Planning Application

Project Name PERSPECTIVE BREWING COMPANY

Applicant or Agent for Applicant
Name BRANDON REINKE

Company _GALBRAITH GARNAHAN

Address 6404 WEST NORTH AVENUE

City WAUWATOSA State WI___7jp 53213

Agent Is Representing (Tenant/Owner)
Name DAN NAUS
Company NAUS BREWING LLG [DBA PERSPECTIVE BREWING COMPANY]
Address 260 EAST PARKWAY ESTATES DRIVE
Clty OAK CREEK State Wi

Zip 53154

Daytime Phone Number 414.291.0772

E-mail Address BMR@GALBRAITHCARNAHAN.COM

Fax Number N/A

Property Information
Property Address 7506 /7508 WEST GREENFIELD AVENUE

Tax Key No. 4400445000

Aldermanic District DISTRICT 2

Curent Zoning COMMERCIAL

Property Owner DAN NAUS

Properly Owner's Address 260 EAST PARKWAY ESTATES DR.

OAK CREEK, W1 53154

Bdsﬁng Use of Proper[y VACANT STOREFRONT

Previous Occupanj SHOE REPAIR SHOP

Total Project Cost Estimate $110,000

In order to be placed on the Plan Commission
agenda, the Departiment of Development MUST
receive the following by the last Friday of the month,
prior o the month of the Plan Commission meeting.

E Completed Application
Corresponding Fees
i Project Description
p One (1) set of plans (24" x 36") - check all that apply
Site/Landscaping/Screening Plan
Floor Plans
Elevations
Cerlified Survey Map
Other
One (1) electronic copy of plans
Total Project Cost Estimate

Please make checks payable to:
Clty of West Allis

Daytime Phone Number 262.994.1089

Fax Number N/A

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

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)

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

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

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

Request for Ordinance Amendment $500

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

Subdivision Plats $1,700

Certified Survey Map $725

Certified Survey Map Re-approval $75

Street or Alley Vacation/Dedication $500
Transitional Use $500 (Public Hearing Required)
Formal Zoning Verification $200
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Description  fuanbity fwount
H DEY ZPECIAL USE PERNID

1.BE §506. 58
Trans mphers 2371845
G/L _account number:
1BGEAGG44RE1ET
ARHLEY A HAUB
G b

Trans nupbets

B/L scoount numbeTs
1EARARGAARA1ES
ASHLEY A HAUS
Tender detail

Ok CHECE PAYHEN i +1808. 68
Tobal tendered +10@8. 58
Total payaent $1066. B8

Trans dabe: 11/8%/28 Times 13:13:31

i THANK YOU FOR YOUR PAYHENT w



