
Planning Application Form
City of WestAIlis r 7525 West Greenfleld Avenue, WestAIlis, Wisconsin 53214

41 4 1302-8460 | 41 4 1302-8401 (Fax) r http://www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representing flenanuowner)

*.*" Tan?.eltFldg
erddlorWg

Address
qLt30

City

oaytjme Phone

Ejnail Address

Fax Numb€r

Company

zlP City State _ Ap _
Number

g{)
r.{

*

Project NameNew Company Name (lI applicable)

Agrnt Address will br used tor all oflical corro5pondanc.,

Application Typs and Fee

- (Chec* a[ hat apply)

X sp"u"r Use, SSOO.Oo (Public Headng RequiEd)

E Le,r6l I Site. Landscaing, AE*itectrrdi Plan Revie{ $lm.m
(Prciect Co6t $0 .2,0m)

E Le'rol 2 Site. Landscapino, Arditecturdl Plan Re\,i8r{ $25o.oo
(Ploiect Cost t2.001 -5,000)

El Level 3 Site, Landscaping, ArrhiteduEl Ptan Review $500.00
(Ploied Cost 55.001 +)

E sir", La,oscaping, A.rtrit6ctual Plan Amendnerb i1m.m

E EIl6nsion of lim€: $25o.oo

E Shnag€ Ptan Review t1oo.oo

E SiguaEo Plan Appeat S l oo.m

E Request for Rezoning: t50o.m eudic Heaing rsquireo

Prooertv I
q5oD W, Ir

on
(

Property Address

Tax Key Number

-3Cunent Zoning

Property Owner

Property Owner's Address

Existing Use of Property

Total Proiect cost

Previous Ocaupant

Esti

Applicant or Agent Signature

Subscribed and swom to me this

Eisting Zoning: Proposed Zoning:

E neqrot tor O,ti*nco Amendment $5oo.OO

E Phnned Devebpme! Distict t1soo.m(Public Heari^g Requiteo

E subdirisi- Plats, itru.oo
E Cert'fied Survey Map: $6OO.m

E cenined Survey uap Re.app.o/a[ 350.m

E s-met a Altey caliorvDedicalion: $5oO.0O

E Transitional use 6500.00 (Public Hesring Rgquired)

Attached Plans lncludel l,lpplication b incomplelo wilhout Gquired
plans, see handout fo. raquiremenb)

E S e/Lardscapingiscreening Plan

E Fbo.Pl"n"

E Ebvations

E signagePhn

E certitied survey Map

Date:

Please make checks payable to:
City Of WestAllis

on

ln 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 netl io eact listed item):

E
,E.

Comdeted Applicaton

Appropriate Fees

E Prolect Desaiption

E 6 s"s of fold"d 
"nd 

sbpled plans (24'x 36)

E 1 Electonic copy of plans (PDF format)

E Total Project Cost Estimate

My Commission

day of 20-

Namo

Address

Company

Daytime Phone Number

E{ail Address 

-

Far Nrmber 

-

E ou", 

-

Notary Publiq

lralzotz



I
0&r l Syc!5IJ . Tvoe : 0C harer : I
Date: 3/el/13 el Riceiot nor e65e0dr l)tt, trcrAL L] I rsfi.u'It$r RtYl{u_tE
H 0t0( pc 2816 rsm, m
fotal tendered lsee. m
Total oayrent 1500,m

lrans date: 3ll4ll3 Tire: 14144:38


