gsT. 1908

Planning Application O 5

Project Name r/) vn 3

Applicant or Agent for Applicant Agent is Representing (Tenant/Owner)
(s H FJ
Name Na tlan ’Qe/“ iad Name DUN?‘iEA VAL A {TING GOODs
CalAn wcululldll‘\ve
Company P tesq Company West Allis \WI 53244
Address _ C 4ol %4 7 bﬂnv§/V/€ /d- Address (414) 453-7?00
City MCw  Berlin state W 7ip 5315/ City State Zip
Daytime Phone Number 761~ 7% & - 6276 Daytime Phone Number
E-mail Address N etha, @ Paten (Cc, Cam E-mail Address __Steve @ Dennssprrfug gosds.ne
Fax Number Fax Number St - 453-7250

Application Type and Fee

Property Information
(Check all that apply)

Property Address é'ﬁ ]‘/ 2 /(/’7\’//0\-14/. Ave.

O Special Use: (Public Hearing Required) $500
Tax Key No.
o Nickr O Level 1: Site, Landscaping, Architectural Plan Review $100
Aldermonlc. District (Project Cost $0.$1.999)
G E6nNg O Level 2: Site, Land ing, Architectural Plan Review $250
= evel 2: Site, Landscaping, Architectural Plan Review
Property Owner S7¢ fl/"');i ,‘”j":/ (Project Cost $2,ooo-$a,9s?9)
Prope/r;;(iv;n/;r s;\ddress - 9,3 — ef” }f Level 3: Site, Landscaping, Architectural Plan Review $500
(ol (2 /20 ét? /?, >/ i (Project Cost $5,000+)
Existing Use of Property £€ k({/ Silt Serepimy O Site, Landscaping, Architectural Plan Amendment $100
Previous Occupant
oY CHR O Extension of Time $250
Total Project Cost Estimate /?(9//415) g O Signage Plan Appeal $100
O Request for Rezoning $500 (Public Hearing Required)
Existing Zoning: Proposed Zoning:
In order to be placed on the Plan Commission O Request for Ordinance Amendment $500
agenda, the Department of Development MUST O Planned Development District $1,500

receive the following by the last Friday of the month, (Public Hearing Required)
prior to the month of the Plan Commission meeting. .
Subdivision Plats $1,700

a
O Completed Application /I( Certified Survey Map $725
O Corresponding Fees
O Project Description O
O One (1) set of plans (24" x 36") - check all that apply O

O Site/Landscaping/Screening Plan

O Floor Plans a

a

Certified Survey Map Re-approval $75
Street or Alley Vacation/Dedication $500
Transitional Use $500 (Public Hearing Required)

O Elevations Formal Zoning Verification $200

O Certified Survey Map

O Other
O One (1) electronic copy of plans
O Total Project Cost Estimate FOR OFFICE USE ONLY

Plan Commission M&‘/Zo 5ch-gs:
Please ma.ke checks p(:.lyable to: Common Council Infroduction __ * 3/B/pES™
City of West Allis Common Council Public Hearing ;o Aﬁ/g;t

Applicant or Agent Slgncn‘ure ﬁi )""""/ Date }/7/2""&’“

Property Owner Signature 7%/ ) Date L/ 7/ch‘ ©

City of West Allls | 7525 W. Greenfield Ave. | West Allis, WI 53214
(414) 302-8460 | (414) 302-8401 (Fax) | www.westalliswi.gov/planning
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1.68 $38. 05

DUNH’S SPORTING 60005 pc
CK CHECK PayhEN I8 3128568
Total tendereqd $1205. 66
Total pavment $1225. 88

Trans date: 2/18/28 Time: 12:73:41



