
pc rz-z- /OPlanning Application Form aj t_3-tL
City of West Allis r 7525 West creenfield Avenue, Wes[AIlis;W'rsccjri-srn 5321 a

41 41302-8460. 41 41302-8401 (Fax) r http://www.ci.westallis.wi.us

Applicant or Agent for Applicant

State tttr- 2ip

Agent is Representing (Tenanvowner)

Name

Company

Name

Company

AddressAdd

City City State zip 

-

Daytime Phone Number

E-mail Address

66r: 3ei 1qiJ04 @ Ut*p le15, C21^ E-mail Addr€ss

Fax Number

Application Type and Fee
(Check all thar apply)

( Sp*i"tU"", SSOO.O0 (Public riearing R€quir6d)

E Level 1 Site. Landscaping, Architectural Plan Review SIOO.OO
(Proiect Cost SO -2.000)

D Levet Z She. LandscaDino. Ardritectural Plan Review $250.00
(Proiect cost $2,U01 -5,000)

E Level 3 Sit6, Landscapinq, Ardritectural Plan Review $50O.OO
(Plojeci Cost $5,001 +)

E Site, Landscaping, Ardriteclural Plan Amendments $'loo.00

E Exbnsion of Time: $25O.OO

E signage Plan Review $lm.oo

E Signage PlanAppeal: $1OO.OO

E Request tor Rezoning: $5oo.oo (Public Hsaring r€quired)

Existing Zoning Proposed Zoning

E Requsst for Ordinance Amendmeri S5OO.0O

E Phnned Development District S15oo.oo(Public H€aring Required)

E Subdivision Plats: $1700.00

E Certified Survey Map; S600.00

E C..tifi"o Survey Map Re'approval: $5o.oo

El Sr€€t or All€y Vacation/Dedicalion: $5oo.oo

EI Transitional Use $50O.oO (Public Hoaring Required)

Attached Plans lnclude: (Application is incomplete without required
plans, see handout for requirements)

A
SitdLandscaping/Scr€ening Plan

Floor Plans

Elevations

Fax Number

Project Name/New Company Name (lf applicable)

Property lnformation
5w. e 5 5f.Property Address

Tar Key Number

Current Zoning

Property Owner

Owner's Address

Total Proiecl Cosi Estimate

Previous Occupanl

ln order to be placed on the Plan Commission
agenda, Ihe 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 eacfi listed item):

E Compl€ledApplication

E Appropriate Fees

E Project Description

E 6 Sets ot tolded and stapled plans (24" x 36")

E 1 Ebctronb copy of plans (PDF fcrmat)

E Total Poject cost Estimat€

E signagePlan

E C..tin.a Survey Map

El ot.r

Date: anApplicant or Agent Signature

Subscribed and swom to me)l day of

Nolary Public

lvly Commission

CqtmEbn
Eqnres 9ll3l20l5

Agent Address will be used for all offical correspondence.

Daytime Phone Number _

Existing Use of Prcperty

Please make checks payable to:
City Of WestAIlis

zo lt




