Planning Application

Project Name Kwlr TP & [047

Applicant or Agent for Applicant
Name _JEFF OSeeon

Company Ewlk Tial, iNC
Address [bZ¢ oft ST

City _LA ceorse State WZ Iip SHeOZ
Daytime Phone Number_ (28-79% 747
E-mail Address _J d [Etrip. fon~

Fax Number _@)8-271~ ¢2 37

Property Information
/aﬁ/ WES7 LAPHMN ST

Property Address _SW (dBVGE OF S [0 8 T/ ST W. LAPHAW ST

Tax Key No. PARY 0E 448 997 900s ¢~ 48917 700Y

Aldermanic District

Current Zoning _M~={

Property Owner _(OAT7 A WALt UL

Property Owner's Address £.0. fox J0(7.

Existing Use of Property _/B0WL e ALGY

Previous Occupant

Total Project Cost Estimate Z,, Odu, dda. 2°

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

M Completed Application
Corresponding Fees

[ Project Description

B One (1) set of plans (24" x 36") - check all that apply
X Site/Landscaping/Screening Plan
@& Floor Plans
[d Elevations
B Certified Survey Map
i Other

Kl One (1) electronic copy of plans

[ Total Project Cost Estimate

Please make checks payable to:
City of West Allis

(o AT THE CEp

AV
WES

=3
>
=
B
=)
@

Agent is Representing (Tenant/Owner)

Name

ften Jptvson
Company NAI/MLE (qmm erem
Address _757 BEopowry SuiZs 700
City _ i ege State _wZ lip _S3207
Daytime Phone Number 4I4 =659 — 4952

E-mail Address (€ johnsua @& ML? laume@reial » (ir

Fax Number

Application Type and Fee
(Check all that apply)

Special Use: (Public Hearing Required) $500

=

Level 1: Site, Landscaping, Architectural Plan Review $100
(Project Cost $0-$1,999)

Level 2: Site, Landscaping, Architectural Plan Review $250
(Project Cost $2,000-$4,999)

Level 3: Site, Landscaping, Architectural Plan Review $500
(Project Cost $5,000+)

Site, Landscaping, Architectural Plan Amendment $100
Extension of Time $250
Signage Plan Appeal $100

OooooO W O O

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

O

Request for Ordinance Amendment $500

O

Planned Development District $1,500
(Public Hearing Required)

Subdivision Plats $1,700

Certified Survey Map $725

Certified Survey Map Re-approval $75

Street or Alley Vacation/Dedication $500
Transitional Use $500 (Public Hearing Required)

OO0OO0O0Oao

Formal Zoning Verification $200

FOR OFFICE USE ONLY
Plan Commission P-C2-} &
Common Council Introduction £-7 [ &
Common Council Public Hearing 7 139

Date _07/27/2ug

" Applicant or Agent Signature J/%Uu/ ‘[/7‘4.4

Property Owner Signature

Date

City of West Allis | 7525 W. Greenfield Ave. | West Allis, WI 53214

(414) 302-8460 | (414) 302-8401 (Fax) | www.westalliswi.qov/planning
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Planning Application

i,
WEST ALLI

foject Neme i TP # (047

Applicant or Agent for Applicant Agent is Representing (Tenant/Owner)
Narme_JEFE eXzenn Name _Fitges Jphtasan)_
Company itk 7ie8, 1nle. Company NA/MLE commewen.
Address {&Z24 ont £7 Address 757 BEpowry Sui7s 700
City _LAcorts State L WZ  7ip SYe 7 City el st ko State _faiZ. 7lp _S3207
Daytime Phone Number_4a@=79 4 $7y7 Dayiime Fhone Number 1% =459 = q¢2r

E-mail Address _j 0 s900d @ kaiketrip, oo E-mail Address € fohnris. @@ Mo faumerriat o (e

Fax Number _fa)g-297~ £237 ; Fax Number’
Property Information Application Type and Fee
‘ /075/ gyﬂ?lﬁglfmﬂrﬂ . {Check oll that apply)
I;;ii Zr;yN/:;ddrgess W (4 éi(;:as‘ ;a‘z# g;ﬁ:;{bffm V)Xf Speclal Use: {Public Hearing Required) $500
NS, ’ i 0O Level i;Site, Landscaping, Architectural Plan Review $160
élc,ier'ic’zn'c_D'Sfr 'C;P ; (Project Cast $0-$1,999) ' '
P urrenl orng 4 O Level 2:$ite, Landscaping, Architectural Plan Review $250
roperty Qwner (OATT CAE 1 ~ {Project Cost $2,000-§4,999)
Froperty Qwner's Address 02 | Level3:Site, Landscaping, Archifectural Plan Review $500
. {Ptoject Cost $5,000+)
Ems?{pg Use of Property Bipd e Alesy L1 Site; Landscaping, Architectural Plan Atendment $100
Previaus Oecupant O Extension of Time $250
Total Project Cost Esfimate __Z, 04y, 400, 90 L Signage Plan Appeal $100
LI Requestfor Rezoning $500 [Public Hedting Required)

Existing Zonihg: _. Proposed Zoning:

O

In order fo be placed on the Blan Commisslon Request for Qrdinance Amendment $500
agendg, the Department of Development MUST nned Developrient Distict $1 500
receive the following by the last Friday of the month, Plglp'l,%jic Hezi‘,?r%n;équi;;d) $1.
prior to the month of the Plan Commission meeting,

|

1 Subdivision Plats $1,700
=3 'Cqmple,’red Application O Certlified Sutvey Map $725
Coresponding Fees X _ o o
W Project Description [ Ceriifled Survey Map Re-approvial $75
¥ One (1) set of plans (24" x 36" + check all that apply O sirest or Allsy Vacation/Dedication $500
¥ Site/Landscaping/$creening Plan L . . .
@ Floor Plans Ll Transifiondl Use $500 [Public Hearing Required)
[ Elevations O Formal Zoning Verificdtion $200
A Cerlified Survey Map
i Other
K One (1] electronic copy of plans ,
i Total Project Cost Estimate FOR OFFICE USE ONLY ;
o - ) Plan Commission
Please make ;hec}(§ %ayqble to: Common Coundil Intreduction
City of West Allis Cormmon Councll Public Hearing

Dute _47/27/2ng _.

Property Owrier Signature i Date ©7) ./ Z 7/ 20 18/

Glty of West Allls | 7525 W. Greenfleld Ave. | West Allls, Wi 52214

(4}4) 302-8440 | {414) 302-8401 {Fax) | wwwwestoliiswl.qov/olanning

" Applicant or Agent Signa’rureé







