Planning Application Form

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

Applicant or Agent for Applicant

ame L1 1K C%aumn(ﬂf\mme\
Company M

address X109 SO, SS""“\ ST

cy Wost Allcs
Daytime Phone Number “1 - 2-"7//‘— 035 7

sate WL 2 S350

E-mail Address l’ p |
Fax Number

Project Name/New Company Name (If applicable)

Agent Address will be used for all offical correspondence.

Property Information
Property Address Zlog s. §§ St

Tax Key Number 474- 02(A- 004

Current Zoning M |

Property Owner

Property Owner's Address

Existing Use of Property _\/ /AC A N

Total Project Cost Estimate: ko

Previous Occupant

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):

la\Compieled Application

m\Appropn'ate Fees

ﬂ Project Description

ﬁ\-ﬁ Sets of folded and stapled plans (24" x 367)

O 1 Electronic copy of plans (PDF format)

Uﬁ\ Total Project Cost Estimate

OWV\_, Date:

Agentis Representing (Tenant/Owner)

Name JAMES L ARKIN

Company _LNL-AND COMPANIE T

Address _ 1243 N 1o -3 1 STe _3on

city _ MLwpor e Satew | zip B 3205

Daytime Phope Number @14) 217J -%337 / (414) 308- FeblZ é@tt)

E-mail Address \\a\rknn& inland (OMPLITY . c ann
Fax Number (ﬂl 6‘) 2\w-9F0|

Application Type and Fee
(Check all that apply)

Special Use: $500.00 (Public Hearing Required)

Level 1 Site, Landscaping, Architectural Plan Review $100.00
(Project Cost $0 -2,000)

O Level 2 Site, Landscagg'u , Architectural Plan Review $250.00
(Project Cost $2,001 -5,000)

Level 3 Site, Landscapin An:hltectural Plan Review $500.00
(Project Cost $5,001

O

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-approval: $50.00

O street or Alley Vacation/Dedication: $500.00

O Transitional Use $500.00 (Public Hearing Required)

ooooo ooooo

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

Site/Landscaping/Screening Plan
Floor Plans

Elevations

Signage Plan

Certified Survey Map

Other

ooooon

/-2 8—10

/r g
Applicant or Agent Signature frrana l
Subscribed and swomn to me this

1% day of O(.""Ob&f ,2010
Notary Public: \%am ‘) &MJL:W_
My Commission: g-12-) \

Please make checks payable to:
City Of West Allis



er: BNRCDEV Types OC
poe: TU6rla o1 Abbsintino:
69 DEV SPECIALJ. 1s
MET AUTO
B DEVLWL 1SIT
AUTO
CK CHECK PR 3150

Total tendered
Total paysent

Drawer:
99

R
197
$300, 0@
$100. 28

$600. 08
$600. 02
$600. 02

Trans date: 18/28/1@  Time: 12:54:58



