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Planning Application Form I u' 6\slt7 .

City of West Allis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
41 41302-8/60 t 41 4 1302-8/,01 (Fax) r htpJ/www.ci.west-allis.wi.us

nt for Applicant Agent is Representing [enanUOwner]

Name 6 L
Company

Address 0
City

oaytjme Phone Number q/q" 3

Project NameNew Name (lf applicable)6
Agant Address will be used for all offical corespondence,

Sad l&rEzie 5-4>lq
)1-,)OB

Cily State _ Zp

Daytine Phone Number

Prooertv lnformationteld i ts x*

Application Type and Fee

/ lcheck a[ tr'at apply)

E SpecialUse: $50o.oo (Public Hearing Required)

d rcret t Site, Landscaping, Architectrral Plan Review SIOO.OO
(Ploied Cost S0 -2,000)

E Level2 Site. Landscapinq, Architectural Ptan Review $25O.OO
(Ploied Cost $2,001 '5,000)

E Level 3 Site. Landscapinq, Archite.lural Plan Review $5OO.OO
(Proied cost $5,001 +)

E Site, Landscaping, Architedural Plan Amendmenb 51oo.oo

E] Extension of l'ime: s2so.oo

E signage PIan Review $'loo.oo

E signage Plan Appeal $ 100.00

E Request for Rezoning: $5OO.Oo (Public Hearing requireO

Property Address

/ Tax Key Number 41\a- 6Ll -7- oao
- Cunent Zoning

... Property Owner ( C

z Prop€rty Ovner's Address

\I!r ,r A\\i r \A lt tzt4
Existing use of P.operty

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 each listed item):

E Completed Application

! lppropriate Fees

E Projecl Descdption

EI 6 Sut" of fold"d 
"nd 

stapled plans (24' x 36')

E I Eleckonic copy of plans (PDF format)

E Total Project Cost Estimate

Applic

S

Notary \-(-\

E Request for ordinance Amendment $50o.oo

E Planned Development Distrid $1500.00(Public Hearing Requireo

E subdivision Plats: $1700.00

E ceanea Suwey l,,lap: $600.00

E certmed Survey Map Re-approval $5o.oo

E str".t o. AI"y V"cation/Dedicaton: 55oo.00

E Transitional Use S5oo.oo (Public Hearing Required)

Atached Plans lnclude: (Applicatjon is incomplete without required
plans, see handout for requirements)

E Siie,tandscapinglsdeening Ptan

E Floor Plans

fl Eevations

E signagePlan

E certiied survey Map

- Date:

Please make checks payable to:
City Of WestAllis

_rla/z

)al-
My Comm

I

E ouut

Applicant or

Comoany 

-

Address

E-mail Address t.l."/ p4t,l-^ -?f l r<a lf,h/b.C-rq E{ail Address 

-

Fax Number 

- 

Fax Number 

-

I\-t

Eisting Zoning: 

- 

Proposed Zoning: 

-

Total Proiect Cost Estimate:

Previous OEUpant

'1

zo lil



thrrr Str0Et, Tvop
IEte: 5/c3/12 Cl Ril.r6fl IEU SpECIfl_ U

E flIO R fl.fl (1 NEI{IRGI l)EU LUL I SIT
E flO f, flJT(} NEPAIR
CA CAil PNYP{I

Totel tcderrd
Iotal payrent

Trans date: lllTll?

tf, Drarer: .!
pt no: {Gll. tsee.fr

rlm,m

r6m.m
1600.m
t6m,ts

Tire: l5: l8:07


