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

Applicant or Agent for Applicant
Name _O0UTNSAE ECDNSES L.

Agent is Representing (Tenant/Owner)

Name
company PLZZ00 YAt / M wWhu\nee. Company
address _HLLH 9, 105t DY, Address
cy Holes Conneyes smte W1 zp_H3150 city State Zip
Daytime Prone Number_( LLL4) dAN U099 Diaytion Phone Mumber
E-mail Address D\ ZZOD T ON W0 MV&@CJL\C\’)DO COM  Esmait Address
Fax Number (414) 35)@‘((\/;!”! Fax Numiber
Project NamefNew Company Name {if applicable) Application Type and Fee
{Check 2 that apply)

Agent Address will be used for ail offical correspondence.

Property Information
Property Address AAl W, L\h(LQlﬂ A\t‘ﬂ
Tax Key Number "’(34 (3(.:8() _ LOO

Current Zoning s 3 \NF2 \(Xh borhn (JC/d [L iAo D\J‘YY\(_

Property Gwner N\ hc\m\mad AUL\ 0]

Property Owmer's address (0514 W LiACalin Ave.
West Allvs, Wi H3a14

Existing Use of Property _ [N STAMNCINT

Total Project Cost Estimate: {1\ | (A

Previous Occupant P)\JI\ i 'H ) X')Dr\o e

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):

a Completed Application

O Appropriaie Fees

3 5 Saets of folded and stspled plans (247 x 357)

O 1 Bectronic copy of plans (PDF formeat)

3 7ozl Project Cost Essmate

B speciat Use: $500.00 (Pubiic Hearing Required)

O Lever 1 Site, Landscaping, Archrtectural Plan Review $100.00
(iject Cost $0 -2,000)

O Levei2 Site, Landscapi
(Project Cost §

Oﬁ\r%hltectural Plan Reviev- $250.00

Level 3 Site, Landscapir~ - $500.00
(Projert ©
3 site, Landsca, 1.00

3 extension of Ti

0 Signage Plan R

0 signage PianAp; \w

I Request for Rezo Q/\’)
Existing Zoning: __

I Request for Ordinal _.wnument $500.00

O pianned Development District $1500.00(Public Hearing Required)

I subdivision Plats: $1700.00

3 certified Survey Map: $600.00

L Cestified Sumey Mep Re-spproseh. S50,00

[ strest or Miley VacdionDedisstion: $50000

[T Tramsitonsl se SE00.0D (Paisic Heaing Reqsire)

g
351 5&95

_ —uning:

mans ooy oo ﬁmii) it imuompizie without reyuired

I Elﬁéﬁ@mﬂmmW&mmmmg Plim
O moorpians

O sevations

O signage Plam

OO certified Survey Map

O oiker

\/3\/13

Date:

‘,
21 el day of

Notary Public:

My Commission:

Please make checks payable to:
City Of West Allis
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