Planning Application Form
City of West Allis B 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 B 414/302-8401 (Fax) & http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant
Name/YhW\W\L.\ Ao

TN
Company QW‘\:) \SLON

Address _\ADO meg Qd . —1\:\'#30’0

city_SY.ALHLNS
Daytime Phone Number Bi¢-415 - o400

Statemo Zip &Q’b\ 4’L,Q

E-mail Address +V\Ov’+ e @ ovreN- Lo

Fax Number 314 -Y\S- @ DOB

Project Name/New Company Name (If applicable)

oo e\ & 20945\

Agent Address will be used for all offical correspondence.

Property Address /\_\O\. X %Od\ EM\ V\D&.

=

Tax Key Number C20 ~44pS ~O& fq

Current Zoning

Property ‘Owner D /{bﬂ-\,\ G—Q‘ Doy com

Property Owner's Address _\ (G\an b\ o

R

e
Existing Use of Property oume - \G p oS \\

V/A

Total Project Cost Estimate:

Previous Occupant D/ \A

In 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):

ﬂ Completed Application

E Appropriate Fees

B Project Description

‘L& t Sets of folded and stapled plans (24" x 36")

B 1 Electronic copy of plans (PDF format)

OQD Total Project Cost Estimate

Applicant or Agent Signature LX \%\D\A@/

Agent is Representing (Tenant/Owner)

Name “\/\QJ\-\ La \Acq_.f'u.\()

Company TCLCO %L\\ (5'2 \A'W’\_QV\CO\ XL

Address \ G\\PV\/EL\\ \\m.l-\\

city _\if lnse state (A zip A2 L\8
Daytime Phone Number _ 141 = Jlad -~ SA A

E-mail Address

Fax Number

Application Type and Fee
(Check all that apply)

z[ Special Use: $500.00 (Public Hearing Required)

(Project Cost $0 -2,000)

P Inf fi - ﬁ Level 1 Site, Landscaping, Architectural Plan Review $100.00
, Ve s

Level 2 Site, Landsca ingbﬁr%hgggt)ural Plan Review $250.00

Level 3 Site, Landsca ing, Architectural Plan Review $500.00
(Project Cost $5,001 +)

(Project Cost $2,

Site, Landscaping, Architectural Plan Amendments $100.00
Extension of Time: $250.00

Signage Plan Review $100.00

Signage Plan Appeal: $100.00

Request for Rezoning: $500.00 (Public Hearing required)
Existing Zoning: Proposed Zoning:

Request for Ordinance Amendment $500.00

Planned Development District $1500.00(Public Hearing Required)
Subdivision Plats: $1700.00

Certified Survey Map: $600.00

Certified Survey Map Re—apprm@l: $50.00

Street or Alley Vacation/Dedication: $500.00

ooooooo ooooOo o

Transitional Use $500.00 (Public Hearing Required)

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

Site/Landscaping/Screening Plan

oo

Floor Plans

Elevations

Certified Survey Map
Other

[
O Signage Plan
O
a

Date: LO\ Q’\\ e

Subscribed and sworn to mw‘ U
21 dayor T vwe 20 13
/ MA%?( - t%‘NN seaPlease make checks payable to

. ; Public - Notary Sea 3 .
Notary Public: __r/] [ S ~S¢l/tJ/\_ Nomrgtatl:g (;f Missour%. P Cit Of West AF:hZ
My Commission: j = Commissioned for St. Louis County y

ion Expires: January 24, 2015
Commission Number: 11470939






