
Planning Application Form
City oilVestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 4 1302-8460 a 41 41302-8401 (Fax) r http://www.ci.west-allis.wi.us

Agent is Representing Fenanvowner)

Name l aS o-S,
Company u t r'.,\.-- C-*..c-,t- LLC

City

o vL
state-LDzp 5:z-t1

Name

Company

Address

State Z,p-
Daytime Phone Number

Address

eNew Company Name (lf applicable)Prfict Nam

I rY \rr ttc\- I D,^ t C au Dnv.., l-ll
I

Agent Address will be used for all ofUcal cor.f=pond"n"".

Property lnformation
ld)38 lrJ l)"v,',b- kt?-

Application Type and Fee
(Check all hat appty)

E Special Use: $5oo.oo (Public Headrg Requircd)

E Levet t Site. LsndscaEing, Architeclural Plan Review $lOO.q)
(Proiect Co6l $0 -2.000)

E Level2 Site. LandscaDinq. Architec{ural Plan Review $250.00
(Projecr Cost 52,001 -5,000)

El LevBl 3 Site. Landscapinq, Archile.lural Plan Review $5OO.OO
(Proied Cost $5,001 +)

E Sie, Landscaping, Architectural Plan Arnendments $1oo.oo

E Exbnsion of Time: g25o.oo

fl signage Plan Review $1oo.oo

E signage PlanAppeal: $1oo.oo

E Request lor Rezoning: $5oo.oo (Pubiic Hearing required)

Property Address

Tax Key Number

Cunent Zoning

Paoperty Owner

Property

Fro-trE-€?abb1a La-Srro-
Owner's Address

qo'1 e+
E7^r,.ta ua{ 3la2-(

Erisling Use of Property

Tolal Projec{ Cost Estimate:

PEvious Occxpant

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 each listed item):

E completedApplication

E Appropriate Fees

E Propd Descdpuon

E 6 S"s ot totd"d 
"nd 

stapled plans (24' x 36')

D 1 Electronic copy of plans (PDF format)

E Total Project cost Estimate

Applicant or Agent Signatu

Subscribed and swom lo me this

93

Eisting Zoning: Proposed Zoning:

E Request for Ordinance Amendment $50o.oo

E Planned Development D'rstrid $1500.00(P!blic Hearing RequiEO

E srbairi"i* Ptuts, $tzoo.oo

E certified Survey Map: $600.00

E ceffed survey Map Re.approval S5o.oo

E street or Alley vacation/Dedication: S50o.OO

E Transitional Use $5OO.O0 (Public Hearing Required)

Atached Plans lnclude: (Applicaton is incomplete without required
plans, see handout for requiremenls)

E snertandscaping,/Sc.eening Plan

E Flo*Plrn"

EI Etevations

D signagePlan

E certified Survey Map

E ou".

-zj-

Please make checks payable to:
City Of WestAIlis

Notary Public:

My Commission

aay ot N)O &t

Applicant or Agent for Applicant

City

Efiail Address 

-

Fax Number 

-

Dayrime Phone Numbe, l lcl 3SO- 361 Y
F-meir addrcss Jota.O\r.. \a.r- S.-QC-+99-.-S:r,^-
,u, *u o", llY-\Gl l'l'i,o

Date:

20



Irans date: l1/P-?i11 Iire: 16:0410e


