt E. Kopplin
Rosalie L. Reinke
Vincent Vitale

LICENSE & HEALTH

Chair: Michael J. Czaplewski
Vice-Chair: James W. Sengstock
Gary T. Barczak
Daniel J. Roadt
Manin J. Weigel

ADVIS0RY

Chair: Rosalie L. Reinke
Vice-Chair: Daniel J. Roadt
Kun E. Kopplin
Richard F. Narlock
Vincent Vitale
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['unPlanning Application Form

City of WestAllis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214

,.-----l1a1 a I 302-8460 | 41 4 I 302-840 1 (Fax) r
(Applicanlor Agent for Applicant\--__-/

f,os?H ll. IAN/JAHA|) Name

http:/iwww.ci.west-allis.wi.us
Asent is Represen,'., (Pg1:")
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Company Slte weu Acqlutcfupe.
eaarcss gll0 g <LU(tA/vp ,q/( , |ft )o3

Company

Address

City w6TA1.0^ls ;;[,.,
61b

s?)e1 City State zip 

-

Daytime Phone Numbe ,'il1 (
E-mailAddress h 1..,/ I

Fax Number o 1E -1

Daytime Phone Number

.Co*. E-mail Address

Fax Number

Project Name/New Corhpany N ame (lf ap licable) w
cq

Agent Address will bg usgd for all oflical corgspondence.

Property lnformation
Property Address w
Tax Key Number Y .)

Curent Zoning

Property o*n", pklJ VOlLlt(k
Property Owner's Address T,ID D C L€fiWfu(
Existing Use of Property

fkilrr*sjc\, DtvTttf /urt4b€ fi,arntf

Application Type and Fee
(Check all that apply)

E Request for Rezoning: $5OO.OO (Public Hearing required)

Existing Zoning Proposed Zoning

E Request for Ordinance Amendment $5oo.oo

@Special Use: Ss$.oo (Public Hearing required)

E Transitional Use $5OO.OO (Public Hearing Requked)

E Level t Site, Landscaping, Architectural Plan Review $1OO.OO

El Level 2 Site, Landscaping, Architectural Plan Review $25O.OO

E Level3 Site, Landscaping, Architectural Plan Review $5O0.OO

E Site, Landscaping, Architectural Plan Amendments $'lOO.Co

E Enension of Time: $25O.OO

E Certified Survey Map: $5OO.OO + $3O.OO County Treasure.

E Ptanned Development District $1sOO.OO(Public Hearing requked)

E Subdivision Plats: $15OO.OO + $1OO.OO County Treasurer + $25.00 for
reapproval

'EI signaqe Plan Review $1oo.oo

E Slreel orAlley Vacation/Dedication: $5OO.OO

E Signage Plan Appeal: $1oo.oo

see handout for rcquirements)

ELegal Description

Eotner

ECertiied Sr-rrvey Map

Date: 3

N(

s,,"r,," si." d?D 9 #i eaoirion

Construction Cost Estim rtJ a",a O Son O
Landscaping Cost Estimate

Total Project Cost Estimate:

vlt
Tolal o

ln 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.

Previous Occupant

Applicant or Agent Signatu

Subscribed and swom lo me

3\

Attached Plantr!9glude: (Application is incomplete without required ptans,

Esit" ptrn p@o, 
"t"n" 

EElevations Esignage ptan

ELandscaping/Scree\ing Plan Ecrdding Ptan Eutitity system ptan

d o7,
Notary Pu

My Commission:

Please make

)r Attach detailed description of proposal.

Date

CityOf lis
le to:

Ptease do nol grtta in lhis box

Application Accepted and Authorized by:

I\reeting Date: _
T^t.l Foo _
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