
'i 
'' f,l.,tn,-

Planning Application Form 2olz' ot{ zo
City of WestAllis t 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 4t302-8460 r 41 41302-8401 (Fax) r httpJ/www.ci.west-allis.wi.us

Name

City llts{ 4t[c< stab lzl zp 53ttV City

Daytjme Phone Number
qH-a)>- Gttt

Agent Address will be used for all ofiical corespondence.

Company

Address

Slate Zp-
Daytime Phone Number

Applicant or Agent for Applicant

Ket6aAan"ir.zsk

Application Type and Fee
(Check all that appty)

d special Use: $5oo.oo (Public Hearing Requked)

EH-evel I site, Landscaping, Ar.hitecturdl Plan Review $1oo.Oo' (Proiect Cost $0 -2,000)

E Level2 Site, LandscaDinq, Architecturdl Plan Review S25O.O0

{Project Cost $2,00'| -5,000)

E Level3 Site, Landscaping, Architectural Plan Review SSOO.OO
(Projec{ Cost $5,001 +)Cunent Zoning c-I

Property Owner (px 13 ,^rs<lz-'
lyt-+

Property lnform
trSa 91.1"n."

atidl

^;frtL[/ 44Property Address

Tax Key Number
Ll.l?- o6',lo- @l

Property s Address

Existing Use of Property (rt ,m rn,n'+ -.-r,-P
Total Proiect Cost Estimate: aao,Q-
Previous ocaupant c(r

Applicant or Agent Signature

Subscribed and swom to me lhis

Notrary Public:

Site, LanGcaping, Architectural Plan Amendments $i00.00

Extension of llme: $250.00

Signage Plan Review $100.00

signage Plan AppeaI $100.00

Request for Rezoning: $500.00 (Public Hearing requireo

E Request for Ordinance Amendment $500.00

fl Planned Development Oistric{ $1soo.oo(Public Hearing Required)

E subdivision Ptats: $17oo.oo

El certfied Survey Map: $600.00

E certified Suwey Map Reapproval: S5o0O

E street orAlley Vacation/Dedicalion: $5oo.OO

E Transitional Use $5OO.OO (Public Hearing Requi.ed)

Attached Plans lnclude: (Applicaton is incomplete without required
plans, see handout lor requirements)

E sfte/Landscapinglscreening Plan

El Fbor Plans

El Etevations

E signage Plan

E certifed Survey Map
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Please make checks payable to:
City Of WestAllis

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 io each listed item):

E completed Applicaton

E eppopriate Fees

E Project Descdption

E 6 S"ts of fold"d and stapled plans (24' x 36')

E 1 Ebctronic copy of plans (PDF format)

E Total Project Cost Estimate

My Commission

day of 20-

E ot",

Agent is Representing ffenanvOwner)

Company

^0 
r"""'

E-mail Address

Fax Number 

-

e+naiit Ad&ess /crrO C.rQ c^ P(kL,'-+I. C<-La4

Fa\ N*.e, LllL< _ LISG - qL?\
Project NameNew Company Name (lf applicable) --

J,vtl Eisting zoning: 

- 

Proposed Zoning: 

-

rl
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Total tendered 16f,.m
lotal payront 16fi.8
Trans datei 61?fll? Tire: t3!41;A


