
Planning Application Form
City of WestAIlis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214

41 41302-8/,60. 4141302-8r',01 (Fax) I http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representing (IenanUOwner)

JAN\El L /t<K!!_

Dattime Pho!e Number 71, - -t (4r+) Jo z Q.)
E-mail Address \a..r

Name

Company

Address Etol So. 5s S,.
cry A\Lwh.ric6E stateuLl- zp E12ol

Name
6TA l\/'1 I E

Fax Number

Projecl Nahe^ew Company Name (lf applicable)

Agent Add.ess will be used for all offical corlspondence.

Property lnformation

Property Address 5-r
Tax Key Number

Cunent Zoning

Property Owner

Property Owner's Address

Existing Use of Property VACA NT
Total Project Cost Estimate: io
Previous Occupant

ln order to be placed on the Plan Commission
agenda, the Department of Development MIJST
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):

Ef -completed Application

Slppropriate Fees

F Project Description

El-6 s"s of fola"d and stapled plans (24' x 36')

-El 
1 Ebct onic copy of plans (PDF format)

B Tobl Proiect cost Estimate

Applicant or Agent Signature

Subscdbed and swom lo me this

Fax Number I 4) Z1u -a$o r

2log s. tJ-

Application Type and Fee

, loheck all that apply)

( SpeciatUse: S5oo.oo (Public Headng Required)

Q levet t Site, Lands6ping, Ar.hitedurdl Plan Review SIOO.OO/ \ (Plojed Cosl 50 :2,000)

E Level 2 Site, Landscadnq. Archilecbral Plan Review S25o.oo
(Project Cost $2,601 -5,000)

E Level 3 Site, Landscaring, Archite6lurdl Plan Review S5OO.OO

{Projecl Cost 55,001 +)

E site, Landscaping, Arctitectural Plan Amendments Sloo.oo

E Edensioi of'Iime: S250.oo

E Signage Plan Review $1oo.oo

EI signage Plan Appeal $l00.oo

E Request lor Rezooing: S5oo.o0 (Public Hearing required)

4'?4- ozc4- oo4

Existing Zoning: Proposed Zoning

E Requed fq Ordinance Amendment $5oo.O0

E Phnned Development DGtrid $15oo.oo(Public Hearing Requireo

E subdivision Plats: 51700.00

E Certihed Survey Map: 5600.00

E Certned Survey Map Re-app.ovat $5o.oo

E Skeet or Alley VacationD€dication: $5oo.oo

E Transitonal Use $5oo.oo (Public Hearinq Required)

Attached Plans lnclude: llpptication b incomplete without required
plans, see handoti lot requirements)

E Sfteilandscaping/screening Plan

E Floor Plans

E El"u"tion"

E signageeun

El certilied Survey Map

lu -LK-ro

L8

Date:

Please make checks payable to:
City Of WestAllisNotary Public:

day of Ocl -, 20 lO

E om".

company tNLAtr$ coAP AN\E t
Address

ct'1 rNl+t A lls see4E zp 33)ttl
Daytime Phone Number 4 t 4 - 71 l- O 38 -7

,^"u*oro"Chr@

t\,{y Comhission:
q-r1-ll



tlo:r: NRtffiU Type:l]f, Drarer:1
Ohte: lll6/le el f,ihpipt no; Sl97dl Ell Sr[C lA .U . I I 15fi1. Et[] flJI0H'r 0E|l LtL I SII I m.m
itlt ,UT0
g{ ut0( PA 3150 t5fi. fr

iotal tendered l6m.m
Total payrent f6fr,00

Irens datet l$/28/10 Tire: l2;54:58


