
Planning Application Form
Ci[ bf WestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214

41 41302-U60 a 41 41302-8401 (Fax) ! http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Aqent is Representing flepnUOwner){:r>

Name

Company

Address

.o*BLzo 53Ot5 c:ry

oaytme Phone Nu
q -l3a-oQ

Name

Company

Address

City rl

E-mail Address

Fax Number

Da!,time Phone Number

Fax Number

Ploject NameNew CoFpany Nqme (lfc,err: h\ruL-,
Agent Address will be used for all oflical coJ""pond"r"".

Property Address

Tax Key Number

_ Properly lnformation Iklttr t-rr l,^cc)ln

Application Type and Fee
(Check all lhat aPPIY)

B Special Use: $500.00 (Public Hearing Required)

El levet t Site, Landscapinq, Architectural Ptan Review $1OO.OO
(Project Cost $0 -2,000)

E Level 2 Site. Landscaoinq, Architectura, Plan Review $25O.OO
(Prcjeci cost 52,001 -5,000)

E Levet 3 Site. Landscapino, Architectural Plan Review $50o.oo
(Ploject Cost $5,001 +)

E Siq Landscaping, Architecturdl Plan Amendmenls $1oo.oo

E Extension of Ims $25o.oo

E Signage Plan Review $100.00

E Signage Plan Appea[ $'1o0.oo

E Request for Rezoning: $5oo.oo (Public Hearing required)

Cunent Zoning

Property Owner

Property Owner's Address L()

Existing Use of Property

Total Proiect Cost Estimate:

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.

(C[eck boxes next to each listed item):

d completedApplicatjon

LJ Appropnate Fees

6 Pro;ect Description

\/l Sels of folded and stapled plans (24' x 36')

!, 1 Electronic copy of plans (PDF formar)

d TotalProject cost Estimate

Ap

Existing Zoning: Proposed Zoning:

E Request for ordinance Amendmenl $50o.oo

E Pbnned Development Distoiot $15oo.oo(Public Hearing Required)

E Subdivision Ptals: $1700.00

E Cerlified survey Map: $600.00

E Certmed Survey Map Re-approvat $5o.oo

El sbeet or Alley VacationlDedi6tlon: $5o0.oo

E Transitional Use $500.00 (Public Hearing Required)

Attached Plans lnclude: (Application is incomplete wilhout required
plans, see handout for requiremenb)

E Site/l-andscapinglscreening Plan

E FborPtans

E Elevations

El signagePtan

E certifled Suwey Map

rStDf

,^r",*// ,r'

Please make checks payable to:
City Of WestAllis
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My Commiss
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Stale _ Ap _

E-mail Address

Previous Occupant 
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