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Planning Applicatiirn Form 5<-r- t7 
"City of WestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 413O2-U60. 41 41302-8401 (Fax) r http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representin g ffenanuowner)

5err L, Q{ NK\, Name

Address \\ S t^>

Cily t-r.85|q11-t S3ZZ 1 City

D.yxme Phone Number AQI'-it'l-tLl33
E-marr Address ln kO O qcqdem.{cf; ha.ll r nq qnd cu)l iar. .(om E,majt Address

Fat Number q 
'Ji 7to3 <c-b2 7 Fax Number

Projecl Name/New Company Name (lf applicable)

Name

Company n ord 60\ Mor-,o,-ccr-vr

Agent Add.ess will be used for all ofiical correspondence

Property lnformation

Property Address \ IOFIS L,r no\l urcr\ quQnq(

Application Type and Fee
(Check all that aPPIY)

E Special Use: $5OO.0o (Public Hearing Required)

E Levet 1 Sile, Landscapng, Archilectural PIan Review $1OO OO
(Proiecl Cost $0 -2,000)

E Level 2 site. Landscaoino. Architeclural Plan RevEw $25O.OO
(Project cost 52,001 -5,000)

E Level 3 Sde. Landscaoinq, Archlectural Plan Review S5OO.OO
(Proiect cost $5.d01 +)

E sie, Landscapinq, Architectural Plan Amendmenb Sloo-oo

E Enension of Time: $250.00

E Signage Plan Review $1OO.OO

D signage Plan Appeal: $1oo.oo

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

Company

Address

Slate _ Zp _

Tax Key Numb

Cunent Zoning
", SZo' IOAFI-QOO

Cq
Property Owner

Property Owner'

L. S\roKcr,rc

s Address 8o r,: z Cci S (o,, \
fY\en(){'nD14a k\3 ,wr SjcS t

Existing Use of Property €a gq:-\ Coo\rn

ln order to be placed on the Plan Commission
agenda, the Oepartment of Development MUST
receive the following by the last Friday of the month,
prior to the month of the Plan Commission meeting.

(Check boxes nexl to each listed item):

ts CompletedApplication

d nppopriate rees

E Project Description

B 6 S"s of fold"d 
"nd 

stapled plans (24" x 36")

EI 1 Electronic copy of plans (PDF format)

E Total Project Cost Estimate

Applicant or Agent Signature

Subscribed and swom to me this

1 day of

Notary Public:

Exisling Zoning:

E Request for ordioance Amendment S5oo.o0

E Planned Development Districl $tsOO.OO(Public Hearing Required)

E] subdivision Ptats: $17oo.oo

E Certitied Survey l,tap: $600.00

E ceaified survey Map Re.approval: $5o.oo

E Street or Alley Vacation/Oedication: $5oo.oo

E T.ansational use 55oo.oo (Public Hearing Required)

Attached Plans lnclude: (epplication is incomplete without required
plans, see handout for requirements)

E S eJlandscaping/Screening Ptan

E} FborPlans

E] Elevations

E Signage Plan

E certified Survey Map

yable to:

My Commission \I.ttl'tq

,o\

SUG

s

sr,u !*l zp

Daytime Phone Numbet 

-

Proposed Zoning:

EI otu. 

-

Total Project Cost Estimate: 

-
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