Planning Application

Project Name 2 (874 / /L/de/f\/e__

’

Applicant or Agent for Applicant : Agent is Representing (Tenant/Owner)
vame FONG  CHIU name FONG CHIU
Compony _ 20/ | Mitdapg < . Company
Address 5600 M. SLDNE Y ,OJACE A#[mﬁ”_ Address B 00 N+ SIDNEY PMCE #‘ /04’
City _GENDALE  state /). 7ip £3 .2 09 ciy GENDALE __state W/ 1p5 22 OC’
Daytime Phone Number « 4[4 —-$82 -0 6RT ~ Daytfime Phone Number <£/4 {51,(’4, D687
E-mail Address :E-ANNW,#/(/ /BR @/;07",,/_“ ,z_ COJM  E-mail Address /Lw:web/u 1880 hotmacl,COM
Fax Number Fax Number

Application Type and Fee

Property Information
perty , (Check all that apply)

735 S.[08™" ST, wEST 5520
I:;ii::yNﬁ(;ddﬁsa%3‘..90080(50-300/ RS ﬂZLIS W/ E}/Spemol Use: (Public Hearing Required) $500

I E( Level 1: Site, Landscaping, Architectural Plan Review $100
Aldermanic District 3 (Project Cost $0-31,999)

Current Zoning (“' 3
O Level 2: Site, Landscaping, Architectural Plan Review $250

Property Owner _ [JENNIS P’O S CHI : (Project Cost $2,000-$4,999) -
Property Owner's Addre W 232 & 6§2 0 M’LLBRAaK O Level 3: Site, Landscaping, Architectural Plan Review $500
CJRCLE B/‘I BEND, i 53(03 (Project Cost $5,000+]

oecc o, El E,( 7 7')/
Exisiing Use of Praperty ”N il D P — _ Site, Landscaping, Architectural Plan Amendment $100
Previous Occupant MATTRES 641// e SIP RS

Total Project Cost Estimate Ké@, 0&0'00

Signage Plan Appeal $100

Request for Rezoning $500 (Public Hearing Required)
Existing Zoning: Proposed Zoning:

O

O  Extension of Time $250
O

O

In order to be placed on the Plan Commission O Request for Ordinance Amendment $500
agenda, the Department of Development MUST O Planned Development District $1,500

receive the following by the last Friday of the month, (Public Hearing Required)
prior to the month of the Plan Commission meeting.

] O Subdivision Plats $1,700
E{ Completed Application O Certified Survey Map $725
Corresponding Fees -
O Project Description O  Certified Survey Map Re-approval $75
O One (1) set of plans (24" x 36") - check all that apply [0 Street or Alley Vacation/Dedication $500
[ Site/Landscaping/Screening Plan . . .
,Z/Floor Plans O Transitional Use $500 (Public Hearing Required)
[0 Elevations O Formal Zoning Verification $200
O Certified Survey Map
[ Other
O One (1) electronic copy of plans
[0 Total Project Cost Estimate FOR OFFICE USE ONLY
Plan Commission 1-22-20
Please make checks payable to: Common Council Introduction :
City of West Allis 7 Common Council Public Hearing 2-19-10

Applicant or Agent Signature /

{7 f ) ,
Property Owner Signature QFOM U (277):‘)/ ,Q/vg Date |}

7 City of West Allis | 7525 W. Greenfield Ave. | West Allis, Wi 53214
(414) 302-8460 | (414) 302-8401 (Fax) | www.westalliswi.gov/planning

oae )|_/14/22(

/




es OC Drawep: i

Opers WALSRIBI 7
ate: 11/85/19 o1 gLies OC, Dravers L

LSETB
788/

Date: 1
GH DEV SPECIAL USE PERMIT
8 $5006.68

FOHG CHIu
G DEY LVL 1 SITE-ARCH PLY R

.0 $168.08
FONG CHIu
CK CHECK PAYHEM 1818 $606. 68
Total tendered $688. 0B
Total paypent $608. 80

Trans date: 11/20/19 Times 1P:86:37



