Planning Application

\LD¥, 12

Applicant or Agent for Applicant

Project Name

1Y AT THE CEpy,
c\ !!'E! Ep
WEST ALLIS

HC

Agent is Representing (Tenant/Owner)

Name bF’P‘HNlH OHE4 Name ___¥FT DONAWWE.
Company ’ ul? Company |AULDE ?Mil)f LAMAT Ep EP‘?‘TNR%“\F
Address Address
City state _H|_7p 544G ciy_\Whopes State zip 52\l
Daytime Phone Number, Daytime Phone Number 'LU'L) 5;4'4’ 54’90
E-mail Address E-mail Address o e
Fax Number Fax Number
(4 322 -1962 celf
Application Type and Fee
Property Information (Check all that apply) Lt .
Property Address 3312 %%00 VAN~ 4. NOLMEE- 1D, T — i )i recvd
Tax Key No. 441 -000,52% - _‘tb'_wl_mdwi\ . Ged
= Level 1: Site, Landscaping, Architectural Plan Review $100
Aldermanic District S = (Project Cost $0-$1,999)
SN -] - O Level 2: Site, Landscaping, Architectural Plan Review $250
- p vel 2: Site, Landscaping, Architectural Plan Review
property Owner YA \ W‘W (Project Cost $2,000-§4,999)
Fropsily Owner's Address L Level 3: Site, Landscaping, Architectural Plan Review $500
(Project Cost $5,000+)
Exisiiir;g Use of Property -—VMJ‘—JI-MQ— ¥ Site, Landscaping, Architectural Plan Amendment $100 = 0K I’/It
P O t
s S [ Extension of Time $250 yoerd
Total Project Cost Estimate O Signage Plan Appeal $100 " A
A Request for Rezoning $500 (Public Hearing Required) - 17‘{'4’5 .
Existing Zoning: Proposed Zoning: ¢-
In order to be placed on the Plan Commission I Request for Ordinance Amendment $500
agenda, the Department of Dévelopment MUST 0 Blanned Develosmsn Dikict £1.500
receive the following by the last Friday of the month, ' (Public H;onr?g Requirl;;;: L
prior to the month of the Plan Commission meeting.
[ Subdivision Plats $1,700 o
Vi
Z Completed Application X Cerlified Survey Map $600 = ¢£ itfle rec
Zz Corresponding Fees
‘;,L Prolecf) Descrl;g)ﬁon 0 Cerfified Survey Map Re-approval $50
Z One (1) set of plans (24" x 36") Street or Alley Vacation/Dedication $500
¥ Site/Landscaping/Screening Plan . .
O Floor Plans 0 Transitional Use $500 (Public Hearing Required)
¢ Elevations 0 Formal Zoning Verification $200
@ Certified Survey Map
0 Other
2 One (1) electronic copy of plans
& Total Project Cost Estimate FOR OFFICE USE ONLY f.. ) 7 <
Plan Commission i
Please make checks payable fo: Common Council Introduction f 191
City of West Allis Common Council Public Hearing 22,16
Applicant or Agent Signature Date 49 : QoL
S — —
Property Owner Signature —Y /) (). Date 12 * 11 - 245

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

(414) 302-8460 | (414) 302-8401 (Fox) | www westaliswigov/planning



