
Zotz-
Planning APP|ication Form

city of west Ailis r zszS west Gielnfietd Avenue, west Ailis, wiscon^s i" szzl+ Qlltl
q U0Z-WAO I 41 41302-8401 (Fax) r http://www.ci.west-allis'wi'us

Name

Applicant or Agent for APPlicant Agent is Representing [fenanuowner)

Attached Plans lnclude: (Application is incomplele without 
'equrred

plans, see handout for requiremenls)

SiteJlardscadng,lsc.e€ning Ptan

FlodPhns

Elevalions

Signago Pbn

Cert'fied survey MaP
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Please make checks PaYable to:
CitY Of WestAllis

Name

Company

Address

Oaytime Phone Numbe.

Company

Address treattL1 3 s.r e.{-l^ s

Tax Key Number

City sbre yl-f zp City Slate 

- 

ZiP

Daytime Phone Number

E{ail Mdress Efiail Mdress

Fax Numb€, Fax Number

Project NameNew Company Name (tf applicable) APPlication TYPe and Fee

, lcheck all that aPPIY)

ts-speciat use: Ssoo.oo (Public Heanng Required)

E Level 'l S e, Landscaping, Architectural Plan Review $100 00
(Proiecl Cost S0 -2 000)
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Review $250 00
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Pran Review $500 00

E site, Landscaping, Architedural Plan Amendments 5100 00

E Exbnsion of Ime: $250.00

E signage Plan Review $100 00

E signage Plan APPeal: $100.00

El Request for Rezoning: $5oO oo (Public Hearing required)
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lnformation

Property Add
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Total Proiest Cost Estimate:
Proposed ZoningExisting Zoning

E Request for ordinanco Amendment $500 00

E Phnned Development Oistrid $15oo oo(Public Hearing Required)

E Sutoiri"i- Pt"t , $tzoo.oo

E Certifed SurveY MaP: $600.00

E Certified Survey Map Re-approval: $50 00

E Street or Alley Vacation/Dedication: $500 00

E Transitional Uso $500.00 (Public Hearing Required)

Cunent Zoning

Property Owner

Property Owner's Address <*a4 a-

Bdsting Use of Propetty

Applicant or Agent Signature
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ln order to be placed on the Plan Commission
aoenda. the Department of Development MUST

r;eive 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):

E CompietedApplication

E Appropriate Fees

El Proieci DescriPtion

E 6 S"t" of fotd"d and slapled plans (24' x 36')

E 1 Electronic copy of plans (PDF format)

E Total Project cost Estimate

My Commission:

day of
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Ag6nt Address wlll be used tor alt oflical corrospondenc''

lEgAJa\nt

erevious occupant ( 4.iM E
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