
Plannins Application 
Ftu: t ,ir:i':"

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

'f;-k (rrr) lsz- u/f 7 <--2t7,
Applicant or Agent for Applicant

Name G lo,J., s fa Sa^ct

Agent is Representing (fena nuowner)

5A !!tE
Company

Address io86 s+.
Rc clr Company

Address2711 3
City Wes+ Ailir
Daytime Phone Number 4t.{ - 4bl-aEcr

Fax Number 414' 71+-l LU.i
Proiecl Name/New Company Name (lf applicable) SAME

Agent Address will be used for all offical correspondence

Property lnformation
a14.1 5. tJt+ i*- Watem. {,&

E-mail Address

Fax Number

Application Type and Fee
(Check all that apply)

Special Use: $500.00 (Public Hearing Required)

Level 1 Sile, Landscapinq, Architectural Plan Review 5100.00
(Project Cost $O :2,OOO)

Level 2 Site, LandscaDina, fuchitectural Plan Review $250.00
(Proiecl cost b2,001 -5,ooo)

Level 3 Site, Landscapino, Archrteclural Plan Reuew 3500.00
(Project Cost 55,001 +)

Site. Landscaping, Architectural Plan AmendmenB S100.00

Extension of Tirnei $250.00

Signage Ptan Review $100.00

Signage Plan Appeal: $100.00

Request for Rezoning: 5500.00 (Public Hearing requircd)

State Zip

Da),lime Phone Number

Property Address

Tax Key Number tzo - ooov - oo3

X'D

ftr
tr

tr
tr
tr
tr
tr

Cuarent Zonang

Property Owner

C-r{
Mar+i^ F.5teln

Property Owner's Address

Mrlvrt ourl, wt 5321
Elisting Use of Property

Total Proiect Cost Estimate 5L
Dith - ^rd, "{ l-

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,
piior to the month of the Plan Commission meeting.

(Check boxes next to each listed itefi):

E CompletedApplication

E Appropriate Fees

D Proiect Description

E 6 Ses ot totded and stapled plans (24' x 36')

E 1 Electronic copy of plans (PDF format)

E Tobl Projecl Cost Estimate

Applicant or Agent Signature

Subscribed and swom to me this

7a day Nov< ot Lq-
Nolary Public:

Attached Plans lnclude: (Application is incomplete without required
plans, see handoul for requirements)

E site/Landscaping/Screening Plan

- E FloorPlans

E Ebvations

El signage Plan

E cerrified Survey Map

E on.,
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Date: ,l 7
*
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Y61

se make checks payable to:

My Commrssion /- /3

2A

lrtttil tt
City Of WestAllis

Name

state -!f zie 55211 city _

e-mait nooress frunE S<rnA m €,.f^tror, tc,lr

lB&] Er.s+ fz. r.+t- t Onrrc

Previous Occupant Existing Zoning: _ Proposed Zoning: _
E Requesl for ordinance Amendmenl $5oo.0o

E Planned Development District $1500.oo(Public Hearing Required)

E Subdivision Plats: $17OO.OO

E certifiea survey Map: $600.00

E certinea survey Map Re.approval: $50.00

E Sreet or Alley Vacatjon/Dedication: $5oo.oo

E Transitional tjse $5OO-OO (Public Hearing Required)



$;J3,


