Planning Application

Project Name /i\ Dl AN MAH)SA{CL;’

(New)
Bosrve o5
Applicant or Agent for Applicant
Name DU ”lu\ V\/J\NG
Company As AN MA SSAGLE (NEW)
Address R2 7 SHADY [ANE
City __ CGeeen PAy State _ WZI 7ip

T
Daytime Phone Number Caw (CDQ@) Gr5-Siao
E-mail Address Q4% 7¢ ¢ 24@ % « C.OM

Fax Number
Property Information
" . westT .
Property Address 1405 5. 106%% S Awis W 5yl
TaxKey No. _4-4-8 -9999- 012,
Aldermanic District _ 5
Current Zoning cC-3.

T
RN

L\

Agent is Representing (Tenant/Owner)

Tonn WeHweYel

4
o cir oF

Name

Company _STDH() PROPERTIES

Address |4 1F5. |0gTH A€ ST.

City WEsT AUTS state_WE_7p 53214

Daytime Phone Number 2b2-490 - 8’44—8
E-mail Address FooR FAUWS @ HaoTwazl . Cxw)
Fax Number N/A

Application Type and Fee
(Check all that apply)
Special Use: (Public Hearing Required) $500

Level 1: Site, Landscaping, Architectural Plan Review $100
(Project Cost $0-$1,999)

Level 2: Site, Landscaping, Architectural Plan Review $250

O

Propert: S 1o b & 155 7 y (YA s .ﬂ :
(«"##o‘gé rfyf ga: E{ss; Qd'd?e‘:: ‘)icwff'b f’:f* P WASAMIT S1010e, [Project Cost §2.000-$4,999)
Sy T S . O Level 3: Site, Landscaping, Architectural Plan Review $500
(Y17 S VOE S& (Project Cost $5,000+)
E><|s’n‘ng Use of Property — [0 Site, Landscaping, Architectural Plan Amendment $100
Previous Occupant ___i{aiR E XfRESs SAson , .
T 50y Cojrd) 17U~ 7760 O Extension of Time $250
Total Project Cost Estimate _ 4b. 49"0-00 . O Signage Plan App=al $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
dgenda, the Depariment of Development MUST O Planned Development District $1,500
receive the following by the last Friday of the month, (Public Hearing Required)
prior fo the month of the Plan Commission meeting. .
O Subdivision Plats $1,700
X Completed Application O Certified Survey Map $725
™ Corresponding Fees B
K Project Description O Certified Survey Map Re-approval $75
H One (1) set of plans (24" x 36") - check all that apply [0 Street or Alley Vacation/Dedication $500
O Site/Landscaping/Screening Plan . . . .
& Floor Plans O Transitional Use $500 (Public Hearing Required)
B Ee\rlf(']fjﬂodn; N O Formal Zoning Verification $200 81460
O Certified Survey Map ~ ) Zc-) W~ Wi 301~ Hg(
e G iyPuan + NE (M)
ﬂ One (1) electronic copy of plans

Total Project Cost Estimate

Please make checks payable to:

FOR OFFICE USE ONLY

Plan Commission
Common Council Infroduction

City of West Allis Common Council Public Hearing A = lq = 20
Applicaant or Agent Signature X K//’%"( /M{" ﬁ» V\/ﬂng Date 11. - //\) 0
Property Owner Signature ) WL\CK AN Date 4 ) ! D }/)Z\ P

City of West Allis | 7525 W. Green

=

field Ave. | West Allis, Wi 53214

(414) 302-8460 | (414) 302-8401 (Fax) | www.westalliswi.gov/planning
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swe- bbbl Rt
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T #k#

Opers WALSETBL Type: OC Drawer: 1
Date: 1/07/28 81 Receipt nod 1628

Descripbion Quantit{ fmount
GH DEV SPECIAL USE PERWIT
1.88 $508, 68
Trans numbers 2898875
/L account number:
1@0BEAAA4428187
aHl HUG UANG
GH PEV LYL 2 SITE- ARCH PLH
1.60 $250.80
Trans number: 2298876
/L account mumbev:
1ERRAB4AER1ED
SHU HUS WANG
Tender detail
CA CASH PAYHENT 475008
Total tendered $758.08
Total payment $750.088

Trans date: 1/87/28 Time: 16:24:26
%% THANK YOU FOR YOUR POYHENT #u%



