
Name /(

' Planning Application Form
City of West Allis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214

41 41302-8/,60. 4141302-8401 (Fax) r http://www.ci.weslallis.wi.us

Applicant r Agent for Appli

Name 4t^Ll A
Company

o Address

Company

Address

City sule Ld I zip 3Lo
Daytime Phone Number

E-mait Aooress /4 *l e-
Fax Number 4t+ -zzr -QI t
Prqect Name/New Company Name (lf applicable)

Agent Address will b€ usod fo. all offical cor.spondence.

Number

Nr tJr .Co tl4

Application Type and Fee
(Check al! that apply)

d Sp.ci.t Use, tsoo.Oo (Publb Hearing RequiEd)

E Lovel 1 S 6, Landscaping, Architectural Pl6n Review $1OO.OO
(Project Cost l0 -2.000)

E Level 2 Sne, Landscaqnq, turrliteclulsl Pian Revbw i250.00
(Proied cosr $2,601 -5,000)

d a*, a *", Landscagim. ArctritecEEl Plan Revbw ts{)o.oo
(Proi{rd Cost 35,m1 +}

El Site, Landscaping, Architectural Plan Amendments $'!OO.O0

E Exbnsion of 1im6: $250.00

E Signage Plan Review $1OO.OO

E Silnage Plan Appeal: $loo.oo

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

Proposed Zoning

E Request for Ordinance tunendment $5O0.OO

E Phnned Developm€nt District $1soo.Oo(Public Hearing Required)

D SuMlrisi rn Ptrts, $t zoo.oo

E Certined Survey Map: t6OO OO

E Cenifiea Survey uap Re.approval: $5O.OO

E St eet or Alley Vac€tbn/Dedicatbn: $50o.0O

E Transitirflal Use $s(x)-OO (Public Heanng Required)

Attached Plans lnclude: l&plication is incomplete without required
plans, see handout for requirements)

City State $tl z'p?Ro3\

Property Address

Tar Key Number

Prooertv lnformation

t8B 5.'LL*- sL.

Daytime Phone

E-mail Address

Fax Number

Sitefl-andscaphg,/Screening Plan

rwret""r St f O
Elevations

sienaeeeun {/ft
Certified Survey Map

Oiher

Cunent Zoning

Property Owner M
^{

Property Owner's Address L AC6
Ld ) 2-

Exisling Use of Property

Total P.ojecl Cost Estimate

Previot s Occupant

ln order to be placed on the Plan Commission
ag€nda, the Deparlment of Development UST
receive the following by the last Friday of the monlh,
prior to the month of the Plan Commission meeting.

{Check boxes next to each listed item):

6 co.nr,ouo orr,,ca,urn

d npp,opr;"tu r"""
E Poject Elescription

d u *o o, ,o,o* 
"nd 

stapied plans (24' x 36")

E 1 Ebctronic copy of plans (PDF foniat)

dTotd Prqect cosl Esrimate

Applicant or Agent Signature

Subscribed and swom to me lhis

Notary Public:

Date:

Please make checks payable to:
City Of WestAllis

d
o
il
tr
d
tr

My CommEsion:

day of 20

Agent is Representing (Tenanuowneo

Existing zonrng:

sf rffzap
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:0u ldr€u Is el/g?/E:{3rq! A:lil3xt€

0oer: SlffiI)tl 'fvoe. [f, 0rarer: 1

Date: 3/26/le 0l iiteipt nor 3e551Hi I)El} t\lt 3 SIT l tsm.m
U.trftl ttlE-ESSH{ DE|, SttCIfl- U I tsm.m
U.ENffINLLB
rx o*Lr{ pr ueg ilm.m
fotal tendered llm,m
Total payrent llgm,m

lrans date: 3ll9llg Tire: 8r55r52
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