
Planning Application Form
City of West Allis I 7525 West Greenfield Avenue, West Allis, Wisconsin 53214

41 41302-8460. 41 41302-8401 (Fax) I http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant

r.ra,"u l(EVtN [oouEM iKE
Company WII'JGS AC.ADEMY 

-IAEKWONDO

City Mll-\NflUftE s'tat6 Wl- zip 5a}l"l City

Daytime PhoneNumb€r t qlq) 151- q 519
E-mair Address K(OOufM 0(E @ G Atu. C.Dh,t,

Fax Number

Project NameNew Company Name (ll applicable)

lArt<wot'too
idir.lG5 AtADttv\'{

Property lnformation
Property Address l5lo 5. (d4ru

Agent is Representing (Tenanuowner)

Company

Address

Slate zp-
Daytime Phone Number

E-mail Address

Fax Number

Application Type and Fee
(Check all that apply)

fl speciat Use: $SO0.OO (Public Hearing Requared)

O Levet t Site, Landscaping. Architectural Plan Review $'|OO.OO
(Proiect Cost 50 -2,000)

E Level 2 Site, LandscaDinq, Architectural Plan Review $25O.OO
(Projecl Cost $2,m1 -5,000)

E Level 3 sit€, LandscaDino, Archilgc{ural Plan Review $5oo.oo
(Projecl Cost $5.001 +)

E Site, Lantscaping, Architectural Plan Amendments $1oo.oo

E Extension ofTime: $25o.Oo

E Signage Plan Review $'|OO.O0

E signage PlanAppeal: $1oo.o0

E Request for Rezoning: $5OO.O0 (Public Hearing required)

Cunenl Zoning

Property OWNEI AND(,S NEUMfiNN

Dt0
Existing Use of Property S"ffirP MRLL-

Total Project cost Estimat6: +< d
Previous Occupant

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 tho month of the Plan Commission meeting.

(Chgck boxes next to each listed item):

E Completed Application

E Appropriate Fees

E Projecl Description

E 6 s.t" ot fou"o 
"nd 

stapled plans (24- x 36")

E 1 Ebckonic copy of plans (PDF icrmat)

E Total Projecl Cost Estimate

r_r, I

c-3

Existing Zoning Proposed Zoning

E Roquest for Ordinanc€ Amendment $5oo.oo

E Pbnnod Devolopment Disticl 919)O.OO(Public H€aring Requir€d)

E suMivision Plals: $,|700.00

E Certmed Survey Map: $600.00

E Certnea survey Map Re.approval: $50.00

E Sr6€t or Alley Vacation/Oedication: $5OO.O0

O Transitional Us€ $5Oo.OO (Public Hearing Required)

Attached Plans lnclude: (Application is incomplete without roquired
plans, s€€ handout tor requiroments)

E Site/Landscaping/screening Plan

E FloorPlans

E Ebvarions

E signage Plan

E cedned survey uap

E ottet

Applicant or Agent Signature

Subscribed and swom to me this

Date: L1

Please make checks payable to:
City Of westAllisNotary Public:

My Commlssloni

day ol 

-' 

20

eaa,"* 51155 u,r. n0r(rOJ6u flVE. 503

Agent Addros3 will be usGd for all offlcal corespondenco.

ToK"yrur*b"r@
t

prop€rty own€r's Addr"ss I l 5O E | 3OrU AVt . L
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