CITY OF WAUKESHA RECEIVED

DEPARTMENT OF COMMUNITY DEVELOPMENT, ¢ 75
City Hall, 201 Delafield Street, Room 200 b i

Waukesha, WI 53188
Phone (262) 532-39750 Fax (262) 524-375C|TY PLAN COMMISSION

CONDITIONAL USE PERMIT APPLICATION

This application must accompany a Plan Commission Application along with the required fee.
The Plan Commission may not male a decision on this request if the property owner is not present at the meeting.

DATE: é/ i / 16
M NEW APPLICATION [1 AMENDMENT TO EXISTING CONDITIONAL USE PERMIT
NAME OF PROJECT OR BUSINESS: Eﬁcqlpr_ Chambes
LOCATION OF USE: _~ 2296 L, Bloemeovnd Rl
TYPE OF USE: _Femil, Entevdaipnont [ Goporafe Eients

Is this a NEW use or is thrs use being relocated from somewhere else? _ Aeldition | lecaplon
If you are relocating a use, where are you relocatmg it from? Ofees y Gll Grter Fom Des /Vw«-::, IA

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

If yes, please explain: _Grand Ave Mell o Des Moines Las Ceges c;:gf-sg /Mo lison

Will the use be occupying an existing building or will you be building a new bu1ldmg?@ NEW
Hours and days of operation: _ Offlce  ZH - §P - Es‘?g& Llhembes 104 16P
Number of Employees: & :

Number of on-site parking stalls available: S0+

'Length of permit requested (6 month, 1 year, 2 year,

Current zoning:
Is a License required to operate this use? (Circle one) YES @ If yes, please attach a copy.

Name of licensing authority:
Will any hazardous materials be used? Ve

The following information must be attached to process the permit:
@\A site map showing the location of the proposed site,
LA site plan showing the location of buildfng(s), parking, landscaping, etc.
[¥_A floor plan of the building showing how it will be used for the proposed use.

&lf an existing building, a photo of the building.
[T If new, complete development plans must be submitted per the development guidelines.

L1 If facade changes are proposed, plans must be submitted showing changes.
KA business plan if there is one; otherwise answer {he 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.



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:

L

190.

11.

What business will yoube in? _ Fams / Futetolntrgnt- Esﬂ-‘-pc Cgcﬁézu&__

= - ?gm ; m f: tecm éw'Uzng gdig.—/'ﬂu.t_ hgég/g 9.»9‘5,25 AMu S~
Laprk 5;;[: o .5'0[0:, ,Qgggfca erooe— yats) (“_s:.f.(,e,g

Explain your business’ daily operations. This locutbon will  be. oo 4 ea.Je Gar Ters,
GﬁGQ DM«;@, [a) (L) /&.JL C‘ -5 \ér ¢S

o "f‘"‘(v Adeins COna >g> £ gl ffees

How will business be managed on a dally basis? Loea bbm well Lo  shildeod éw
Mencee pent and w(/( raelide cow creabhie.  Feam -=o-u=Q

What are your products or services?  {Je_ jput'cA'ZC_ sn @nterFiapmen = oo
QVOL)DS Mtc_ —, {v_—s ﬁm///ﬁ =z 7 é/ ~efe.  Tee ! -f!:j

Will your employees need additional parking? Nb

Are employees required to have any certification(s)? _ > -

Who is the owner of the building or premises where your business will be conducted?
JTA-. I'/t./,.\, /7("//7%@ J;‘:ue.bfmgn A

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? Ve s

Are there any insurance requirements for your business? Y éz /-'&, P/?,e?}’é Ete

Will you have property insurance? ch::

Are there any noise considerations/concerns with your business operations? Ao

App_Conditional Use Permit Application, Last revision 6/16/2015
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