Project Name g\m dless Q ro <;,(‘)¢NJ\-

Applicant or Agent for Applicant
Name A HWenkos)

Company Eu\gngss B tes port
Address _ 1092:2 . v e o\t S
City_1Lye stk &S State T 7ip _S73271Y4
Daytime Phone Number __ 414-423) ~3%%

E-mail Address _ AT e Ebgllﬁgﬂﬁgspgct.c_.m

Fax Number _ ) &

Property Information

Property Address __ 10922 \0 . “tever) S .
Tax Key No. __ 44 % -2 - 50/03\ |

Aldermanic District

Current Zoning M- MOY\MQQG‘_A(,
Property Owner _ bt it+e )l o)) Pe+mosa | é ;

Planning Abplicaﬁon

Y ALTHE CENTEQ

WEST ALLIS

Agent is Representing (Tenant/Owner)

Name _ NMarc-ell Pogtresc 1L
Compony(’?o:\'\.
Address oo Q,

City pAloonabe o . State L JI1. 7Zip _S322(
Daytime Phone Number _ 414~ (. 9%- $659

E-mail Address ___ D 14
Fax Number ___ x> )1,

Application Type and Fee
(Check all that apply)

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

Level 2: Site, Landscaping, Architectural Plan Review $250

X Special Use: (Public Hearing Required) $500
]

e (Project Cost $2,000-$4,999)
ATy Sl S pte 0 Level 3: Site, Landscaping, Architectural Plan Review $500
S GINC_YCN T PSIRUN L r. 7-.> = G [Project Cost $5,000+)
Exish.ng Useof Property _Ro¥enl Sedon, O Site, Landscaping, Architectural Plan Amendment $100
Previous Occupant _ Seers O Bxension of Time $250
Total Project Cost Esfimate % CF 0 Signage Flan Appeal $100
0 Request for Rezoning $500 (Public Hearing Required)
Existing Zoning: Proposed Zoning:
In order to be placed on the Plan Commission 0O Request for Ordinance Amendment $500
agenda, the Department of Development MUST Planned Development District $1,500
receive the following by the last Friday of the mc?nfh, (Public Hearing Required)
prior to the month of the Plan Commission meeting. o
. 0 Subdivision Plats $1,700
0O Completed Application 0 Certified Survey Map $600
O Corresponding Fees .
O  Project Description 0 Certified Survey Map Re-approval $50
O One (1) set of plans (24" x 36") 0 Street or Alley Vacation/Dedication $500
O Site/Landscaping/Screening Plan » ) . .
O Floor Plans O Transitional Use $500 (Public Hearing Required)
O Elevations o Formal Zoning Verification $200
0 Certified Survey Map
O Other
O One (1) electronic copy of plans
O Total Project Cost Estimate FOR OFFICE USE ONLY
Plan Commission b-22-10
Please make checks payable fo: Common Council Introduction G-2\~le
City of West Allis Common Council Public Hearing 1-5-16
Applicant or Agent Signature o Date _ &-21-1{,

Property Owner Signature “at

Date -3/ -1(_

City of West Allis | 7525 W. Greenfield Ave. | West Allis, Wl 53214

(414) 302-8460 | (414) 302-8401 (Fax] | www.westalliswi.gov/planning
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vate: b/97/1b Bl ReCELDRL Nila GLLI%

i DEV SPECIAL USE PERMIT
1.86 $568.60
ENDLESS AUTO
b DEV LVUL 1 SITE-ARCH PLN R
1.68 $168.88
EMDLESS AUTO
CA CASH PAYRENT $6080.68
fotal tendered $608, 08
Total payment $668.60

frans date: S/31/16 Time: 16:25:32



