
Name

Conpany

Address

Pugutc ureMrl(,', Sltf
Planning Application Form 1r'r10owr€\ s/=l

City of WestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214
41 41302-8/,60 a 41 4 1302-8401 (Fax) r htQ://www.ci.west-allis.wi.us

Applicant or Agent for Appllcant Agent is Representing fl-enanUOwner)

1
5

City sr"t" !.,1L
Da),tjme Phone Number Lltq-2sq-qt o
E-mail Address n

Projed NaheNew Company Name (lf applicable)

Agent Addrcss will be used lo. all oflical correspondence.

Slate zlp

Application Type and Fee
(Check all hat apply)

Specjal Use: $500.00 (Public Hearing Required)

Level I Site, Landscapinq, tuohitecttlrat Plan Review $100.00
(Prcject Cost $0 -2.000)

zo6 zt4 City

XProDertv lnformation

Address Z5a;i nl 
-&errfr.td

E Level2 Site, Landscaping, Architecturdl Plan Review S25o.oo
(Proje.t cost 52,001 -5,000)

E Level 3 Site. tindscapinq, Architectural Plan Review $5OO.0O
{Ploied Cost $5,001 +)

E Site, Landscaping, Architeclural Plan Amendmenls $10O.OO

E Extension oll'ime: $250.00

E signage Plan Review $1oo.oo

E signage Plan Appeat $too.oo

E Request for Rezoning: $5O0.OO (Public Hearing required)

Property

Tax Key

Curenl Zon,ng

Property Owner

Property Owner's Address 105 S $14 lr
Exist,ng Use oI Property

Total Projec-t Cost Estimate: ($ lo6o90
Previous Occupanl

ln 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 eadr listed item):

E Co.Putud,tppticuton

EI Appropriate Fees

EI P.pa D""oiption

E 6 Sets oI folded and stapled plans (24'x 36J

E 1 Ebctronic copy of plans (PDF format)

E Total Project Cost Eslimate

Applicant or Agent Signature

Subscdbed and swom to me this
;j

Number
q6G -ooodrt 1q1 t5-ott

Eidsting Zoning: Proposed Zoning:

El Request for Ordinance Amendment S50O.o0

E Phnned Development District $1500.00(Public Hearing Required)

E suoairi"i* Ptuc, $'r7oo.oo

E Cermea Suwey Map: $600.00

E ceaified survey Map Re-approvaL $5o.oo

E Street or AIey \hcation/Dedicaton: $5oO.Oo

E Transitjonal Use 5500.00 (Public Hearing Required)

Attached Plans lnclude: (Application b incomplete without required
plans, see handout fo. requiremenb)

E site./Landscaping,/Screening Plan

El HoorPlans

E EEratio*

E slgnage ean

E certilied Survey Map

_. 20

=.13-.sr^,*\:G-. r.,"

Date:

Please make checks payable to:
City Of WestAllis

day of ia

Notary Publicl

tn-- r{ t9My commission
J

E ott,".

Name

Company

Address

Daytme Phone Number

E{ail Address 

-

q'3- [z-

Fax Number 

- 

Far Nunber 

-




