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

41 41302-8/.60 | 41 41302-8/,01 (Fax) r hftpJ/www.ci.west-allis.wi.us

Name

Applicant or Agent for Applicant

PnorJo 0\az *d (otib.\ Nb"*\"

Agent is Representing ftenanVOwner)

Name

Ajfo ileCompany

Address 320 t\) u r\tl,or<, ,r-. 5f
City Es'( \ti 5
Daytime Phone Number 5 6-\ SLl or -?t

E-mail Address rna(.t ? tirra -

Fax Number lq S b- 3\6q
PGeci NameNew Company Name (lf applicable)

Ag.nt Addr.ss will be used tor all offical corr.spond6nc6,

Property lnf-ormation
b3\['-rrr '5"i;\^^^ s{

Application Type and Fee
(Check all thai apply)

E0 Spcial Use: $5oo.oo (Public Headng Required) "

E Levet t Site, Landscadng. Arditec{ural Plan Revie* 31m.00
(Prtied CoGt S0 -2,000)

E Lsvel 2 Site, Landscapinq. Artfiiteclu6l Plan Re.rie,, !25O.OO
(Proled c6t $2,001 -5,000)

E LovBl 3 Site. t ndscarinq, Atthitadural Plan Review $5OO.OO
(Ploilci c6t t5.001 +)

Q Sn", Una"oping, Arrhitr.iural Plan tunendmenfs $1m.00

E EnEnsiori of Trme: t'250.(P

I Signaqe Plan Roview $10o.oo J

E signage Phr Appeal: $im.m

0 Request for Rezming: $500.00 (Public Headng required)

531*\t City State zip

Property Address

Tax Key Number * uaq-g3qr -oo\
Curent Zoning tu\-

Property OLner

Property Owner's Address

Eristjng Use of Property

Total Project Cost Estimate:

Previous Occupant

ln order to be placed on tha Plan Commission
agenda, the Department of Development MUST
receive the following by the last Friday of the month,
prior to tha month of the Plan Commission meeting.

(Check boxes next to each listed item):

F Completed Applicaton

S nppopriate Fees

g Plojed Description

E 6 s"t" oI fold"d 
"nd 

slapled plans (24'r 36')

E 1 Ehctronic copy otplans (PDF format)

E Total Prqoa cost Estimate

ature

Existing Zoning: Proposed Zoning

E Request lor odinanco Amendrnent $500.00

E Pbnnod Developflietlt Disuict 3i500.00(Public Hearing RequiGd)

E suuiui"i* 4"r", stzm.oo

E ceamea suwey uap: $600.m

E certifea Survey uap Re-app.o,/a[ $5o.OO

E Suea or,auey catio Dedicatbn: S500.oo

E Transilional Use tmo.Oo (Public Hearing R€quired)

Attached Plans lnclude: lrpdicalion b incompleta witbu[ required
phns, seg handout for rgquirements)

El siteiuna"c.l,inglsc.eening Plan

E Ho- Pt"*
D Etevaions

.E signage Ptan

E Certilied Survey Map

5

Please make checks payable to:
City Of WestAllis

riw\ \ 5c.

VA(FNf

s

rt

e

My

is

20

Ll.c.

sbre.Ql zp

ComD€nv

ACdress

Daytime Phone Number

Efiail Addr6s 

-

Fax Nunbsr 

-

E ot", 

-

Date: 27

//



uo{r! S{i'Ll)tu Tvoe: ff Drarer: 1

Dite: 5/3l11l Bt Rbbeiot no: 54797tiil llEi s'tE fi- u t' r5e0.00
tllr{u(t! fl.tT0 gI.tJItsE
tjlt l)Ev Lt,t I SIT 1 t1S0.00
xlLr{tu{rt Aijlri si-ul It}6
Ll{ Ui+d{ pA ts44 3610. m

Tsril tendered ffim.@:J:; I ,Eytsn! t6m. m

Trenr dete: 3l?,"lLl Ti:e: 14:16156


