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City of WestAllis r 7525 West Greenfield Avenue, WestAllis, Wisconsin 53214 "
41 41302-8460 2 41 41302-8401 (Fax) r httpJlwww.ci.west-allis.wi.us

Applicant or Ag-.nt for Applicant Agent is Representing (TenanUOwner)

Narie

Company

Name

*rm -E

S',ate zip a-;2 l+ City State zip 

-

Daytime Phone Number_

Company

Address

E-mail Address

Fax Number

Application TypE and Fee
, ./ (Check all hat apoly)

,,,H/Special 
Use: S5oo.oo (Public Hearing Required)

E Level 1 Site, Landscaping, Archilectural Plan Review SIOO.OO
(Pmject Cost $0 -2,000)

E Levei 2 Site. Landscaoinq. Architeclural Plan Review $25O.Oo
(Projed Cost 52,001 -5,000)

tr Level 3 Site, Landscapinq, Architectural Plan Review 5500.00
(Project Cost $5,001 +)

Site, Landscaping, Archite.tlral Plan Amendments $100.00

E Extension of Time: $250.00

E Signage Plan Review $1oo.oo

E signage PIan Appeal: $1oo.oo

E Request fo. Rezoning: $5OO.OO (Public Hearing required)

Exisling Zoning; _ Proposed Zoning: _
E Request for Ordinance Amendment $500-00

E Planned Development Distici $15OO.OO(Public Hearing Required)

E subdMsion Plats: S17oO.0O

E Certifled survey Map: 5600.00

El c",tiR"a Survey Map Reapproval: S5o.o0

E $r6et or Alley Vacation/Dedication: $5O0.OO

E Transitional Use $5O0.OO (Public Hearing Required)

Attached Plans lnclude: (Application E incomplete without rsquired
plans, see handoul for EqukemenE)

E Site/l-andscaping'screening Plan On lill.
E FborPlans

E Elevations

E signage pran Nrg
E c"an.a suruey Map Cn ! tl<
E ott.,

Daytime Phone Number

Add

City

E-mail Address

Fax Numbea

-1-7q-ll (

{
Project Name/New Company Name (lf app 4

il
Agent Address will be used for all offical correspondence.

Property lnformation 
^ 

rl

t134 5. tt.,'h3+. LtE*ftlltsProperty Address

Tax Key Nurnber

Current Zoning t
Property Owner

Property Owner's Address )e, rrl arl, atY
+ +

o
Existrng Use oi Property

Total Prolecl Cost

Previous Occupant

:stimate

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 PIan Commission meeting.

(Check boxes nexl to each listed item):

Xl comptetedApplicaton

fi Appropnate Fees

E Project Oescdptjon

fl 6 S"t" of fotd"O 
"nd 

stapled plans (24' x 36")

1 Ebctronic copy of plans (PDF format) t/ b €,W;l
F Total Protect Cosl Estimate

Applicant o: A.9ent Signature

Subscribed aid swora io me in

Please make checks payable to:
City Of WestAllis

20 ir

Notary Public

day of

..1

l

21,!

,o", //1-fo4

My Commission:


