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Planning Application Form
City of West Allis I 7525 West Greenf ield Avenue, West Allis, Wisconsin 53214

41 41302-8460 a 41 4/302-8401 (Fax) r http://www.ci.west-allis.wi.us

Applicanl or Agent ,or Applicant Agent is Representing (Tenanuowne0

Name iAnlre r,iEr-5or,'i
Conpany nltflt€ At e ( taNe ts
Address 7)2.) e c4 ?t-r.'L gL

company C o 
^! 

ro Lt o A't E g-C 9a 1r e . Co.

Address +aoo - LL.At,ta N.l2 3a_
ciry At?Lerot srare u{l zip 5.41t?
Dayrime phone Numbe, (1zo) o02'25?.+
E-mail Address 4lecE. @ caNsOL\OlTIla2Lqg NJ-f. (t1t)

[t zo)
city . ALL-L.-EI lJDl
Daytime Phone Number

E-mail Address

Fax Number

state ty) zip 5+ q l)
OOL-octa

Fax Number z- 26 z+

propeny owner RANtco- Qt&..5A€N56N ??o?
Propeny Owner's Address { I sAa--d, !7-1'|+WE27E3-L
f t 7<1at f .' ,rJ tLLt t Ml 4e324

Tax Key Number _
Cuffent Zoning

Existing Use of Property

Total Prolect Cost Estimate:

Previous Occupanl

Proiecl Name/New Comoanv Name lll aoglicable)

lP€RL€Nce _ Ft'rNe 55
Agent Addresa wlll be used lor sll otllcal correspondence.

Property lnlormation
Propedy Address b706 v{, G(Ee (t€L9. 4\E

Application Type and Fee
(Check all lhat apply)

fl SpeciatUse $5OO.O0 (Public Hearing Required)

El Level I Srle. Landscapinq. Archileclural Plan Rev'ew SlOO.OO, (Prorect Cost S0:2,000)

E tevet Z Sile. Landscapinq, Architectural Plan Revrew $25O.OO
(Proiecr Cost $2,001 5,000)

E Levet S Site, LandscaDrna, Archileclural Plan Review $5OO.OO
(Proiecr cosr $5,d01 +)

E Site, Landscaping. Architectural Plan Amendments Sloo.oo

E Exlension ol Timer S25o.oo

E Signage Plan Review $1OO.OO

E Signage Plan Appeal: $100.00

E Bequest lor Rezoning: $50o.001Public Hearing required)

Exisling Zoning: _ Proposed Zoning:

Request lor Ordinance Amendmenl $500.00

Planned Developmenl Districl $1 500.00(Public Hearing Bequired)

Subdivision Plats: $1700.00

Cenified Survey Map: S600.00

Cedified Survey Map Re-approval: $50.00

Streel or Alley Vacation/Dedication: $500.00

Transitional Use S500.00 (Public Hearing Bequired)

Attached Plans lnclude: llpplication is incomplete without required
plans, see handoul for requirements)

EI Site/Landscaping/ScreeningPlan

E Fbor Plans

E Elevalions

fl signage Ptan

E Cerlilied Survey Map

E ott",

aE\J2a

4wY

t6 t>

ln order to be placed on the Plan Commission
agenda. the Department of Development MUST
receive the following by the lasl Friday ot the month,
prior to the month of the Plan Commission meeting.

(Check boxes nexl to each listed ilem)

E ComptetedApplicarion

E Appropriate Fees

I Projecl Description

E 6 Sels ol folded and slapled plans (24 x 36")

p t Etectronic copy o, plans (PDF for n\al) t 4 il I L

F ToratProiecl cosl Eslimale

tr
tr
tr
D
tr
tr
tr

Applicant or Agenl Signature

Subscribed and sworn lo me lhrs

day ol

Date: ,"/ L.

Please make checks payable to
City Of WestAllis

Nolary Public

irv Commission
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