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t/*l&. Ptanning Application Form
I I City of WestAllis I 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

,/ol,L 41 4 I 302-8460. 41 4 I 302-8401 (Fax) r hft p ://wwwci.west-all is.wi. us

Feb A
Applicant or Agent for Applicant

r,tane DAVTD C. A//t+:i!aL49Pl
Company

Agent is Representing (Tenanuowne0

r'u^e , 3.fu4O /tlca*il)
ud cleotf u/utep
bSaa u,uttE4s,t Ale/uLE

oa) saGU zip fr70€
Daytime Phone Number z- aaz

bnaataiy-t a

Site/Landscaping/Screening Plan

Floor Plans

Elevations

Signage Plan

Certified Survey Map

Other

Date 2ol2-

hecks payable to:
WestAllis

Company

Addr€ss
^d*ess 

O2-{ tPlLl-l A/t19N r)T
City ol) sate 1rUL zip 5370b City

Daytime Phone Number zsg- z-
E-mail Address d4uid e h<a.rch. corn
Fax Number (AAZ;S - 1? tl
Project Name/New Company Name (lf applicable)

Agent Address will be used for all offical correspondence.

Property lnformation

Property Address

Tax Key Number

Current Zoning

Property Owner

Property Owner's Address l€oa D rf{/, nPltb
zil

Existing Ljse of P.operty

22.
Previous OcqJpant

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 lo each listed item):

E CompletedApplication

E Appropriate Fees

E Project Descdption

E 6 Sets of folded and stapled plans (24" x 36")

E 1 Electronic copy of plans (PDF format)

E Total Project Cost Estimate

f,
N
E
D
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,K

Applicant or Agent Signature

Subscribed and sworn to me this

Notary Public;

E-mail Address

Fax Number z3o-Zboe
Application Type and Fee

(Check all that apply)

I Speciat use: $s0O.Oo (Public Hearing Required)

E Levet t Site. LandscaDinq. Architectural Plan Review $100.00
(Proj€ct Cost $0 :2,000)

E Level 2 Site, Landscapinq, Architectural Plan Review $250.00
(Projecl Cosr 52,001 -5,000)

E fevet g Srte, Landscaoino. Architeclural Plan Review $500.00
' (Proiect cost $5,001 +)

E Site, Landscaping, Architectural Plan Amendments $100.00

E Extension of Time:$250.00

E Signage Plan Review $1OO.OO

E Signage Plan Appeal: S100.OO

F Request for Rezoningr $500.00 (Public Hearing required)

Existing Zoning c- l- Proposed Zoning:

E Request for Ordinance Am€ndment $500.00

E Planned Development Districl $1500.00(Public Hearing Requked)

E Subdivision Plats: S17O0.oO

E CertiReO SuNey Map: $600.00

E CertineO Survey Map Re-approval: $5o.Oo

E Street or Alley Vacation/Dedicationr $5OO.OO

E Transitional Use $5O0.OO (Public Hearing Required)

Attached Plans lnclude: (Applicatron is,ncomplere without requ.red
plans, see handout for requirements)

'7- s. logTH
LLD* -1CoO -Olo
C-4 4 /U-1

UMy Commission:

day of 20

91

F.* *l<*l tT€c{uP-€, /.\tL.

w c/+/tT ululad - tL6r Au)s Bl*tJe.H

effe UbHn^to ?ta+l + ?*nae

Total P.oject Cost Estlmate:

6Lar*atce- t/l.ree




