
Planning Application Form
City of WestAllis r 7525 West Greenfield Avenue, WestAllis, Wsconsin 532

41 4 1302-8H60. 41 4 1302-8401 (Fax) r httpJ/www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representing ffenanUOwner)
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Name ttt, pt' t / r
Company u Company

Address

City saa/z/E zp ;3ct9 cnv

Agrnt Addr.ss will be used for.ll offical coraspondenc..

Slate _ Ap _

d.
v.

Appllcation Typo and Feo
(Check all tlat apply)

Special Use: $500.00 (Pubfic H€aring Requited)

Lwsl 'l SitB, Landscadng, &dti8ctural Plan Review 5100.00
(Priecr Cost S0 -2,000)Prooertv lnformation ,

LSzo Ld (>ut PlvYvtProperty Address

Tax Key Number ?5/- os?/ - oo/

b3 i t-o ut. bu rslg.rl

E Lsvel 2 Sita. tandscarinq, tudilsctrdl PlEn Review $250.m
(Prcie€i CGt U.001 .5,000)

E L"r"t 3 Slte, U"na"carrng, Ardit€ctJral Phn Revies $5OO.OO
(Prcicd Cost $s'mi +)

E Sit", tanOscaping, Ardritectural Plan Amendm€nb t1m.m

E Elxt€rsioi otIm.I i25o.m

E signage Plan Review Slo0.0o

E sigmge Plan Appeal tloo.m

E neque< to, nez.tlng: $500.00 (Puuic He€dng IBquLrd)

Curent zoning

Property Ovner

Property

AI

A)c S3Ztt
7 icExjstjng Use of Propelry

Total Proiect cost

Paevious oc'1]pant

Estimate: .c
Existing Zoning: Proposed Zoning: _

E neqres t* o.dinance Arn€ndrEnt $soo.m

E Pbnned Devobpmeflt oistict 3lsoo.mPubtc Hearing RequicO

E srtfrisi Il Ptas: 3t200.(}0

E ce*fea survcy uapl i600.00

E certmed survey Map Rs-approral g50.oo

E *eet r ltt"y vacatirrO"Ccation: S5o0.OO

E Transitional Us€ g5oo.oo (Publc Hearing REquired)

Attachod Plans lnclude: lrpplcation b incompleta witlDut required
dans, see handout tor requiremeits)

E sneilandscaping6.reening Plan

E Roo. Pl"ns

E Ebvations

E signage Plan

EI Certifed Survey Map

Date: / ?D Z

Please make checks payable to:
City Of WestAllis

In 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.

lcheck boxes next to each listed item):

5'1;*r,.*ooo,,ooon
EI 19Per*t" r*"
E-Pmiec{ Description

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

@
f,otat Prolect cost Estimate

Applicant or Agent Signature
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[x [r+.t_I DA l5S 16fr, g0

iatal tendered l5m.m
Total payrent l5&.m

Trans datel liegill Tirer l6:1h47


