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City of \rVest AIlis E 7525 West Greenfield Avenue, WestAllis, Wsconsin 53214
41 41302-8460. 41 4 1302-8401 (Fax) e httpJ/www.ci.wesf allis.wi.us

Applicant or A,gent for Applicant Agent is Representin g ClenanuOwner)
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',/ L t NameName

Company

Address

City

Fax Number

Slate ZD

Daytime Phone Number

E-mail Address

Fax Number 

-

Daytime Phone Number tl
E-mail Address

)
,-77

Projed NaElNew Company Name (lf applicable)

l/Ja,",
Agent Address will be used for all offical correspondence.

Application Type and Fe6
(check all flat apply)

! SpecialUse: $5oo.oo (Public Hearing Required)

E Level 1 Site. Landscapinq, At hit€chrrai Plan Review $'100.00
, (Prcjed Cost S0:2,000)

Z'/tevel z Site, Landscapinq, tuchitBctlral Plan Review S25O.0o
(Proiect Cost 52,001 -5,000)

E Levet 3 Site, Landscaoinq. tuchitectJral Plan Review S5o0,oo
(Proie.r Cost $5,001 +)

E s u, L.na"c"pinq, Antrite.iural Plan Amendmer*s 51oo.oo

El Extension of Tme S25o.oo

El signage PIan Review $1oo.oo

E Signage Plan Appeat $1o0.oo

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

Existing Zoning: 

- 

Pr.Posed Zoning:

E] Request for Gdinance Amendment $500.00

E Phnned Development Disttid Slsoo.oo(Public Heating Required)

EI SuMMsion Plats: $1700.00

E cedified survey Map: $600.00

E Certmed survey Map Re-appro\€L S5o.o0

E Street or Aley Vacation/Dedication: $5oo.Oo

El Transilional Use $500.00 (Public Heaing Required)

Attached Plans Include: (Applicafion E incomplete wlthout required
plans, see handout for requirernet s)

E site^anascaping/Screening Plan

B FborPlans

E Elevations

E Signage Phn

EI certified Survey Map

Propefi lnformation

< q /4 At. c7 But n l1t,a,lProperty Address

Tax Key Number

Cunefit Zoning I

Property Owner .piO,rl.l ,ul a rao6P
s xa,e"s SQI h,tDfro 5,'ly'cr(reS* DZ

Property l/ctdi-
Toial Prolect Cost

Previous Ocstpant ./ r,t/(

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 l6ted item):

E CompletedApplication

El Appropriate Fees

EL Project Description

E 6 S"ts of fold"d und stapled pians (24' x 36')

E t Ebaronic copy ot plans (PDF format)

E Tobi Project Cost Estimate

Applicant or Agent Signatu

Subscibed and swom to me this

Notary Public:

o"t", l0'21^ ZQlz

Please make checks payable to:
City Of WestAIlis

My Corimission

Company 

-

Address

Existing

E ou., 

-

day of 

-, 
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