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

Applicant or Agent for Applicant Agentis Representing (Tenant/Owner)
name _ LIS consin CNS Pharmald LU name
Company C\‘FSJ P}\O\.rm\_uﬁ =+ 517 qu Company
address QNP (NS DY, anensmol 1D A3063A Address
City WoonsockeT : sma_EL Zp QASAS city State Zip
Daytime Phone Number_ 401~ (/5 - <500 Daytime Phone Number
€-mail Address 1 N2@SC, Eluette. @ ¢ys COP G K COMemail Address
Fax Number _40\-U9 2 - Dl L Fax Number
Project Nama/New Company Name (f applicable) | O Application Type and Fee
(Check all that apply)
Agent Address wili be used for all offical correspondence. m/SpedalUw $500.00 (Public Hearing Required)

1
Propety! — O W1mummmmmmm“soooo

& "i p , _
Property Address 1952 w). OWlothema Qe W Allis O wzm.%ﬁmwmmnww

m;”:—ﬂ‘i{ __5_ 0/24— 004 52211 1 Level 3 St Landscoping Archacurl Plan Revigw $500.00
pmm_g‘g{mimlsooﬁ L /Omra PLJI.LLC O stte, Landscaping, Architectural Plan Amendments $100.00
Property Owner's Address 154 (). Qgc%mg ad O Extension of Time: $250.00

H oo Estaden . T “o192 "[J signage Plan Review $100.00
Existing Use of Preperty Mo _ (o Strue L oN 0 signage Plan Appoal: $100.00
Total Project Cost Estimate: [J Request for Rezoning: $500.00 (Pubiic Hearlng required)
Previous Occupant Existing Zoning: Proposed Zoning:

[0 Request for Ordinance Amendment $500.00

[J Planned Development District $1500,00(Publlc Hearing Required)
O subaivision Plats: $1700.00

1 certified Survey Map: $800.00

In order to be placed on the Plan Commission

agenda, the Department of Development MUST D' Cortified Survey Map Re-approval: $50.00

receive the following by the last Friday of the month, [0 street or Alley Vacation/Dedication: $500.00

prior to the month of the Pian Commission meeting. O Trnsitional Use $500.00 (Public Hearing Required)

(Chack boxes next 1 each listed itom): ,

E1 Gunglshdippliostcr mc&d Plansf“nctude: (App)lcaﬁonb:monpletawm requiced

O Appropriate Fees O ste/andscaping/Screening Plan

O Project Description I AorPlans

[ & Sets of folded and stapled plans (24" x 367) O Sovetons

3 1 Electronic copy of plans (PDF format) I signage Plan

O Total Project Cost Estimate EI Certified Survey Map
Applicant or Agent Signature )77 zﬂ’ Linda M. Cimbron “ute: //6 0://0
Subiserineit and % e/ thia Assistant Secretary

day of __ .20

Please make checks payable to:

Notary Public: . .
My Commission: City Of West Allis
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Oper: GNRLIEV Checks C43384C

Date: 2/17/12 02 Recpt no: 14846
CHECK PAYHENTS $500, 22
fmount tendered §380. 0@
PAY TO THE ORDER OF
TRI-CITY BANK
CITY OF WEST ALLIS #817127-250




