
___________________________________________________________________________________________  Rev. 10/17 
 

201 DELAFIELD STREET, WAUKESHA, WISCONSIN 53188-3633  
TELEPHONE: PLANNING 262/524-3750 BUILDING 262/524-3530 FACSIMILE 262/524-3751 

waukesha-wi.gov 

       CITY OF WAUKESHA 
             PLAN COMMISSION  
   
     
            

Name of Project:  

Address (If no address, location):  

Project Description:  
     
Applicant information:                      Owner information:

Name:  Name: 

Company Name:  Company Name: 

Address:  Address: 

    

Phone:  Phone: 

E-mail:  E-mail: 

                                                                   
IMPORTANT:  A DIGITAL copy must be submitted with this application (JPG and/or PDF) and include the project location map showing a ½ 
mile radius, a COLORED landscape plan, COLORED building elevations, and exterior light fixture cut sheets.     
 

TYPE OF REVIEW FEE 
 Rezoning:  Attach COPY of rezoning petition along with fee.  Original must be 

                    submitted to City Clerk. $350 

 Certified Survey Map $150 + $50/lot  
 Plat Review - Plat Reviews are held until next meeting.  9 copies must be submitted.  

You must also submit 4 to the County and 2 to State.                     (Check appropriate box) 
 prelim.: $500 + $10/lot  
 final: $300 + $10/lot 

 ** Site Plan & Arch. Review  - 
 Architectural changes do not need preliminary review.                   (Check appropriate box) 

 prelim.: $300 + $15/1000 sq.ft. or res. unit 
 final: $200 + $10/1000 sq.ft. or res. unit 

 ** Conditional Use with Site Plan                                                    (Check appropriate box)  prelim.: $300 + $15/1000 sq.ft. or res. unit 
 final: $200 + $10/1000 sq.ft. or res. unit 

 Conditional Use (No Site Plan) $200 
 ** Airport Hangar Review $300 
 Home Industry (Attach info sheet.) $100 
 House Move $150 
 Street Vacation $150 
 Other (specify): _______________________________________ $100 
 ** PUD Review $400 added to S.P.A.R. fee 
 PUD Amendment $100 
 Annexations and/or Attachments - Original must be submitted to City Clerk. No Fee 
 Resubmittal $150 

** Please attach to this form a Review Checklist if it involves an architectural and/or site plan review. 
 

DEADLINE FOR THE SUBMITTAL IS AT 4:00 P.M., 30 DAYS PRIOR TO THE MEETING. 
 

INTERNAL USE ONLY 
 
Amount Due: __________     Check #: ___________       Amount Paid: _____________        Rec’d By: _________                                                                                           
 

 
 
 
 

 
Date Submitted AApppplliiccaattiioonn  ffoorr  RReevviieeww  
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CITY OF WAUKESHA  
DEPARTMENT OF COMMUNITY DEVELOPMENT 

City Hall, 201 Delafield Street, Room 200 
Waukesha, WI 53188 

Phone (262) 524-3750       Fax (262) 524-3751 
 

CONDITIONAL USE PERMIT APPLICATION 
This application must accompany a Plan Commission Application along with the required fee. 

The Plan Commission may not make a decision on this request if the property owner is not present at the meeting. 
 

 
DATE: ____________________ 

  NEW APPLICATION    AMENDMENT TO EXISTING CONDITIONAL USE PERMIT 

NAME OF PROJECT OR BUSINESS: ______________________________________________________________ 

LOCATION OF USE: __________________________________________________________________________ 

TYPE OF USE: ______________________________________________________________________________ 

Is this a NEW use or is this use being relocated from somewhere else? ______________________________ 

If you are relocating a use, where are you relocating it from? ______________________________________ 

Do you operate a use in other locations?   ?   (Circle one)    YES      NO            

If yes, please explain: _______________________________________________________________________ 

Will the use be occupying an existing building or will you be building a new building?   EXISTING    NEW 

Hours and days of operation: _________________________________________________________________ 

Number of Employees: _______________________________________________________________________ 

Number of on-site parking stalls available: ______________________________________________________ 

Length of permit requested (6 month, 1 year, 2 year, permanent):_____________________________ 

Current zoning: ___________________________________________ 

Is a License required to operate this use?   (Circle one)    YES      NO        If yes, please attach a copy. 

 Name of licensing authority: ____________________________________________________________ 

Will any hazardous materials be used? __________________________________________________________ 

 
The following information must be attached to process the permit: 

 A site map showing the location of the proposed site. 

 A site plan showing the location of building(s), parking, landscaping, etc. 

 A floor plan of the building showing how it will be used for the proposed use. 

 If an existing building, a photo of the building. 

 If new, complete development plans must be submitted per the development guidelines. 

 If facade changes are proposed, plans must be submitted showing changes. 

 A business plan if there is one; otherwise answer the questions on the back. 

 
Please Note:  If approved, this permit will be issued to the applicant only and will not be transferrable.  
This application will become null and void if required fees and materials are not submitted at time of 
application.  Any physical changes made to the building may require the installation of additional fire 
protection systems.  Please contact the Fire Marshal for further discussion. 
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Please attach a copy of your Business Plan if you have one. 
 
If you do not have written Business Plan or choose not to share it, please answer the following questions: 
 
1. What business will you be in? ________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
              
             
2. Explain your business’ daily operations. ________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________
             
     

3. How will business be managed on a daily basis? __________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
       

            
4. What are your products or services? ___________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________
   

            
5. Will your employees need additional parking? ___________________________________________
       
6. Are employees required to have any certification(s)? ______________________________________
      
7. Who is the owner of the building or premises where your business will be conducted? 
 _________________________________________________________________________________
             
8. If you are not owner of the building or premises where your business will be conducted, do you have 

a lease agreement with the owner?  ___________________________________________________
                                                                                                                

9. Are there any insurance requirements for your business? ___________________________________
  
10. Will you have property insurance? _____________________________________________________
         
11. Are there any noise considerations/concerns with your business operations? ____________________ 

_________________________________________________________________________________ 
 _________________________________________________________________________________ 
 

 

App_Conditional Use Permit Application, Last revision 6/16/2015 
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 Fischer Creative Arts Center 

223 Maple ave  
Waukesha, WI 53186 

 
Date: 9/1/2018 

 
 

Basement Activity Proposal  
 
 
 Basement area would be utilized for other amusement activities such as: 
 

- Haunted tour 
- Laser hunt 
- R.C. car races 
- Walk though fun house 
- Safe house/escape room 
- Paint ball course 
- Music practice rooms / rehearsal space 

 
 

Any of these activities will not exceed 48 (Forty Eight) persons, given the allowed 
capacity. Hours of operation would be 10am – 11pm 7 days a week.   

 
 



 
 Fischer Creative Arts Center 

223 Maple ave  
Waukesha, WI 53186 

 
Date: 9/1/2018 

 
 

Haunted Tour Occupancy Proposal  
 
 
 The haunted Tour would consist of:  
 

- 15 (Fifteen) Staff 
- 5 (Five) security  
- 28 (Twenty Eight) Patrons 

 
Maximum occupancy would be 48 (Forty Eight) at any given time during 

operation. This total occupancy consists of 4 (Four) Groups of 7 (Seven) patrons 
plus staff and security. Total of 84 (Eighty Four) People would do the tour in one 
hour. 

  Patrons would wait in the community room with a capacity of 142 (One 
Hundered Forty Two) with tables and chairs. Over flow patrons would wait 
outside in tented, well-lit sheltered area with portalets being supplied.  

 
Being a haunter tour there will be a staff member with each tour group. 

Each group will tour the haunted areas with their own guide for their safety and 
security.  
 
 Hours of operation would be 10am – 11pm 7 days a week. 



 
 Fischer Creative Arts Center 

223 Maple ave  

Waukesha, WI 53186 

 

9/1/2018 

 

 

Parking Space Availability  
 

  

 

 Parking spaces in our lot and other lots around our building. This list does not 

include street parking.  

 

 

Available on-site parking spaces 

 

(1) Fischer Creative Art Center available spaces    97 

 

(2) Adjoining vacant lot available spaces    130  

 

Total on site parking spaces     227 

                                  

 

Available spaces if needed for overflow (See attached letters)  

 

(3) Waukesha School District Administration Building  107 

 

(4) Municipal Lot behind Taco John’s (1 block away)  166                                                         

 

Total off site parking      273 

 

                                               Total available parking spaces 500 
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