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Applicatlon Type and Fee
(Check all frat apply)

4 specialUse: 55oo.oo (Public Hearing Required) .

.E Levet t Site, Landscapinq. Architectural Plan Review $1oo.oo
(Proje.l Cost $0 7,000)

E Level 2 Site. bndscaoinq, 1,"1'r1*ural Plan Revi€w $250.00
(Projed Cost $2,m'l -5,000)

E Level 3 Site. Landscapinq, Architec{ural Ptan Review $5OO.OO
(Proiecr cost $s,dol +)

E Sito, Landscaping, tudriteduralPtan Amendmenb $'loo.oo

E Enension of Time $25o.oo

E signage Plan Review $1oo.oo

E Signage Plan Appeal $1o0.oo

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

Existing Zoning Proposed Zoning: _
E Request for Ordinance Amendment S5Oo.0O

E Phnned Developmer{ District $15oo.oo(Public Hearing Required)

E sruiri"i* Ptats, $1zoo.oo

E cenfiea survey uap: S600.00

E ceaified suwey Map RsapEoval: $5o.oo

E street d AIey vacation/D€dication: S50O.oo

E Transilional Use S5oo.oo (Public Heanng Required)

Attached Plans lnclude: lfppfication is incomplete without required
plans, see handout for requiremefits)
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Agant Address will be used for all oftical correspondence.
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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

EI Appopriate Fees

E Propa Desaiption

E 6 Seb of folded and stapled plans (24' x 36')

E 1 Ebctronic copy of plans (PDF tormat)

E Total Prqea cost Estimate

Applicant or Agent Sign Azz
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Site/Landscapingy'Sceening Plan

Floor Plans

EI Ebvations

E signage Ptan

E Certilied survey Map
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Planning Application Form
City of West Allis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214

41 4 1302-8460. 41 4 1302-8401 (Fax) r hft p J /vww. ci.west-al lis.wi. us
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Please make checks payable to:
City Of WestAllis

My Commission:
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