VILLAGE OF ELM GROVE

13600 Juneau Boulevard
Elm Grove, WI 53122

SPECIAL PLAN COMMISSION MEETING
Tuesday, February 9, 2016 * 5:00 PM * Court Room

AGENDA

1. Roll Call

Documents: memo 020916- special.pdf

2. Review and act on a request by TCF Bank for a conditional use permit pursuant to
§335-86 for a drive- in bank, pursuant to §335-22C(3) located in the B-1 Local
Business District at 12850 Bluemound Road.

Documents: 12850 bluemound rd, tcf bank.pdf, conditional use permit - tcf bank.pdf,
tcf bank cup application.pdf

3. Review and act on arequest by JHS Fitness, LLC d/b/a Pure Barre EIm Grove for a
conditional use permit pursuant to §335-86 for a fitness center, pursuant to §335-22C
(10) located in the B-1 Local Business District at 12894 Bluemound Road.

Documents: conditional use permit - jhs fitness, lic dba pure barre elm grove.pdf, pure
barre- elm grove cup application.pdf, 12894 bluemound rd, purebarre (jhs fitness lic).pdf

4. Review and act on arequest by Elements EIm Grove, LLC for a conditional use
permit pursuant to §335-86 for a massage parlor, pursuant to §335-22C(10) located in
the B-1 Local Business District at 12920 Bluemound Road.

Documents: 12920 bluemound rd, elements therapeutic massage.pdf, conditional use
permit - elements elm grove.pdf, elements cup application.pdf

5. Review and act on arequest by Commerce State Bank for a conditional use permit
pursuant to §335-86 for a drive-in bank, pursuant to §335-22C(3) located in the B-1
Local Business District located in the B-1 Local Business District at 12960
Bluemound Road.

Documents: commerce state bank cup application.pdf, conditional use permit -
commerce state bank.pdf, 12960 bluemound rd, commerce state bank.pdf

6. Adjournment.

Any person who has a qualifying disability as defined by the Americans with Disabilities Act who
requires that the meeting or materials for the meeting has to be in an accessible location or format
must contact the Village Clerk, Mary S. Stredni, at 262-782-6700 or 13600 Juneau Boulevard by 3:00 PM



Friday prior to the meeting so that any necessary arrangements can be made to accommodate your
request.

NOTICE: It is possible that members of, and possibly a quorum of, other governmental bodies of the
Village may be in attendance at the above stated meeting to gather information. No action will be
taken by any governmental body at the above stated meeting other than the governmental body

specifically referred to in the above notice.


http://www.elmgrovewi.org/e0748c9d-326c-4a96-a02a-c2f3d876d051

| VILLAGE OF |

Memo 'Eim GROVE |

To: Plan Commission

From: Casey Griffiths, Zoning and Planning Administrator/Assistant to the Village Manager
Date:  February 5, 2016

Re: Review of February 9, 2016 Special Agenda

As discussed at the Plan Commission meeting on Monday February 18!, Village staff recently
discovered that an error occurred with the zoning map when the Autumn Grove Plaza property was
rezoned from B-3 Mid-Rise Office and Professional District to B-1 Local Business District. The
rezoning occurred in 2003, however the change was not made the zoning. Subsequently staff relied on
incorrect information to issue conditional use permits and also failed to issue conditional use permits for
uses which required them. The current owners of the property brought the issue to the attention to staff
during the process to complete a certified survey map for the division of the property. Staff reviewed the
matter and found that there are currently four businesses without conditional use permits, which are
listed as conditional uses in the B-1 zoning district. Those businesses are:

TCF Bank- Drive-in bank, listed as conditional use under §335-22C(3)

Commerce State Bank- Drive-in bank, listed as conditional use under §335-22C(2)
Elements EIm Grove, LLC- massage parlor, listed as conditional use under §335-22C(10)
Pure Barre EIm Grove- fitness center, listed as conditional use under §335-22C(10)

All four of the business have approved plans of operation. Their plans of operation were either
approved by the Plan Commission (TCF Bank, Elements) or administratively by the Zoning
Administrator (Commerce State Bank, Pure Barre). As staff has reviewed these business previously,
there are no issues with the proposed uses or business operations. Please see the enclosed
applications.



‘ VILLAGE OF ELM GROVE
Application for Plan of Operation and

Change in Use/Amendment to Existing Operation
**This document is a matter of public record and may be reviewed upon request. b

Business Contact Information

] Property Tax Key #: k éugness N}wwe.
] TC F N K
EGY 108-A8d: BAN KO
Property Address: Business Owner:
12950 - | TAWD . \
TCF  ®AN K
Property Owner and Mailing Address (City/State/ZIP): Business Owner Mﬁailing Address (CitylStatelZlP): N
%wt\%é&)'éb‘tma\i‘tvde 185C W BLeEMEenD B
. WNANT . p \ .3 .

_—@?Ma&,w?%s%b eLw  GerevE, Wi 5312 )

Property Owner Business Phone and Fax #: Business Owner Business Phone and Fax #:

P 44 - T1% - 20 ol

X Al4- 214 T144 P2-797- ““3‘3A r2-107-1(33

Property Owner Cell Phone #: Business Owner Cell Phone #: ’

N/ A
NA.

Property Owner E-mail Address: Business Owner E-mail Address:

..o N R
Hours Emergency Contact Name and Phone #: After Hours Emergency Contact Name and Phone i ~82941 1
FOECHRITAL DBCORATC Fesse 430 ML 4 l
414 - 940 20| kRlS KoeprLemr  Hid-271- 833(

Business Use Information (attach additional sheets if required)

HExplanationief/ Bl e B

BAN AN & AND  MAN

INUmiberbhEMPloyess!]

Total Number of Employees: ' ; (both full and part time)

||Iotal Number of Employees on Average Work Shift: \ 1

Last Revised on 06/26/2006



Monday: 7 ‘Sﬁt\’ 7 i\ S’M Friday: 7 . S 21 ISPE'\
Tuesday: NA \5#9\. 7 A ;P?"\ Saturday: 7+5M ~ 4 \'\51"“
'\esdayﬁﬁ\ Gamm - RA \,;P“'\ Sunday: ‘CH&‘“‘ -3 ASpim
7 Fian - 215 pm

—
%.
e

3 Hours ay.e

Thursday:

e e AN S
present - \[23)e

> Site Plan Information (Provide representation of the following: ingress; egress; parking arrangement; landscaping;
loading docks/stalls; refuse/recycling receptacle storage; equipment/materials storage; accessory structures. If a
site plan has been previously filed with the Village, please indicate below and reference the date of

submittal.)

> Floor Plan Information (Provide identification of offices, conference rooms, display areas and storage areas). List
. all other occupants within the building, their business and parking requirements (may be provided by building owner).

Approval of the Plan of Operation and Site Plan Review will NOT be granted without receipt of this completed form
at least 21 business days prior to a regularly scheduled Plan Commission meeting (first Monday of each month).

*Applicant's Signature: ZZ ~ Date: V| >3 lC" 7
7 PBra—c vl-\mwu?f
- Date: éqzz ;’;4 '/&2 Z

*Signature of Property Owner or Registered Agent:
*Signature of this document denotes review of and agreement to the content of this form and the requirements of Section 335-85
— Plans of Operation. - -

Conditions of Approval:

Copies provided to:

O Building Inspector
O Assistant Planner
O Fire Chief

QO Fire Inspector

.O Assessor

O Village Clerk

Last Revised on 06/26/2006 2
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CONDITIONAL USE PERMIT
TCF Bank
12850 Bluemound Road
Document Number Elm Grove, Wisconsin

WHEREAS, TCF Bank (“Applicant”) has applied for a
conditional use permit (the “CUP”) pursuant to Sections 335-22C(3)
and 335-86 of the Village of EIm Grove Code of Ordinances for the
operation of a drive- in bank at 12850 Bluemound Road, EIm Grove,
Wisconsin, (the “Property”) more specifically described as:

LOT 1 CERT SURYV 11363 VOL 112/267 REC AS DOC# 4170943
PT SE1/4 SEC 25 T7N R20E :: ALSO RECIPROCAL EASEMENT
FOR INGRESS/EGRESS AS DESCRIBED IN DOC# 4171869 ::
DOC# 3130148

WHEREAS, the Property is located in the B-1 Local Business
zoning district; and

WHEREAS, Section 335-22C(3) of the Village of EIm Grove
Code of Ordinances provides that drive- in banks in the B-1 District
are conditional uses; and

WHEREAS, Applicant has submitted all information as
required under Section 335-86B of the Village of EIm Grove Code of
Ordinances and submitted a Plan of Operation pursuant to the
Village of EIm Grove Code of Ordinances; and

Recording Area

Name and Return Address
Village of EIm Grove
13600 Juneau Blvd.

Elm Grove, WI 53122

Parcel Identification Number
(PIN): EGV 1108984001

WHEREAS, the Village Plan Commission reviewed the subject CUP application on
February 9, 2016 pursuant to Section 335-86C of the Village of EIm Grove Code of Ordinances;

and

WHEREAS, the Village Board of Trustees held a public hearing upon the subject CUP
application pursuant to Section 335-86D of the Village of EIm Grove Code of Ordinances on

February 22, 2016; and

WHEREAS, the Village Board of Trustees has considered the Plan Commission’s
recommendations and has determined that the proposed conditional use is in accordance with
the purpose and intent of the Village Zoning Code and the proposed use, with conditions of
operation, will not be hazardous, harmful, offensive or otherwise adverse to the environment or

the value of the neighborhood or community.

NOW THEREFORE, the Village Board of Trustees hereby authorizes the Zoning
Administrator to issue a conditional use permit to TCF Bank for the operation of a drive-in bank,
which conditional use permit shall be subject to the following conditions:



1. The conditional use permit granted hereunder is for the sole benefit of TCF Bank.

2. All business activities conducted on the Property shall conform to this CUP, the Plan of
Operation attached hereto and incorporated herein by reference, and the Village of EIm
Grove Code of Ordinances.

3. Changes subsequent to the initial issuance of this CUP shall require an amendment to
this CUP.

4. This CUP shall terminate upon the occurrence of any of the following:
a. Upon TCF Bank failing to conduct business at the Property in substantial
conformity with this CUP or the attached Plan of Operation; or
b. Upon the cessation of the operations permitted under this CUP.

5. This CUP shall be recorded by its holder with the Waukesha County Register of Deeds
within fifteen (15) days of its full execution.

This conditional use permit is hereby issued this 22" day of February, 2016 subject to
the conditions provided herein.

Neil H. Palmer, Village President

[VILLAGE SEAL]

Mary S. Stredni, Village Clerk

Casen J. Griffiths, Zoning Administrator

S:\Property Files\Bluemound Road\12850 Bluemound Road\ConditionaPUse Permits Feb 2016\Conditional Use Permit - TCF Bank.doc



VILLAGE OF ELM GROVE
CONDITIONAL USE PERMIT APPLICATION

Please complete this form. Attach additional sheets if necessary.

Applicant Name(s):__Nathea  Franke
Applicant Address:_ 110 N. Plaabston  Aveave A 1100 Milwilee w1 S3203
Applicant Phone Number; 411-274-264¢ Applicant Email._Natt . Frahe @ Zilber.com

Name of business or development: _ TCF  Rank
Address of the property: 12550 W, Bluenouad Rosd, Eln Groe, WI $3127

Property owner name:___ Av4tven Grove LLC
Property owner address._ 110 &), Plahinfon Avewe $V00  milumulee _WT $3L0%

Architect/Professional Engineer and or Contractor Information (if applicable):
Name(s): N/ R
Address(s): __ N[}

Description of the property by lot, block, and recorded subdivision or by metes and bounds:

N/A

Proposed operation or use of the structure or site: Bank bm.«c\'\

Tax Key Number: 1103934 001 Zoning District: B-1
Please attach the following information to this application

1. A survey prepared by registered surveyor identifying criteria located in §335-86 B(3). If a floodplain property,
identify criteria located in §335-86 B(4)

2. All opposite and abutting property owners of record.

3. Additional information requested by Village Board, Plan Commission, Engineer or Zoning Administrator.

4. Any additional information provided by applicant.

Signature of Applicant: ___ A P, AA Date: 2-2--1016

Revised: March 2014
Y:\Shared\GG\Forms\Zoning & Planning\Plan Commission\Conditional Use Permit\Conditional Use Permit Checklist & Application March 2014.Doc



CONDITIONAL USE PERMIT
JHS Fitness, LLC d/b/a
Pure Barre-EIm Grove

Document Number 12894 Bluemound Road

Elm Grove, Wisconsin

WHEREAS, JHS Fitness, LLC d/b/a Pure Barre- EIm Grove
(“Applicant”) has applied for a conditional use permit (the “CUP”)
pursuant to Sections 335-22C(10) and 335-86 of the Village of EIm
Grove Code of Ordinances for the operation of a fithess center at
12894 Bluemound Road, EIm Grove, Wisconsin, (the “Property”)
more specifically described as:

LOT 2 CERT SURYV 11363 VOL 112/267 REC AS DOC# 4170943
PT SE1/4 SEC 25 T7N R20E :: ALSO RECIPROCAL EASEMENT
FOR INGRESS/EGRESS AS DESCRIBED IN DOC# 4171869 ::
DOC# 3130148

Recording Area

Name and Return Address
Vill fEIm Gr
WHEREAS, the Property is located in the B-1 Local Business 1:;688%8%&“ BCISV(ije
zoning district; and Elm Grove, WI 53122

WHEREAS, Section 335-22C(10) of the Village of EIm Grove
Code of Ordinances provides that fithess centers in the B-1 District
are conditional uses; and

WHEREAS, Applicant has submitted all information as || Parcel Identification Number
required under Section 335-86B of the Village of EIm Grove Code of | (pIN): EGV 1108984002
Ordinances and submitted a Plan of Operation pursuant to the
Village of EIm Grove Code of Ordinances; and

WHEREAS, the Village Plan Commission reviewed the subject CUP
application on February 9, 2016 pursuant to Section 335-86C of the Village of EIm Grove Code
of Ordinances; and

WHEREAS, the Village Board of Trustees held a public hearing upon the subject CUP
application pursuant to Section 335-86D of the Village of EIm Grove Code of Ordinances on
February 22, 2016; and

WHEREAS, the Village Board of Trustees has considered the Plan Commission’s
recommendations and has determined that the proposed conditional use is in accordance with
the purpose and intent of the Village Zoning Code and the proposed use, with conditions of
operation, will not be hazardous, harmful, offensive or otherwise adverse to the environment or
the value of the neighborhood or community.



NOW THEREFORE, the Village Board of Trustees hereby authorizes the Zoning

Administrator to issue a conditional use permit to JHS Fitness, LLC d/b/a Pure Barre- EIm
Grove for the operation of a fithess center which conditional use permit shall be subject to the
following conditions:

1.

The conditional use permit granted hereunder is for the sole benefit of JHS Fitness, LLC
d/b/a Pure Barre- EIm Grove.

All business activities conducted on the Property shall conform to this CUP, the Plan of
Operation attached hereto and incorporated herein by reference, and the Village of EIm
Grove Code of Ordinances.

Changes subsequent to the initial issuance of this CUP shall require an amendment to
this CUP.

This CUP shall terminate upon the occurrence of any of the following:

a. Upon JHS Fitness, LLC d/b/a Pure Barre- EIm Grove failing to conduct business
at the Property in substantial conformity with this CUP or the attached Plan of
Operation; or

b. Upon the cessation of the operations permitted under this CUP.

This CUP shall be recorded by its holder with the Waukesha County Register of Deeds
within fifteen (15) days of its full execution.

This conditional use permit is hereby issued this 22" day of February, 2016 subject to

the conditions provided herein.

Neil H. Palmer, Village President

[VILLAGE SEAL]

Mary S. Stredni, Village Clerk

Casen J. Griffiths, Zoning Administrator

S:\Property Files\Bluemound Road\12850 Bluemound Road\ConditionapUse Permits Feb 2016\Conditional Use Permit - JHS Fitness, LLC dba
Pure Barre Elm Grove.doc



VILLAGE OF ELM GROVE
CONDITIONAL USE PERMIT APPLICATION

Please complete this form. Attach additional sheets if necessary.

Applicant Name(s):___Jessica Stark

Applicant Address:_2217 e lvanhoe pl. Milwaukee, W| 53202

Applicant Phone Number;_414-870-3771 Applicant Email; jstark@purebarre.com
Name of business or development: Pure Barre EIm Grove

Address of the property: 12894 W Bluemound Rd, Elm Grove, W| 53122

Property owner name: Towne Realty Inc/Zilber Property Group
710 N Plankinton Ave, suite 1000, milwaukee, wi 53203

Property owner address:

Architect/Professional Engineer and or Contractor Information (if applicable):

Name(s): HGA Architects & Engineers 333 E Erie St, Milwaukee, WI 53202
Address(s): Lake Shore Contracting LLC 219 Lake Shore Rd, Grafton, Wi 53024

Description of the property by lot, block, and recorded subdivision or by metes and bounds:
Autumn Grove Plaza

Proposed operation or use of the structure or site:

The space is a barre method fithess studio with a small retail space.

Tax Key Number: _EGV__\10 3934 Zoning District,__ &~ |
Please attach the following information to this application

1. A survey prepared by registered surveyor identifying criteria located in §335-86 B(3). If a floodplain property,
identify criteria located in §335-86 B(4)

2. All opposite and abutting property owners of record.

3. Additional information requested by Village Board, Plan Commission, Engineer or Zoning Administrator.

4. Any additional information pro/Lded by applicant.

Signature of Applicant: m me/!/ . Date:--'l\‘i ( \ (7

Revised: March 2014
Y:\Shared\GG\Forms\Zoning & Planning\Plan Commission\Conditional Use Permit\Conditional Use Permit Checklist & Application March 2014.Doc




* VILLAGE OF ELM GROVE

Appllcatlon for Plan of Operation and

Change in Use/Amendment to Existing Operation
“This document is a matter of public record and may be reviewed upon request"

$25.00 Application Fee Due at Time of Submission

Business Contact Information

Property Information Business/Tenant Information

Propety Tex Key #: Business Name:

1

7 e
//Og” G *’l(( 4 (:"1&; e, (() ﬂé\ (‘Y ess UL

4
P, it

Propeity Address: Busmms O.vncw
Eméynve,

(189 W. Buewiomnd g W a0 Jecaia Sravik

Property Owner and Mailing Address (CltyiSiaté}ZlP) Business Owner Mailing Address (City/State/ZIP):

P Geoe. Plazan, L C

O N Pauicwions ke A B lvanhee VLU Milw, W 53

Property Owner Business Phone and Fax#: Business Owner Business Phone and Faxd#: ! i

LU — AL — PLR - Phere
UYeed — AU~ RAUA-FP

Property Owner Cell Phone #: Busmase. QOwoer Call Phone #:

o 414 10277

Praperty Owner E-mail Address: Business Qwner E-mail Address:

JA Mohav R & purebdyre L0

Aiter Hours Emergency Centact Name and Phone i

' Ar A e e
AA- Jesqca Sl A 10 Z37

Aftur Hours Emergency Contact Name and Phone #:

Business Use Information (attach additional sheets if required)

E I:xplanat!cm ofProposed Buslngsa(eg use of buildln property)
Gared. g T ng Nha2se Chadid Ot ;/:f /"1 {’)\‘r’m/\” rigs f"'(;_ M2 1y,

wWAll W “wutdl e "l'"?ﬁ.l‘ -'3'({ 'h i et 3” »J F:f\w‘ = ar Yo § gl

i

c
(e 1/'!‘(‘(,4\) (A 1?1’?&4 W’{

2 Folal Nomber of Employees/Number of Employees on Largest Work Shift:

A APPROVED
Total Number of Employees: i\,\,ﬂm . (both fult and part time) V".LAGE OF ELM GROVE
3 ZONING ADMINISTRATOR

Total Number of Employees on Largest Work Shift:

DATE'—\j/J(?ﬁ'S’ NITIAL_C 3>

3. Hours of Operation (for each day of the week):

Monday: (pa 'Hg\f? Tuesday: Ve ""%1,47,_ Wednesday: {oiA—%p Thursday: lpa - €.
R A2 i

Last Revised on 041615
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Friday:™ f i - i Saturday: WL"_LLm._Lﬁ_‘iL Sunday: mi;i.!w;\f,‘.

¥ (o (Ads&es Jolay M-t Dldayy cat[suwn
4. Customer Load: ’ / ,-,;,/ ' ' '
Dally Average: __{()( s ar i e b U5 f}wf e Al Avéra

Daily Peak: _Eﬁ_mw

il you be submitting for signage? If yes, your proposal must meet Building Board specifications — see Zoning Administrator.

o vee

6. if a dumpster is located on the property, Is It screened from the street and all neighboring properties? Dumpsters must be screened per
Village Ordinance - see Zoning Adminisirator.

O Yes

@C‘No

7. Expected Date of Occuparncy:

fave ey e o flite pad- i i\j LUpein A = (A ey

e

ge L 712 feln
1

véfe Plan Information (Provide representation of the following: ingress; egress; parking arrangement; landscaping;
loading docks/stalls; refusel/recycling receptacle storage; equipment/materials storage; accessory structures.
If a site plan has been previously filed with the Village, please indicate below and reference the date of submittal.)

Floor Plan Information (Provide identification of offices, conference rooms, display areas and storage areas).
List all other occupants within the building, their business and parking requirements (may be provided by building owner).

Approval of the Plan of Operation and Site Plan Review will NOT be granted without receipt of this completed form |
at least 20 business days prior to a regu“l‘arly scheduled Plan Commission meeting (first Monday of each month).
. # 1 i F “_:- i

A
Applicant's Signatura: "\. o 1Y ~‘1‘ ™, f { ( | " Diates & 12 )5

,i T "\,.-" 7 N ¥ \\ o C’n«.ﬁm"‘,
i \ e Pt By
i f’/ o

Signature of Property Owner or Registered Agenl:f"’:w” I{" *

‘\(j){} yelés k. - Date; // / /\l/ Z‘j---O/ |

Signature of this document denotes review of and agreement to the content of this form and the requirements of Section 335-85
— Plans of Operation.

Conditions of Approval:

Copies provided to:

?;lding Inspector
Police Department

Fire Department

Fire Inspector

?yﬂssor
Village Clerk

Last Ravised cn 041615

e
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i
=
o
162"
! KO

’ E I
- )’
|
g Massage {

Room #6
i
u |
|
- i
g Massage |
Room #5 '
I
f
A Massage I
837" Room #4 '
]
i
i
i
| |
] iy iy § i
i : (f < I /‘ .. Massage |
J Room #3 !
i
|
| g Massage i
Room #2 |
i i
|
S i
|
R Massage ;
Room #1 i
|
14 / i
| I
B i
: |
ur-5" ‘

Lobby/Reception

EIm Grove - WI 1655 SF Michelle Burke
Option 8

10

7

N

| OO0

elements
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To

wie

o

vestments™
Sy

REAL ESTATY §

PECIALIATE

414.273.2200
e—————

710 North Plankinton Avehue
Milwaukes, Wisconsin

[N l’
A TOMNE INVESTMENTS PROPERTY

41 vest

1,698 S.F.

iProposed Arsa
of W

1,824 S.F.

<
2
9
o
¥
3

Avaliable Area

12850 ~ 12960 WEST BLUEMOUND ROAD

ELM 6ROVE, NISCONSIN




EXHIBIT A

12862
Perk & Pub

12868
Oriental Health

Snap Fitness
3,050 sq. ft.

DRAFT 1

2

12850
TCF BANK
BUILDING
4,575 sq. ft.

Building A = 12,049
Building B = 11,875

BUILDING A
12910
12900 Wine
Kyoto Cellar of 12920 12960
f 12930
S_llhl &_ Wi, Inc. Elemen Vacant Town
Hibachi 2,527 sq. ts 1,824 Bank
3,000 5g. t 1,696 sq. . 3289 sq.
ft, sq. ft. ft.

Autumn Grove Plaza

iNleases\

17




3. Hours of Operation (for each day of the week):

Monday: ?)4 — X 0 Friday: f A ?ﬁ

/
Tuesday: ?A bt f /é Saturday: Z’d - ;E
Wednesday: E’A - 2F Sunday: 74 — Z/ﬂ

Thursday: 24 — ?/0

4. Customer Load:

Daily Average: é {2

Daily Peak: é

5. Will you be submitting for signage? If yes, your proposal must meet Building Board specifications — see Assistant Planner
2 Yes
O No

6. Expected Date of Occupancy:

3-/5 -0p8

> Site Plan Information (Provide representation of the following: ingress; egress; parking arrangement; landscaping;
loading docks/stalls; refuse/recycling receptacle storage; equipment/materials storage; accessory structures. If a
site plan has been previously filed with the Village, please indicate below and reference the date of
submittal.)

—> 4//4(%&:1/,

» Floor Plan Information (Provide identification of offices, conference rooms, display areas and storage areas). List
all other occupants within the building, their business and parking requirements (may be provided by building owner).

S attached

Approval of the Plan of Operation and Site Plan Review will NOT be granted without receipt of this completed form

at least 21 business dayﬁﬁe%y scheduled Plan Commission meeting (first Monday of each month).
*Applicant's Signature: , Date, /¢ 5 / a4 ,/ o7

/ Date: )2!2.7!0'7

*Signature of Property Owner or Registered Agent:

*Signature of this document denotes review of and agreement to tie co
- Plans of Operation.

nt of this form and the requirements of Section 335-85
Conditions of Approval:
Copies provided to:

O Building Inspector

PLAN COMMISSION
O Fire Inspector APPROWD
O Assessor e .

O Village Clerk

Last Revised on 06/26/2006 2




VILLAGE OF ELM GROVE

Application fo

r Plan of Operation and

Change in Use/Ame

**This document is a matter of public record and may be reviewed upon request.**

ndment to Existing Operation

Business Contact Information

Property Information

Business/Tenant Infarmation

Property Tax Key #:

EBV 15794

Business Name:

SYED 1 TRIVA, LLC

F’rop/ertZy 920 L0 Beugrovnd .

Fim GRoVE , Ll

Business Owner:

JU  CHELLE Lueke
Tope [VosBul b~

Property Owner and Mailing Address (City/State/ZIP):

TownNE REA
7/0 N AANKINGTON AVE, Miluwpdle

Business Owner Mailing Address (City/State/ZIP):

S W) NEwyHAL AVE
4 //1/,41//« EXHA W/ S2/86

Property Owner Business Phone and Fax #:
Y b= 275~ Zeaz 53203

fAN Y- 274 = 2TH

Business Owner Business Phone and Fax #:

e A7 - TSY— FPES0
leee - 2000- 7)9- 279

Property Owner Cell Phone #:

Brexr Vine: M \4-34a-1220

Business Owner Cell Phone #:

AR 719~ YFEST

Property Owner E-mail Address:

Brer KiNg @ 2, Ueg- (oM

Business Owner E-mail Address:

/’oc/i Vosf'éafﬁ@ Hp ol o efemen’P (

After Hours Emergency Contact Name and Phone #:

HIU- Hb- 203 |

After Hours Emergency Contact Name and Phone #:

J

(4]

Mickeres SuedlE F62-75-27/F

Business Use Information (attach additional sheets if required)

1. Explanation of Proposed Business (e.g. use of building/property):

THe Sroer  pffefs 7?71;@{/2«77@ M4 AcE 72

/
TRERT SPoR7S” WoRk-" Rro LiNeRr - RELATED [ n

’M SrerEs.s,

2. Total Number of Employees/Number of Employees on Large

Total Number of Employees: 4 {‘ (both full and pa

Total Number of Employees on Average Work Shift:

=

st Work Shift:

rt time)

Last Revised on 06/26/2006



CONDITIONAL USE PERMIT
Elements EIm Grove, LLC
12920 Bluemound Road

Document Number Elm Grove, Wisconsin

WHEREAS, Elements EIm Grove, LLC (“Applicant”) has
applied for a conditional use permit (the “CUP”) pursuant to Sections
335-22C(10) and 335-86 of the Village of EIm Grove Code of
Ordinances for the operation of a massage parlor at 12920
Bluemound Road, EIm Grove, Wisconsin, (the “Property”) more
specifically described as:

LOT 2 CERT SURV 11363 VOL 112/267 REC AS DOC# 4170943
PT SE1/4 SEC 25 T7N R20E :: ALSO RECIPROCAL EASEMENT
FOR INGRESS/EGRESS AS DESCRIBED IN DOC# 4171869 ::
DOC# 3130148

WHEREAS, the Property is located in the B-1 Local Business
zoning district; and

WHEREAS, Section 335-22C(10) of the Village of EIm Grove
Code of Ordinances provides that massage parlors in the B-1 District
are conditional uses; and

WHEREAS, Applicant has submitted all information as
required under Section 335-86B of the Village of EIm Grove Code of
Ordinances and submitted a Plan of Operation pursuant to the
Village of EIm Grove Code of Ordinances; and

Recording Area

Name and Return Address
Village of EIm Grove
13600 Juneau Blvd.

Elm Grove, WI 53122

Parcel Identification Number
(PIN): EGV 1108984002

WHEREAS, the Village Plan Commission reviewed the subject CUP application on
February 9, 2016 pursuant to Section 335-86C of the Village of EIm Grove Code of Ordinances;

and

WHEREAS, the Village Board of Trustees held a public hearing upon the subject CUP
application pursuant to Section 335-86D of the Village of EIm Grove Code of Ordinances on

February 22, 2016; and

WHEREAS, the Village Board of Trustees has considered the Plan Commission’s
recommendations and has determined that the proposed conditional use is in accordance with
the purpose and intent of the Village Zoning Code and the proposed use, with conditions of
operation, will not be hazardous, harmful, offensive or otherwise adverse to the environment or

the value of the neighborhood or community.



NOW THEREFORE, the Village Board of Trustees hereby authorizes the Zoning
Administrator to issue a conditional use permit to Elements EIm Grove, LLC for the operation of
a massage parlor, which conditional use permit shall be subject to the following conditions:

1. The conditional use permit granted hereunder is for the sole benefit of Elements EIm
Grove, LLC.

2. All business activities conducted on the Property shall conform to this CUP, the Plan of
Operation attached hereto and incorporated herein by reference, and the Village of EIm
Grove Code of Ordinances.

3. Changes subsequent to the initial issuance of this CUP shall require an amendment to
this CUP.

4. This CUP shall terminate upon the occurrence of any of the following:
a. Upon Elements Elm Grove, LLC failing to conduct business at the Property in
substantial conformity with this CUP or the attached Plan of Operation; or
b. Upon the cessation of the operations permitted under this CUP.

5. This CUP shall be recorded by its holder with the Waukesha County Register of Deeds
within fifteen (15) days of its full execution.

This conditional use permit is hereby issued this 22" day of February, 2016 subject to
the conditions provided herein.

Neil H. Palmer, Village President

[VILLAGE SEAL]

Mary S. Stredni, Village Clerk

Casen J. Griffiths, Zoning Administrator

S:\Property Files\Bluemound Road\12850 Bluemound Road\ConditionaPUse Permits Feb 2016\Conditional Use Permit - Elements Elm
Grove.doc



VILLAGE OF ELM GROVE
CONDITIONAL USE PERMIT APPLICATION

Please complete this form. Attach additional sheets if necessary.

Applicant Name(s): TD) %Zn 2

Applicant Address:__ /2920 4/ K Jdesrownd Koad ﬁ/@égp{r

Applicant Phone Number: X4 2 2/ ‘/ ¢4 < Applicant Email: / 0dibrmnn e @ €/€M&7£P/)75W 4
Name of business or development: F lesment Elne éw ve LLC

Address of the property: dbove

Property owner name;__Avivan  Grove LLC
Property owner address;_ 110 N. Plankidvs~n  Avenve 8 1200 |, Milwaukee , WI 53203

Architect/Professional Engineer and or Contractor Information (if applicable):
Name(s): __ N [M
Address(s): __ N (R

Description of the property by lot, block, and recorded subdivision or by metes and bounds:

NIB

Proposed operation or use of the structure or site: M ﬂ,ﬂfﬂ? (4 5474 0/\"9

Tax Key Number: _EGV 110898Y Zoning District:___B~\
Please attach the following information to this application

1. A survey prepared by registered surveyor identifying criteria located in §335-86 B(3). If a floodplain property,
identify criteria located in §335-86 B(4)
2. All opposite and abutting property owners of record.

3. Additional information requested by Village Board, Plan Commission, Engineer or Zoning Administrator.
4. Any additional informatiw j
Signature of Applicant: / A

Revised: March 2014
Y:\Shared\GG\Forms\Zoning & Planning\Plan Commission\Conditional Use Permit\Conditional Use Permit Checklist & Application March 2014.Doc

Date: O?/f//é




VILLAGE OF ELM GROVE
CONDITIONAL USE PERMIT APPLICATION

Please complete this form. Attach additional sheets if necessary.

Applicant Name(s):_[_ ommeree. g'rme /Ekl-w\(—"

Applicant Address:__ |70~ S S\vecbm Drive
Applicant Phone Number:; 242 247% - 2800 Applicant Email:
Name of business or development: Canera Srote. San b

Address of the property: 12460 4/ Blempod Read E e, WT 43122

Property owner name:__Avtvin  Grove  LLC
Property owner address:_10_N. Plashirbn  Ave BROO Nlweakee  WI 531073

Architect/Professional Engineer and or Contractor Information (if applicable):

Name(s): U!'f‘(
Address(s):

Description of the property by lot, block, and recorded subdivision or by metes and bounds:

Proposed operation or use of the structure or site: %&A\L bfq/lﬁp/l

Tax Key Number: _ESV 110 §A3Y Zoning District.__B~|
Please attach the following information to this application

1. A survey prepared by registered surveyor identifying criteria located in §335-86 B(3). If a floodplain property,
identify criteria located in §335-86 B(4)
2. All opposite and abutting property o

3. Additional information requested by] Yillage Board, Plan Commission, Engineer or Zoning Administrator.

4. Any additional information provided by applicant.

Signature of Applicant:

Date: a._J l ) 2o,
] g

Revised: March 2014
Y:\Shared\GG\Forms\Zoning & Planning\Plan Commission\Conditional Use Permit\Conditional Use Permit Checklist & Application March 2014.Doc



CONDITIONAL USE PERMIT
Commerce State Bank
12960 Bluemound Road

Document Number Elm Grove, Wisconsin

WHEREAS, Commerce State Bank (“Applicant”) has applied
for a conditional use permit (the “CUP”) pursuant to Sections 335-
22C(3) and 335-86 of the Village of EIm Grove Code of Ordinances
for the operation of a drive- in bank at 12960 Bluemound Road, EIm
Grove, Wisconsin, (the “Property”) more specifically described as:

LOT 2 CERT SURV 11363 VOL 112/267 REC AS DOC# 4170943
PT SE1/4 SEC 25 T7N R20E :: ALSO RECIPROCAL EASEMENT
FOR INGRESS/EGRESS AS DESCRIBED IN DOC# 4171869 ::
DOC# 3130148

Recording Area

WHEREAS, the Property is located in the B-1 Local Business [Name and Return Address

zoning district, and Village of EIm Grove
13600 Juneau Blvd.

WHEREAS, Section 335-22C(3) of the Village of EIm Grove Elm Grove, W1 53122

Code of Ordinances provides that drive- in banks in the B-1 District
are conditional uses; and

WHEREAS, Applicant has submitted all information as

required under Section 335-86B of the Village of EIm Grove Code of

Ordinances and submitted a Plan of Operation pursuant to the | Parcel Identification Number
Village of EIm Grove Code of Ordinances; and (PIN): EGV 1108984002

WHEREAS, the Village Plan Commission reviewed the subject CUP
application on February 9, 2016 pursuant to Section 335-86C of the Village of EIm Grove Code
of Ordinances; and

WHEREAS, the Village Board of Trustees held a public hearing upon the subject CUP
application pursuant to Section 335-86D of the Village of EIm Grove Code of Ordinances on
February 22, 2016; and

WHEREAS, the Village Board of Trustees has considered the Plan Commission’s
recommendations and has determined that the proposed conditional use is in accordance with
the purpose and intent of the Village Zoning Code and the proposed use, with conditions of
operation, will not be hazardous, harmful, offensive or otherwise adverse to the environment or
the value of the neighborhood or community.

NOW THEREFORE, the Village Board of Trustees hereby authorizes the Zoning
Administrator to issue a conditional use permit to Commerce State Bank for the operation of a
drive-in bank, which conditional use permit shall be subject to the following conditions:



The conditional use permit granted hereunder is for the sole benefit of Commerce State
Bank.

All business activities conducted on the Property shall conform to this CUP, the Plan of
Operation attached hereto and incorporated herein by reference, and the Village of EIm
Grove Code of Ordinances.

Changes subsequent to the initial issuance of this CUP shall require an amendment to
this CUP.

This CUP shall terminate upon the occurrence of any of the following:
a. Upon Commerce State Bank failing to conduct business at the Property in
substantial conformity with this CUP or the attached Plan of Operation; or
b. Upon the cessation of the operations permitted under this CUP.

This CUP shall be recorded by its holder with the Waukesha County Register of Deeds
within fifteen (15) days of its full execution.

This conditional use permit is hereby issued this 22" day of February, 2016 subject to

the conditions provided herein.

Neil H. Palmer, Village President

[VILLAGE SEAL]

Mary S. Stredni, Village Clerk

Casen J. Griffiths, Zoning Administrator

S:\Property Files\Bluemound Road\12850 Bluemound Road\ConditionaPUse Permits Feb 2016\Conditional Use Permit - Commerce Bank.doc



May. 29, 2015 11:39AM  COMMERCE STATE BANK No. 3850 P, 2

VILLAGE OF ELM GROVE

Application for Plan of Operation and

Change in Use/Amendment to Existing Operation
*This document Is a matter of public record and may be reviewed upon request.**

Business Contact Information $25.00 Application Fee due at time of submission
1 ; Pro'}ertf lnfcirrnat‘lpn‘ . Bus]ness!Tenant Informatlcn
Proparty Tax Kay # = Businzss Name:
Hog‘igl{ C@mm eV Te. ST‘A‘?'{_ ‘Bm\lk.

Property Addrass: Businass Owner:

(2860 W, EWEN\DUIJ/} Rba& EUw iy & C’o N9 1 CNCR S%ﬂ*rz g,m{L

Properly Owner and Mailing Address (Cily/State/ZIP): Business Owner Malling Address (Cly/Stale/ZIP):

PaTumn GROVELLC | }«J »
—HON HJ”{IM.AVE M, IMJZNKCQLWI 53}03 / 700 So Stll}e’\ L‘Wa& yﬂ., S‘S‘ﬂ%m) [{ﬂ:%?'??f
F‘rop%a& O;n;;r gﬁ&eas;l?ﬂw and Fax#; Business Owner Buzlness Phone and Fax#:

A Yy M- 2 244 2&;*.}4‘7' 2600 PAX 2‘!;2" pZ‘%’-?* 21‘3’??
Property Owner Cell Phone #: Buslhaess Owner Gall Phona #: _
ot 3U9-1220 Jui Hegp | Vacikbies Uyinge, 26254380
Property Owner E-mail Address: Business Owner E-mall Address: :

Breth: Kike@ Zilper -Com

Aller Hours Emergency Conlacl Name and Phone #: Aller Hours Emergency Cantact Name and Phone #:

2ilbtR

4(%@%%%3 VP(zu [#) Joshua %fo 62~ 323- 6257

Businiess Use Information (attach additlonal sheets If required)

A Explanation of Proposnd Buglness(o.g. usd of bullding/property):.

Comrsentinl :5’ Mfif'[ ‘bﬂh)(‘wf

f2.Tolal Number of Employaess/Number of Employees on Largast Work Shifi:

A ’ VILLAGE OF ELM GROVE
Tolal Number of Employees: {both tullﬂnd.part time) ZONING ADM NlSTRATOR

Total Number of Employees on Largest Work Shift: é
ploy rg DATE %g f 5 INTIAL_CTG

?Hnurs of Operatlan (for each day of the weéak):

Monday: % Tuesday: &30 {2 Wedneaday: 8?‘0' Sﬂ Thursday: g% ‘KWE

Frlday.a %0 -S; Saturday: T Sunday:

Rev. March 2014 1




May. 29. 2015 11:40AM  COMMERCE STATE BANK No. 3850 P, 3

{4. Gustorer Load:

!
Dally Averagat (7]
Dgily Peak; 4'0

[B- Will you ba submlting far slgnage? Ilyas, your proposel must meet Bullding Board speclficallons — se0 Zoning Adminlstrator.. £
E Yes
O No

16. If a dumpster Is located on the property,Is It screonad fram the strest and all nalghboring properles? * Pumpsters musl be screened. per
l\m!aga Ordinance = sas Zonlng Adwinlsirplor. B

Q Yas

O Neo

i7. Expecled Date of Q¢tcupancy:

\JW 8) 30&/

» Slte Plan Information (Provide representation of the fallowing: ingress; egress; parking arrangement; landscaping;
loading docks/stalls, refusefrecycling receplacle storage; equipmentimaterials storage; accéssory structures. If a

site plan has been previously fifed with the Village, please indicate below and reference the date of
submiftal.)

» Flaor Plan Infarmation (Provide identification of offices, conference rooms, display areas and storage areas). List
all other occupants within the building, their business and parking requirsrnénts (may be provided by building owner).

Approval of the Plan of Operation and Slte Plan Review will NOT be granted without receipt of this completed form
at [past 20 business days priorto a regularly achedu[ed Plan Commisgion meeting (flrst Manday of each monlh)

’W? i’)ﬁ‘ﬁ’? Date: S 27 ’/‘(/
*Signature of Property Owner or Registered Agent: _ﬁpjﬁ( F) M VM Date: b "2‘1 B Isl

*3lgnature of thls document denotes revlew of and agreement to {he content of this form and the requirements of Section 335-85
- Plans of Operation,

*Applicant's Signature:

Conditions of Approval:

Gopies provided to;

@ﬁjing Inspector
Q,F'olice Chisf

@/Fira Chief
Q@ Fire Inspector
O Assessor
@(Viuage Clerk

Rev. March 2014
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FPlan of Premises (cont'd)
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