Planning Application Form :

oy,

City of West Allis B 7525 West Greenfield Av i [
enue, WestAllis, Wisconsin 5321
414/302-8460 m 414/302-8401 (Fax) ® http://www.ci.west-allis.wi.us !

Applicant or Agent for Applicant

Name D\\Jl(l tl\ﬁ\U\A /T,\UYOS P“-"\J‘M" Name _RID

Company Lﬁﬁnﬂ;hﬂb ConstrushionSolwheas T,

Address e S
city B bia d State )L Zip 53OS

Daytime Phone Number _ { 242 Nqo-41l
E-mail Address e bu s

Fax Number __( 2te2) NQ0-1qte

Project Name/New Company Name (If applicable)

Agent Address will be used for all offical correspondence.

Property Information
Property Address _\M L1 S. \OR 4 Sheacat

Tax Key Number (ng-.d #) 44999499 co4

Current Zoning

Property Owner S‘\L
Property Owner's Address ne .
e
Existing Use of Property _ V@

Total Project Cost Estimate: \q %D ) 0 a D

'b"u"g mail Address

Previous Occupant % Mk

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):
m’ Completed Application
Appropriate Fees
Project Description
B 6 Sets of foided and stapled plans (24" x 36")
5”1 Electronic copy of plans (PDF format)
d Total Project Cost Estimate

Applicant or Agent Signature

Subscribed and swormn to me this

Agent is Representing (Tenant/Owner)

Sha
Company SUMon 1. C
Address | " [ 9 Df .
city Pesmasiee State Q) Zip S3095—

Daytime Phone Number ‘ lﬂ ) ,!5::-1,32

C\ MS lﬂgi@%m.& - ~Y1a)
Fax Number (Sled) AT - LIRS

Application Type and Fee
(Check all that apply)

N Special Use: $500.00 (Public Hearing Required)

g Level 1 Site, Landscaping, Archis
) ectural Plan R
(Project Cost go 92 000) an Review $100.00

O Level 2 Site, Landscaping, Architect i
ural Plan R 250.
(Projecl Cost 32, 801 -5,000) eview $250.00

Level 3 Site, Landscapin Archateclural Plan Revi 500.00
(Prmect Cost $5, 80 A

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

[0 street or Alley Vacation/Dedication: $500.00

[0 Transitional Use $500.00 (Public Hearing Required)

Attached Plans Include: (Application is incomplete without required
plans, andout for requirements)
/!

m/si\{ Landscaping/Screening Plan
Floor Plans

D Elevations

ooooOo Oooooo O

O Signage Plan
O certified Survey Map
D Other

&, 2o\

Date:

sase make checks payable to:
City Of West Allis



Amount tendered $600. 00
PAY TO THE ORDER OF
TRI-CITY BANK
CITY OF WEST ALLIS #17107-250




