
a

Name

Company

Address t

1t)

Planning Application Form
City of West Allis r 7525 West G reenfield Avenue, West Allis, Wisconsin 53214

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

Applicant or Agent for Applicant Agent is Representing (Tenanvowner)

T B*-lr...^- Name _ Ro sl\;
LCompany

Address lta, 6r-otu<. tr-rar- Dr.
State laLL zip .'r${r' City ftr.-.^l(ar--City Ercsil,Aal

f
( .il.a) nqo-tqL.{

Proiect Name/New Company Name (lf applicable)

E.-<i -^ Co-S..
Agent Address will be used tor all olfical correspondence

Property lnformation

state i,ll zip 5ra4>-
Daytime Phone Number Lq 19 ) J6E-r3

uif.*illior,."".
taor) u.g8

Application Type and Fee
(Check all that aPPIY)

f, Spscial Use: $5oO.oo (Public Hearing Required)

E Levet t Sile, Landscaping, Architoctural Plan R6vi€w $1OO OO
(Proiect Cost S0 -2,000)

E Levet 2 Site. Landscapino, Architecturat Plan Review $250 00
(Prolecl Cosl $2,001 -5,000)

D Level 3 Sile. Landscaoinq, Archileclural Plan Review $500.00
(Proiect Cosl $5,001 +)

El Siie, Landscaping, Archilectural Plan Amendments $100 00

E Extension of Time: $250.00

E Signage Plan Review $100.00

D Signage Ptan APPealr $100.00

El Request for Rezoning: $5OO'OO (Public Heaing required)

Existing Zoning Proposed Zoning

E Request for Ordinance Amendment $500 00

E Planned Development Oistrict $1500'oo(Public Hearing Required)

El Subdivision Plats: $1700.00

El c"rtiR"o Survey MaP: $600 00

E Certnea Suwey tvtap Reapproval: $50'00

El $reet or Alloy Vacation'rDedication: $500 00

E Transitional Use S5O0 OO (Public Hearing Required)

i:FiHrffi t,llilo"f.3;ff3i*u'"'" 
incomprete without r€quired

d;Y€tt na..aPingtscreenin g Plan

6 rtoor Ptans

E Elevations

E signage Plan

E Certified Survey MaP

E ott".

Date:

Daytime Phone

E-mail Address

Fax Number

Number )

Propedy Address

Tax Key Number

t-{ t1 S. tog{ 5+.\r}
( Jr)

Current Zoning

Properly Owner

Property Owner's Address

Existing Use ol Property

Total Proiect Cost Estimate:

sr{

o o
Previous OccuPant

ln order to be placed on the Plan Commission

Hni;, ;1" ililment of DeveloPment fliusr

""#tlH:::iil::n:'l;s:';fi":,'.',,'r"IeJf 

'

(Ch€ck box6 
'Ext 

lo oaci listGd item):

g' go.Pl€t€dAporcaton

dNpwt*ts
/ Proiea oeosPton

7u 
""o 

, * 
"nd 

staPled dais (24' x 36')

Elt Ebarqtc copy of plans (PDF fo'mat)

d tout prFa co* e"ti'"tu

Applicant or Agent Signature

Slbscdbed and sworn to me this

,lotary
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ao

6i

g\'.
z

PU
day of

,20
ase make checks Payable to:

City Of West Allis

Fax Number
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