City of Waukesha
Department of Community Development

BOARD OF ZONING APPEALS
201 Delafield Street, Waukesha, Wi 53188

Waukesha

Stamp Date Received

'%lhe Board of Zoning Appeals: | hereby make an application for (choose one)
A variance from section of the zoning code L] An appeal from the decision of the Zoning Inspector

For the property located at the following address: / Ci S0 Bl—u € Mouya &0

the agenda, requiring the applicant to reapply and pay another filing fee.

The appeal or application must be filed with the Community Development-Planning Division at least 17 days before the Board's meeting and within 20
days of the Zoning Inspector's order or decision, accompanied by the filing fee of $100.00.

ALL APPEALS FOR VARIANCES MUST INCLUDE PLANS SHOWING THE VARIANCES BEING REQUESTED.
Other types of applications may require different information, so the Community Development-
Planning Division should be consulted before the application is submitted.

Applicant: (Person to receive notices) Owner of property: _

Name: B\M\uce. Medical St PlC [4%0 Guilding Lie

Address BLRO 26 Mile Q4. Monzagc: Mamufn LC 220N
city & zp nglou Teop. M 1L 4R34 Crecson otk Mercaemond (o.LLC
Phone:(f)g(:?\ O[ij - %?‘}WO 124 \eecsido Wgﬁ

Email: dornm 1 s (@Al me dice . Com Hoctand W | BapnIG

Please describe present use of premises: E(;YJT\ h LOG ()9:1 (e
Briefly describe below your proposal (attach other sheets as needed):

If this is an appeal from the decision of the zoning inspector, attach the following:
1) Copy of the decision or order rendered by the Zoning Inspector.
2) Statement of principal points on which appeal is based.

I hereby depose that the above statements and sta

papers submitted herewith are true and
correct, ]

P Applicant Signature : Date

PLEASE NOTE: THIS FORM MUST BE ACCOMPANIED BY A $100.00 FILING FEE
For Internal Use Only
Amount Paid: Check # Received by:

N/Forms & Bros/APPL BZA
Last Revision Sept. 2014




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
s AL UOE FERNVIT 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.

oate: 1/19(2018

B NEW APPLICATION B3 AMENDMENT TO EXISTING CONDITIONAL USE PERMIT
NAME OF PROJECT OR BUSINESS: \/ervca Tho Varcicese Vein | NShtute.
LocaTion oF use: 1420\, B\ie mand 04, \Wau keshe. B518(
Tvee oF use: Modical ofFy ¢ o _
Is this a NEW use or is this use being relocated from somewhere else? (¢ Oce d"(“ (‘{
If you are relocating a use, where are you relocating it from? N4 \u} 25710 f)hmm,m d ¥4 ,.-\ﬂ(' i'\i.]'[(ﬁh(l
Do you operate a use in other locations? ? (Circle one) @ NO Wi TBI83
If yes, please explain: {{ulty - e a%’i an OQ:‘\C o Oreounding Viiite e \J0IN Stice 3
Will the use be occupying an existing building or will you t;e building a new building? @I’Smg NEW
Hours and days of operation: &\J Q C\\”\QC;P\CHJ-i q A~ gpml rm e \f) / q A - 5p AN

Number of Employees: _

Number of on-site parking stalls available:

Length of permit requested (6 month. 1 year, 2 year@?@ CNang ‘{\+
Current zoning: /N L

Is a License required to operate this use? (Circleone) YES NO If yes, please attach a copy.
Name of licensing authority:
Will any hazardous materials be used? NI

The following information must be attached to process the permit:
[J Asite map showing the location of the proposed site.
L1 Asite plan showing the location of building(s), parking, landscaping, etc.
[ A fioor plan of the building showing how it will be used for the proposed use.
L1 If an existing building, a photo of the building.
i new, complete development plans must be submitted per the development guidelines.
[ If facade changes are proposed, plans must be submitted showing changes.

[J 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.




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:

K

i

10.

11.

What business will you be in? (Y€ é\ XA \ o e

. b5 ) y T
Explain your business’ daily operations. C(ic\ g For oakie xS, Ond 0oy dine
Cace oY \esS risk Phan  Brad, bohel metheds J

How will business be managed on a daily basis? E)L A \(\Q(,\(‘\ auag JI‘-{? kﬁﬁf Jrlf‘\ 4
O&hical dicetor and Gl ?u\m’\m\:};—r’ C

What are your products or services? M\. At rﬂr.'\\\‘u IFA\V/E RN \ We (¢ N-Sdgic C \

Nacicose Wiy, Yreeabmp NS Lotloy & ler '1fi\}~—f_ri—ifi"ﬁf Qi @

QRS otve Rance S

Will your employees need additional parking? MO

Are employees required to have any certification(s)? j;ﬁ\i j‘% wiai |, gense.  urse liconse

ho is the owner ogthe buildinﬁg or premises where your business will be conducted?

ANure  Medical o0, Ol

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?

Are there any insurance requirements for your business? %gm oA \ \‘\C\\D‘u \ \'\‘\ 4 (}J\A -thl <} Cick N

v . 6'1 .
Will you have property insurance? %Q_\'\Q(g \ \“ Q\Q‘\ ‘lﬂ j Mex pFQC:}'ILQ,

Are there any noise considerations/concerns with your business operations? }g ‘ 0

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




