
Planning Application Form
?ot?,.,ct,lZl

Applicant or Agentfor Applicant

Name l,lA ,

AiJ z D. gaci4.1- Sf

Fax Number }J

Proied NameNew Company Name (lf applicable)

b€s t Acett Cr.t A,€ I </\'Ji-AG
Ag.nt Addrcss wlll bo used for all oflical cor.espondrnc.'

Property Address

Nolary Public:

Agent is Representing [fenanuowner)

Name OwCat LrtV t,9

Company P/4 ftl<A L.I-C
Address

cir, /? A L..I ,J su;tegI_ a SSZZ9 ciry

ZL2 . At-?., 3 z?b oaytime Phone Number Z4?-1 sK-61-/3
E-mail Address

Fax Number
-z -784- 7q3{

Be<1i Slate htl ap 5915/

0rn

Cunent Zoning <.
eroperty owner l'\A Atz- L L rr f L

Prop€rly owner's Addrtss ) l"l-l o U , At lz-C.*-s lVE
b€tr A.r.ts 53

Existing Use of Property S PEL /tn;f r /- tt €6Sf SnYP

Previous occupant

23
Application TYPe and Fee

,.. 
(checl allfiat aPPIY)

( SpecialUse: $5m oo (Public Headng Required)

E Laret t Site, t-andscaping. Attfiitectral Plan Review Slm fl)
(PEiect Cost $0 -2.mo)

tr uwa z ptgsgtg8b{Itffi'"'"n **iew $2s0 00

F**"' , 
it#i*&TH86ercmecurd 

Ptan Re'iew${t

E S e, L-asoping, Ardtitedural Phn Arnendmenb 3100.m

E Eiensior ot Tme: t250.00

E Signage Plan Review $100.00

E Signage Plan Appeaf $100.00

E Request for Rezoning: t5oo.00 (Public Headng requirsO

T8l l(ey Number

Aisting Zoning: Proposed Zoninq: 

-

E Requed fd Ordinance Amendment $500.00

E Phnncd Devetopment Distitt 11500.00(Pubtc Hearing Required)

E srbdiri"io,r Pl"ts, $ tzoo o0

E certineo SurveY uap: S6@.00

El Certned suwey t,tap Re-app.wal S50m

E $r8et q Aley VacatoniDedicalion: $500.m

E Transitional Use t50tt.O0 (Pubnc Hearing Required)

Please make checks PaYable to:
City Of WestAllis

Attached Plans lnclude: (Appncafon is incomplet wilhout required
plans. se€ handout lor requirements)

(sn"*"*"or,ngrscreening Plan

{ryor,.*
$(Berations
E SignagePlan

El certified suoey MaP

Date:

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 ea.h litted item):

El' corptuteaapptotion

E Appopriate Fees

El i.j"a oo".ipton .-
EI 6 Ses of fold"d 

"nd 
stapled plans (24'x 36')

Zl I Ebctronic copy of plans (PDF format)

El Tobl Project Cost Estimate

My Commission

day of 20_

City of WestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 4 t3O2-8460 | 41 41302-8401 (Fax) r http://www.ci.west-allis'wi'us

Company lrA .HFese 1 st 4A"-? st+ofr /.4-

E or'..

Address

Dayime Phone Number

ErnaitAddress HLUTa I L3 A P (2 A^.\AIL . <..A

Property lnformation

6832 u. B€t*€N 'tf

?

L?8

Total Proiest cost Estimatel f, /S/ os.)

Applicant or Agent Signature

Subscribed and swom to me lhis

(



!. tIl'l I Uoer: bl{flC0Et, Tyoe: (f lhrrer: I
Ilbte: 7/31/12 Sl Riteiot no: H!?18H{ I)EU SPECIfl. U I' IS.B
tfsr fl.rls tlcEsBl IEU LU- 3 SIr I tsn.m
I*5I A.IIS OCEST
d( drr)( PA 3ml tlm,m

Totel trndrrud llm. m
Iotal prytnt llm.m
Trans date: 7lr,lla Tirr! l{!2lt?l


