
,/an l^^,y.*,----,k4u
Planning Application Form Ar;.,7 --

City of West Allis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
41 4 1302-8460. 41 41302-8401 (Fax) r http://www.ci.west-allis.wi.us
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Name

Applicant or Agent for Applicant

Company

Address
a c

E-mailAddress

Application Type and Fee
(Check all hat appty)

El specialuse: $5oo.0o (Public Headng Required)

E Level 1 Slte, LanIlscaping, tu-.hitectural PIan Review Sl q[00
(Prcied Cost $0 -2.000)

E Level 2 Site, Landscapinq, Ar.fftectural Ptan Review S25O.O0
(Proiect Cost $2,001 -5,000)

E Level3 Site, LandscaEing, Archite.tural Plan Review S5OO.OO
(Proied Cost $5.001 +)

E sie, Landscaping, Architectu6l Ptan Amendments $'1oo.oo

E Exbnsion of 'Time: $250.00

E Signage Plan Review $10o.oo

E Signage Plan Appeal $1m.oo

D Request for Rezoning: $5oO.OO (Public Hearing required)

Existing Zoning: Proposed Zoning: _
E Request fo. ordinance Amendment S50O.oo

E Phnned Development Disticl $15oo.oo(Public Hearing Required)

EI sruiui"i* Plats, $tzoo.oo

E certified Suwey Map: $600.00

E Certifed Survey Map Reappro/"al: S5O.oo

E $eet or xtey Vacation/Dedi6tion: $5o0.oo

E Transitional Use $5oo.oo (Public Hearing Required)

Attached Plans lnclude: leppfication Lr incomplete without required
plans, see handout lor requirements)

I snetanascapinglsdeening Plan

Floor Plans

Eevations

Signage Plan

Certfied Survey Map

Date:

Ccmpany

Address

cq t-1."/4//,i stur.slE zip s?t // c,v 4aleaa/t--sa. rlA ze c 7 / J4
Daylime Phone Number L// /- nC- /621 0aytirne Phone Number t//./- ZS S-
E-mailAddress c^o- '

Project NameNew Company Name (1, applicable)

Agent Address will be llsed for all oflical co.respondence.

Property lnformation
l, (..^Aa2-Property Address

Tax Key Number 1t- 0t)
Cunent Zoning

Property Owner

Property Owner's Address

Total Proiect Cost Estimate: 0

Previous Oc(xjpant

i
tr
tr
tr
tr

Applicant or Agent Signature

Subscribed and swom to me lhis

Notary Public:
Please make checks payable to:

City Of WestA,llis

/rrr

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 lisled item):

Er, completed Application

d eppopriate rees

Project

6 Sets of folded and stapled plans (24' x 36')

Ef I Elecronic copy of plans (PDF format)

[J- Total Project Cost Estimate

[,try Commission:

day of ,20_

Other

Agent is Representing fienanVOwner)

N^^. f,- //..- fc,v' ///l.,,"y', 7a,'.,' 

-

Fax Number 

- 

Fax Number 

-

I

I

Exisdng Use of Prooerty
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