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

41 41302-8il60 1 41 41302-8401 (Fax) r http://www.ci.west-allis.wi.us

Applicant or Agentfor Applicant Agentis Representing fenanVOwner]

Name mAA(- scbNElldL Name

Company Company

Address Address

City BP.roVfr,etO sure [z[L zp Cily Slate zipQLTfL
Oaytime Phone Number

UK

s

Prcr'ec Narne^e.,v Company Name (lf apdicable)

|.r-rrlt-l IS

Number

Fax Number

Applicatlon Typo and Fe€

,/ (checi ail th.l aPPIY)

( specialUsa 5500.00 (Public Heanng Reqdred)

E Lerel I Site, LandscaEino, Arrfiileclu6l Plan R.view $100.q)
(Pr.iecr Co6t lO -2,000)

E L"r"t z Sitr. Landscarino. fu_-hil6.rurdl Plan Review s250 [o
(P,r,ied Cct l2,mt -5.0m)

( Lgvel 3 Sito. Landscarim, AtEhito.tural Plan Review S5oo.o0
' (Proied Co6l $5,001 +)

E Site. L6nds.aping, Arcilectut-al Plan Ameidments 51m.00

E Enercion otTlna S25o.0o

E[ signage Plan Review 51oo.oo

O signsge Plan ApperL $1oo.oo

EI Request br Rezoning: S5OO.0O (Public Hearing requirad)

Eristng Zoning: P.oposed Zoning:

E Request fo. Ordinance AEendfient $500-00

E Phnned Development Oisldci $150o.00(Puuic Heari.g Required)

O sruiri"r* ptuu, stzoo.oo

EI Certi,ied su.vey Map: $600.0()

E Cerdiea Survey Map R+.spproval $5O.OO

E $reel o. Aney v'acatio Dcdicalion: 
'5OO.OOE Transitional Use S5OO.00 (Public Hearing Required)

Attached Plans lnclude: {Application b incomplete wilhour requir€d
plans, see handout for Gquirc.nenls)

E siut-anoscapinglscreening Plan

E rroorPt"m

E Elevations

E Sgnage Plan

E cerritied sur*ey Map

D cue,

DS<z-i^lL.
Daylrme Phone

E-mail AddressE-mail Address

Far Nuhber

DtJNEtlJ

Agenl Addresr will bc us.d for all oflical coresponder:ce.

Prooertv lnlormationz87t'5 rdtTPr.rperly Address

Tar Key Numb6

Ct n6nt Zoning

Property Owner

Property O*n6r's Addrgss

Eristiog Use of Property

Total Projecl Cost Estimate:

Previoss Occupanl

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 to eadt l'sled iLrn):

E CompleiedApplication

E Aporopriate Fees

E P.Pa Desoiption

D 6 Seis of folded and stapled plans (24^ x 36J

E I Ebcrronic copy of plan! (PDF fonnal)

E tout Prqect Cost Estimate

Applicant or Agent Signature

Subscdbed and slvor' lo me th;s

27d day ol

Date:

)a.nL^r\tt
yable to:

Nolary Publis

s telt4 PATflICTA SCH8ft9mf West
Notary Pubtic'

State ol Wisconsin

ease

My Commissiofi: 

- -I

l 20 ix

lis

cau _

I /A-r A^f

lz lL




