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Planning Application Form /-L1 '/z- P
City of West AIlis r 7525 West Greenfield Avenue, West Allis, Wisconsin 53214

41 4 1302-8/,60. 41 41302-8/,01 (Fax) r httpJ/www.ci.west-allis.wi.us

Applicant or Agent for Applicant Agent is Representing Cfenanvowner)

Name Name V4 b-L
Company F*Illlt tj trt Company

Address glQ$ilQfiva1 st, Address

N(€,,LIA4+ surehjl zp 61 51" City s'.r.trt arJtZ7-Ab
Daytime Phone Number Daytjme Phone ber l-841 -n 04- q aDa
E-mail Address , Efiail Address

QM Fax Number

Projed NameNew Company Name (1, applicable) f{Lk€_c{^s Application Type and Fee
(Check a[ hat apply)

FEI specialUse: S5oo.oo (Public Headng Required)

E Levet t Site, Landscaping, ArctitectJr.l Ptan R€|^,/iew $'1OO.OO
(Prcied CoEt S0 -2,000)r- (+ . Property lnformation

"+!i-q s -?Lclt+3:rEa
Tax Key Humrrer [53 o'{33a ct /+SVcqSocoo

E Level 2 Site. LandscaDinq, Architectural Plan Review $25O.OO
(Plt,je.i Cosr $2,@1 -5,000)

Cunent Zoning
E Level3 Site. Landscarinq, tuditedul-dlPtan Review $5oo.oo

(Proieci cost $5,001 +)

€F site, l-a"oping, Ar.fiitedural Plan Amendmen& $ l 00.00

E EnEnsion of Time: S250.OO

t€l sisnage Plan Review $'loo.oo

E Signage Phn Appeat $ l oo.m

E Request for Rezoning: $5OO.oo (Public Headng required)

Prcperty Owner Pkwtrt e vt fYfr
Property Owner's Address

Total Prolect Cost Estimate:

Previous ocaupant lJLt"E Eidsting Zoning: Proposed Zoning:

E Requed fq Ordlnance Amendment $5oo.oo

E Phnned Development Distrid $15oo.m(Public Hearing RequiEd)

E Suudiubiq, Pt"s' tt 7oo.oo

E Certified suwey Map: $600.00

E certmea suwey uap Re-app(oval: S50.oo

E Sbeet d Alley Vacation/Dedicatiofi $5o0.oo

E Transitional Use $50O.OO (Public Hearing Required)

Attached Plans lncludB: (App[cation b incomplete wiltEut required
plans, see handout tor requir€menb)

' E StetanAscaping/Screening Plan

'fl ru- ptrns

E gevations

'E signagePun

E Certified Survey Map

E ott,",

Agant Addr.ss wlll be used for all offical corespondence.

Existing Usg of Properly

ln order to be placed on the Plan Commission
agenda, the Depart nent of Development MUST
receive the following by the last Friday of the month,
prior to the month of the Plan Commisslon meeting.

(Check boxes next to ea.fi listed item):

E CompletedApplication

E appropriate Fees

E e.Pa D""c'iption

E 6 s"b of lold"d 
"nd 

siapled plans (24" x 36')

E 1 Ebclronic copy of plans (PDF format)

EI Tobl Project cost Estimate

Applicant or Agent Signature

Subscribed and swom to me this

Please make checks payable to:
City Of WestAllisNolary Public:

My Commission:

day of 20_

t),

;'-

City

Fax Numbor ('hql ultt-rat?> vn-a+q - llo

?rz1A /*+'r..o6t td'J].-> fuoO9

tlrl t.1
Property Address

Date:
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