CITY OF WAUKESHA

DEPARTMENT OF COMMUNITY DEVELOPM}E}@'%@y =AY =0
City Hall, 201 Delafield Street, Room 260 ‘ T
Waukesha, WI 53188 DEC 6 2014
Phone (262) 524 3750  Fax (262) 524-3751

CONDITIONAL USE PERMIT APPL?@A%HA

This application must accompany a Plan Commission Application along with the required fee.

& ':?
L8

DATE: __ /A '/?()//
. NEW APPLICATION [0 AMENDMENT TO EXISTING CONDITIONAL USE PERMIT
NAME OF PROJECT OR BUSINESS: JWAV LD UNLVERSITY / &,@a/

LOCATION OF USE: f‘?‘///’/ N GENDIEEW B . M/ﬁu/fz._:smé I/l 53495

TYPE OF USE: __ CHze ) (nRe

Is this a NEW use or is this use being relocated from somewhere else? ?ﬂﬂfﬁf[)

If you are relocating a use, where are you relocating it from? L5000 #. %A/f/[/é?jff v DR
Do you operate a use in other locations? ? (Circle one) YES C@

If yes, please explain;
Will the use be occupying an existing building or will you be building a new building? CEXISTING SNEW

Hours and days of operation: /’7&/&%’0’ TR FRL /)/4 Y T . —~ D5F0 P

Number of Employees: fOn R

Number of on-site parking stalls available: fZaf 72ERS

Length of permit requested (6 month, 1 year, 2 year, permanent): 2:/?/"7/4’/\/4&7{/7"

Current zoning;
Is a License required to operate this use? (Circle one) @ NO If yes, please attach a copy.
Name of licensing authority: NEERRTIMENT DF CHILDBREN & AMILIES

Will any hazardous materials be used? NC

The following information must be attached to prbcess the permit:
IZ[ A site map showing the location of the proposed site.
E A site plan showing the location of building(s), parkfhg, landscaping, etc.
L1 A floor plan of the building showing how it will be used for the proposed use.
EL If an existing building, a photo of the building.
L1 If new, complete development plans must be submitted per the development guidelines.
[ If facade changes are proposed, plans must be submitted showing changés.

[ 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.




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 questidns:

L.

10.

11.

What business will you be in? ??Efé’//&dé// ez amize

Explain your business’ daily operations. 73 (472 @61/ BB ExRsET) 7o A LV ARLET y
OF EX BERZENCES THAT é&?«my ENRLTH  FHEZR DEVELOPMEN JTHL wmas
L _OFEETR 7 WBRIETY OF GUEST SUBLERS . Il TRIAS AMD f?ﬁ,e,asz,s/ st i)

AT OTHER, CENTERS., FURENTS SEEL ME OUT 78 PLACE THELE CradisN
N pe7 g4 CHEE

" How will busmess be managed on a daily basis? /7 %/ﬁég%j (L TYLE T3 Ty HavE

ASETLVE Jr Ve MELRTTINSHTR 33775 EHCLEATS . T AL I THS -
Clrricade. /a //»/é» c’//fzaj Jaafc’as.s TN z)émqec . A Pmecz/r PTUST A TaiE
LONEIDEUCE 7T FHE OHIZD'S NEEDS IWIEL [ B /'Zua;/ HEFILITZED YD MET .

What are your products or services? 7 %QV,'[ DE & é‘ég&&f/’ .1744, CHrey DNEvEdoPAIET

CoeRrcukatd BAaied wlepH M Pisy . T PROVIDE Hrikl uairs

CHRE Taa 7 #e7s FurH 29075 il ~ 7??&'2 CHILOREM AT EASE . THZS

é;?_fs /507’650/175 THLING I /€ OBSELVED FRON zmea;/ /;7?,4,\/5//;5&1]“—
vy ENTER

Will your employees need additional parking? A/Z

Are employees required to have any certification(s)? VZ’Tj

‘Who is the owner of the building or premises where your business will be conducted?

BB 5/ N A TE o] BLD. > FARIHEST WEST UL TUE /Mﬁfﬁiw“
W Bpe,

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? AuALTINE (PAT TIONAL (ASE  72LMrI—

Are there any insurance requirements for your business? ///gfj

Will you have property insurance? )/, /ES

Are there any noise considerations/concerns with your business operations? 7o,
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