
r Agent

Planning Application Form
City of West Allis r 7525 West Greenfield Avenue, West Allis, Wisconsin 5321 4

41 41302-8460. 41 41302-8401 (Fax) t http://www.ci.west-allis.wi.us

Applicant

M\{-L RU
r Applicant

'H*cPX[
is Representing (TenanUOwne0

Name

zz5s seoEu_ H|LL LD

rN\ LL-(-
CLEiAe- uJ\trLe, LuCCompany

Addr6ss \t\6b Chflt faF)
City KlRl(LA+Jb st"t" urAzip ttOS
Daylime Phone Number qrq-\\L - 2o\-r

\
Company

Addr6ss

t NFtb\ G

City 14AUUETA
Daytime Phono Number

L{lq'q
E msil Addr€ss

Fax Number

(- ffi @ tt#r^rs-Y Vl E-mail Address

Far Numb€r

Pmjecl Nam€/New Company Name (lf applicable)

Agont Addros! will be ua6d for all offical coro.pondonco. M"o*r'
E tvcl 1

H€aring Requirgd)

Ardrh.ctur.l Pl.n R.vbw S100.m
000)

Slrc

Cunonl Zoning

Proporty Own€r h4t\-ulA$\LEE u
Property Owner's Addr€ss o\

Existing Us€ of Prcp€rty PF'(.LIL
Total Project Cost Estimate:

Previous Occupanr NA

ln order to be placed on the Plan Commission
agenda, the Department of Development MUST
receive the following by the last Friday o, the month,
prior to the month of the Plan Commission meeting.

(c boxes n€xi to eaci listed iiem)

Applicaton

propriale Fees

Dc6c.lption

S€ts of tolded and stapled plans (24" x 36")

ic copy of plans (PDF tulmat)

Totel P.oFc1 CGI Estimate

Applicant or Agent Signaturc

Subscribed and s1/om to mo this

Cost

rel Plan Review 5250.00

E Sn., L.nosca6ng. Ardril,aclural Plan Amendm€nts $10O.oO

D Extonsion of Tirn€: S2g).00

E Signags Plan Revbw SlOo.oO

E sEnage Plen Appeal: $'loo.m

E Request for Rezoning: $5OO.OO (Public H€a.ing r€quired)

Existing Zoning Propos€d Zoning

E Roquest ior odinanc6 Amsdrnent Ssoo.oo

E Pbnned Oevelopment District $15m.0o(Public Hearing R€quired)

E subdivisirn Plats: $17m.oo

E C€rlified Surv€y Map: $6fi).0o

E Cermea Suoey l,ap Ro-apprcyal: $5O.OO

E Sr."t - xt"y tt"catbn/Mice6on: S50o.oo

E Transitional Use S5OO.OO (Puuic Hoering R€quirEd)

Attached Plan3 lnclude: (Appliration is rncompl€le w hod required
plans. so€ handout for roquir6rn€nb)

E/snetanascapingtscr€oningPlsn

E rloor nana

dntn
E Signag6 Ptan

El certifieo survey uap

El otr".

Please make checks payable to:
City Of WestAllis

PmDadv lnlormttlon
*.,""" SLtq -r't..J 

etVEuflt,XbProg€rty

Tax Key *r.*,ffi
E Levsl2 site Lan(kcedno. Arrfiitectr

(Proiocr Cost $2,U01 -5,000)

El Levet s Site Lan(hceDrno. Arcfiit€cirral Plan
(Ploiect cost $s.dol *)

s500.oo

s500.00

My Commission

State

Application Type and Fee
(Check all thal apply)

Notary Public:

,o\\



0pen BiRClEt) Eheck:- 16?{18
Dat:: 3/?5/le 0t Recot no: 3?959gffl( pflYEfts flffi.m
Arount tendred llm,00

PAY T(} T}E MD€R IF
IRI{ITY Btrrl{

ctTY r EsT fl_LIS t17t$7-250


