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City of WestAllis r 7525 West Greeniield Avenue, WestAllis, Wisconsin 53214

4141302-8460. 41 41302-8401 (Fax) r http://www.ci.west-allis.wi.us
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Agent Address will be used tor all oflical coftespondenc6.

Property lnformation

Application Type and Fee
(Check a[ hat apply)

.d, Speciat Use: $soo.oo (Public Hearinq Required)

E Level I Site, Landscaring, Arditectural Plan Review $1OO.OO
(Proie.r Cost $0 -2,000)

E Leva z sit". Landscapinq, Architecturdl Plan Review S2$.oo
(Proie.i CGt U,001 -5.@0)

I Level 3 Site, Landscaping, ArEiitedural Phn Review $5OO.OO- (Proied cdst $.5,00i +)

E Sib, Lsndscaping, Ar$itedural Plan Amendmenb 51OO.m

E Exbnsion of'Time: $25o.oo

E signage Plan Review $lo0.oo

E signage Phn Appeat $1oo.o0

E Request for Rezoniog: $50o.oo (Public Headng rcquiEd)
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Property Owner's Address

Erirtng Use of Property

Total Project Cost Estimate:
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Previous Ocdpant

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

(Check boxes next to eadr listed item):

E CompletedApplication

E Appropriate Fees

E Pq"a D""cription

E 6 S"t" of fold"d 
"nd 

stapled plans (24'x 36')

E I Ebctronic copy of plans (PDF format)

E Tobl Project Cost Estirnate

Exisling Zoning: Proposed Zoning: _
E Request for ordinance Amendment $500.00

E Phnned Development District $1500.00(Public Hearing Requireo

EI subairi"i* Ptrts, $tzoo.o0

E cednea survey Map: $600.00

E Certifed Suwey Map Re-approval: S5O.oo

E Street or Alley VacatiorvDedi6tion: Esoo.oo

E Transitional Use SSOO.Oo (Public Heating Required)

Attached Plans lnclude: (Application b incomplete wihou[ required
plans, see handout lor requitemenb)

E sibilandscapingfscreening Plan

E Fbo.Pl"n"

E Eevalions

E SignagePlan

E certified Suwey Map
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