Planning Application Form
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City of West Allis B 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 B 414/302-8401 (Fax) B http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant

Name .KJL.&MD |?4.~o RS

Company RIR Aﬁafw
Address | Of (0 Herie CLAYM ST
City ca Y] state ol zip S 2217

Daytime Phone Number L) o -502-315]
E-mail Address \/ heyMa
Fax Number Y)4-9L3 Gese
Project Name/New Company Name (If appllcable)
2 -U 22

Agent Address will be used for all offical correspondence.

Property Information
Property Address i g‘-'b’ 0 bb? StPwieT
Tax Key Number 454- 01.56 -00|
Current Zoning M=\
Property Owner UEM TpAS
Property Owner's Address 24 39 e Mk uutd—i e
IMLMISE, o S D208
Existing Use of Property
Total Project Cost Estimate:

s a0

Previous Occupant

In order to be placed on the Plan Commission
agenda, the Department of Development MUST
receive the following by the last Friday of the month,
prior to the month of the Plan Commission meeting.
(Check boxes next to each listed item):

O completed Application

a Appropriate Fees

2 Project Description

O 6 sets of folded and stapled plans (24" x 367)

O 1 Electronic copy of plans (POF format)

O Total Project Cost Estimate

Agentis Representing (Tenant/Owner)

Company M 6 i el ’LML
Address __ S 1171 W. m ACE P&dz?

Cty_pAdDIar2  saejll zp 532K
Daytime Phone Number Lpg-ydy - s ya

E-mail Address _:EMLJU_ELMH-J@MM Lovn

Fax Number

Application Type and Fee
(Check all that apply)

R special Use: $500.00 (Public Hearing Required)

O Level 1 Site, Landscaping, Architectural Plan Review $100.00
(P rqed Cost $0 -2,000)

Level 2 Site, Landsca g‘lgbi\rchltectural Plan Review $250.00

(Project Cost 1 -5,000)
Level 3 Site, Landsca mg Archllectural Plan Review $500.00
(Project Cost $5,001

Site, Landscaping, Architectural Plan Amendments $100.00
Extension of Time: $250.00

Signage Plan Review $100.00

Signage Plan Appeal: $100.00

Request for Rezoning: $500.00 (Public Hearing required)
Existing Zoning: Proposed Zoning:
Request for Ordinance Amendment $500.00

Planned Development District $1500.00(Public Hearing Required)
Subdivision Plats: $1700.00

Certified Survey Map: $600.00

Certified Survey Map Re-approval: $50.00

O streetor Alley Vacation/Dedication: $500.00

O Transitional Use $500.00 (Public Hearing Required)

ooooo Oooooo o o

Attached Plans Include: (Application is incomplete without required
plans, see handout for requirements)

| Site/Landscaping/Screening Plan
I FloorPlans

O Elevations

d Signage Plan

Certified Survey Map

O other

L >
Date: 2 ~ ¢ rﬁ’/l_,

Please make checks payable to:
City Of West Allis
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Dete: 23/38/12 @1  receint not <3Rl46~»
DEV ERECIAL Ueww oy $520.00
15 o -

Us CELLILAR - 4BES S
50 DEV LWL 38IT ¢ $502. 00
US CELLULAR - 5

CK CHECK AR ot $1602. 00
Total tendered 30
Total payment $1002. 00

Trans date: 4/B6/12  Tipe: 16:@3:24
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