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Planning Application Form  \NYobug . 2/2\ 2
City of West Allis B 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 B 414/302-8401 (Fax) B http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant

Name f—i “.f[i;/'-’/‘" 0 ()P-JZ;-}/t? Tr-

Company /4// HAboct :%c’r’J Collirion (r‘*tﬁﬂ 74 &
Address (2320 ¢ foubor

City {fes / /Z///'S State /L zip_S 32/ g

Agent is Representing (Tenant/Owner)

Name

Company

Address

Daytime Phone Number ("fﬂ/) 73/ -(759

E-mail Address
Fax Number
Project Name/New Company Name (If applicable)

Agent Address will be used for all offical correspondence.

Property Infon'nahon
Property Address _ (- 2O W. UI P‘\OW\

Tax Key Number 9’5;/- D37/ — pof

Current Zoning M

Property Owner l\p’((’wu’ TS/.f./-,

Property Owner's Address 3 /0 w. Pucsham
0)53{"‘ Alliy T 53209

Existing Use of Property pép-rwﬁ 7;11673’/ Af LL(“ (PPG‘\C

Total Project Cost Estimate: 3.000. 0

M Mui bl At

Previous Occupant

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.

(Check boxes next to each listed item):

E!/ pleted Application

E%:m iate Fees

Eﬁ:n;escﬁpﬁon

6 Sets of folded and stapled plans (24" x 367)

L4 Electronie-copy of plans (PBF-format)..
mjecﬁ Cost Estimate

Applicant or Agent Signature (:’C_\/ C Date:

City State Zip
Daytime Phone Number

E-mail Address

Fax Number

Application Type and Fee
(Check all that apply)

§Spedal Use: $500.00 (Public Hearing Required)

Level 1 Site, Landscaping, Architectural Plan Review $100.00
(Project Cost $0 -2,000)

O Level 2 Sne Landsuggn . Architectural Plan Review $250.00
(Project Cost 01 -5,000)

O Level3 Srte Landsca gsngoArch'nectural Plan Review $500.00
;ect Cost 1+)

Site, Landscaplng, Architectural Plan Amendments $100.00
Extension of Time: $250.00

Signage Plan Review $100.00

Signage Plan Appeal: $100.00

Request for Rezoning: $500.00 (Public Hearing required)
Existing Zoning: Proposed Zoning:
Request for Ordinance Amendment $500.00

Planned Development District $1500.00(Public Hearing Required)
Subdivision Plats: $1700.00

Certified Survey Map: $600.00

O certified Survey Map Re-approval: $50.00

O street or Alley Vacation/Dedication: $500.00

[0 Transitional Use $500.00 (Public Hearing Required)

ooooOo ooooao

Attached Plans Include: (Application is incomplete without required
plans, see handout for requirements)

O Site/Landscaping/Screening Plan
Floor Plans

Elevations

Signage Plan

Certified Survey Map

Other

ooooao

1/20/e
/ T

(X

é;@bed a]d swomn to me this
T s i

Notary Public:

_..-\___\ -

My Commission:

Pleas2 make checks payable to:
City Of West Allis



Uper: GNRCDEV Tvpe: OC. Dragier: 172
Dgte: Lrel/12 Bl F:"egeipt fc: 8878
oH DEV SPECIARL U 1 $500. 22
ALL ABOUT SPEED

B DEV LVL § SIT | 100,08
ALL ABUUT SPEED

CK CHECK PA 158 $£00. 38
Total tendered $600, 20
Total paysent $600, 28

Trans date: 1/29/12

Time: 16:44:47



