City of West Allis et Alls, Wi 53214

Matter Summary
File Number Title Status
2004-0219 Communication In Committee

Site, landscaping and architectural demonstration grant for proposed site improvements and
exterior building enhancements to property located at 6233-35-37 W. National Ave. plans
submitted by Architects Planners on behalf of Dan McGuire owner.

Introduced: 5/4/2004 Controlling Body: Safety & Development Committee
Plan Commission
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Planning Application Form
City of West Allis m 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 ® 414/302-8401 (Fax) B http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant
Name oo 1 AL TS VDR Yo =)
Company LRl I T =TS/ Plodt bl =0
Address /S5 d & S, S5¢ TH =T
City LEAEST ALLIS State /)] zip S22/ 4

Agentis Representing ,?;;gg{a)
Name __ O L N w1 DUITF
Company _ pld . csenp & '=
Address __ A 54 e, HA’T[ 2 NA N
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Cly e’ BES T L 1S State J2 Zip T 32

Daytime Phone Numbar <#~/<L. . LEST- o P 7o

E-mall Address
Fax Number

G4 2S5 . 2l
Project Name/New Compeny Name (If applicable)

‘ECheck if the above is agent for applicant and complete
Agent ig Representing Section in upper right of form.

Agent Address will be used for all offical correspondence.

Property Information

Propeny Address o2 27 &), 1 ATIONAN\

Tax Key Number
" Current Zoning

Property Owner _ o4& N Ad_- =/ ) =

Property Owner's Address A< %S~ 2&.). MNLATIO AN

L FCT AANNS _ pes) S %4 (4

Existing Use of Property _ Zbn & AT ﬁé

B T A —TOVLE

Lot Size

Structure Slze

Addition
Censtruction Cast Estimate: Hard | Soft Total
Landscaping Cost Estimate

Total Project Cast Estimate:
For Multi-tenant Buildings, Area Occupied
Previous Occupant

Qaytime Phone Number _ 2O % = <3 ) ¢ 43
E-mail Address
Fax Number

Application Type and Fee
(Check all that apply)

O Request for Rezoning: $500.00 (Pubfic Hearing required)
Exlstng Zonlné: Proposed Zening: ____

O Request for Orginance Amendment $500.00

[T special Use: s500.00 (Pubic Hearing required)

O Transltional Use $500.00 (Fubllc Hearing Requlred)

O Level 1 Site, Landscaping, Architectural Plan Raview $100.00

O Lover 2 Slte, Landscaping, Archltectural Pian Review $250.00

}E\ Leval 3 Slis, Landseaping, Architactural Plan Review $500.00

Site, Landscaping; Architeclural Plan Amendments $100.00

Cenifiad Survey Map: $500.00 + $30.00 County Treasurer

Planned Davelopment District $1500.00(Public Hearing required)

Subdivision Flas: $1500.00 + §100.00 County Treasurer + $25.00 for
reapprovsl

Signage Plan Review $100.00
Sign: Pemmit Fee
Conceptual Project Review
Street or Allay Vecalion: $500.00
Board of Appeals: $100.00
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Attach legal description for Rezoning, Conditional Use or Planned Development District (PDD).

Attach detailed description of proposal.

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

MElavations Osignage pran

Oarading Plan

Ksite pian Orioor Prans
DLandscapingrScreening Plan
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= - T

DUlilily System Plan
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DLegal Description Ocerified Survey Map

Oother

Date: _4£ -4~ o
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Notary Public:
My Commission:

Please make checks payable to;
City Of West Allis

. Please do not write in this box
Application Accepted snd Authorized by:

Date:
Meeting Date:
Total Fee:




