
Planning Applrcation Form
City 6f Wesl Allis t 7525 West Greenf ield Avenue, West Allis, Wisconsin SSet +

41 41302-8460. 41 41 302-8401 ( Fax) r http://www.ci.west-allis,wi. us

Applicant or Agenl for Applicant Agent is Representing (TenanvOwne0

Name

Company

Address

Nut Company

Address

ctv Nerl *rrlrfl state L\L zip 53i5 i Crty Stare Zio

ruumuer 414 -3aa- qDsfa
Oaylime Phone Numb6rDayirme Phon€

E-mail Address

Proleci Name/New Company Name (ll applicable)

Agenl Address will be used for all offical correspondence

Property lnformation

Prop€dy Addres"!M-y+v s.Lufts Rd
Tax Key r.tumoer 413 -lq qq - O3l

E-mail Address

Fax Number

Application Type and Fee
(Check allthal apply)

,fr Special Use: $50O.OO {Public Hearing Required)

.!ll lever t 5116, Landscaping. Archheclural Plan Revrew $IOOOO' (Project Cost $0 .2.000)

E Levei 2 Srle, Landscapino, Archrleclural Plan Review S25O.OO
(Pro,scl Cost S2.001 -5,000)

E Level 3 Srle, Landscaphq, Architeclural Plan Revrew $5OO.OO
(Projecr Cosr $5,001 +)

E Site, Landscaping, Architectural Plan Arn6ndments SlOO.OO

E Extension oi Time: S25o.oo

E Signage Plan R8view $1OO.OO

E Signage Plan Appoal: $1OO.OO

E Bequesl lor Bezoning: $5OO.OO (Public H6aring required)

Current Zoning

Properly Owner

Property Owner's Address

Exislrng Use ol Property Vac arrt

Previous Occupan' Lnser xlot

ln order to be placed on the Plan Commission
agenda, the Oepartment of Development MUST
receive the following by the last Friday ol the month,
prior to the month ot the Plan Commission meeting.

(Check boxes nexl lo each lisled rlem):

EI completedApplicalion

S eppropriate rees

p erolect Description

fi o Sets of tolded and stapled plans (24" x 36")

F 1 Electronic copy ol plans (PDE lormat)

F Tolal Proiecl Cost Estirnalo

Existing Zoning

E Requesl lor Ordinance Amendmenl S5OO.OO

E Planned Devolopment Distncl $15OO.OO(Public Hearing Required)

EI Subdiri"ion Plats: $1700.00

E Certilied Survey Map: $600.00

E C"nitieO Sutuey Map Re-approval: $5O.OO

E Street or All€y Vacation,/Dedication: S5OO.OO

E Transilional Use S5OO.OO (Public H€aring Fiequired)

Attached Plans lnclude: (Appt,catron,s incomptere wrthour required
plans, see handoul for requiremenls)

E Srte/Landscaping/Screening Plan

I Fbor Ptans

E Elevations

E Signage Ptan

E Certilied Survsy [rap

E ott",

Applicant or Agenl Signature

Subscribed and sworn lo me thrs

)5 
- 

oay or Dr'n

Date: /A - /5 -do /

Please make checkc psvable to:
City Of West AtlisNolary Public

My Commissiont'

L!-

20

Name fflirvriet s. -tek,t1

mte.Sch3@ hltyYrn 'l ( Drn
Fax Number :rna-.lqA- 1q43

\^rnrrvJ^.tf)sn

rotar prolsct cosr Esrimare: s 5,CnO . DD (Si0lt - [p )

I

Proposed Zon ng:



0perr :lqc;Er Checl: i307

affu1 d;f&il 
8i RecPid'0"15?r0

Arount trndrred tlm,m
MY TO IIf (lRIf,R $

Tffi-[I'iY BAM
iiiY S lE;: iitls *171e7-r58


