
Name

lotz,-ot?t

Company

Address

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

41 4 t3O2-8/.60. 41 4 1302-8401 (Fax) I httpJ/www.ci.west-allis.wi.us

Applicant or Agentfor Applicant Agent is Representing Oenanuowner)

,-Pzorr l2aecKeue( Name Or L) ec Ke,u
A,Z/E- V-a/r// ulz r tL/utr r ,+

AAddress

City cST 4LtrS
"on 

Nlap {3l?Z coy ii
Daytrme Phone Number 4/c/ o 0a).time Phone Number

Saorr0 LlPt //. EflailAddress SO t tAt
Fax Number

Application Type and Fee
(Check all hat aPPIY)

Use: $500.00 (Public Hearing Required)

Level I Site, Landscaping, Architeclural Plan Review S100.00
(Proied Cost S0 -2,000)

E L"""1 2 Site. Landscarinq. Ardit8ctural PlEn Review $250.m
(Proiect Cost 12,00'l -5,m0)

E Larel 3 Site, LandscarinE, An*flecfural Ptan Reviery S5OO.OO
(Proied cost $s,mi +)

E S e, Landscaping, Atcfiltodural Plan Amendmenh $100.m

E Extonsion ofTime: $250.00

E slgnage Ptan Review $loO.0O

E Signage Plan Appeal SlO0.o0

E Request for Rezooinq: S50o.oO (Public Headng Equireo

Exisling Zoning: 

- 

Proposed Zoning:

E Request fs Ordinance Amendment $5oo.oo

E Phnned Development Disbid $15oo.oo(Public Hearing Required)

E Subdivision Plats: $1700.00

E Certmed Survey Map.: $6oo.m

E cearea survey uap Re,app.o,/a[ $5o.oo

E Sreet c Altey Vacation/Dedicalion: $50o.oo

E Transifonal Use $50o.oo (Public Headng Requi.ed)

Attached Plans lnclude: lnppfication b incomplete without required
plans, see handout for requiremenls)

E S e/Landscaping/Screening Plan

)E[-no* ptuns

E Bevatinrs

E signagePbn

El ceaified sluvey Map

E on.. 

-

Date:

Please make checks payable to:
City Of WestAllis

L

A
----------vR&

L.

sh,u W, ae {'=zz 7
E-mail Address

Projecl NameNe,,v Company Name (lf applicable)

'7-ftAin-/tnfA- )-Altt i7L
(/

Agent Address will be used tor all offical correspondence.

Property lnformation
*slr ist. NAr tDN Ai AtiProperty Address

Tat Key Number

Cunent Zoning dou/lt-Rt-t AL-
Property Owner RrnA/ t+AAi\ Sr HPETR
PmDartv Owner's Addres

/\1r., Bcl. U*)
s

3/5/
C-lttrpu ll-

Applicant or Agent Signatu

Subscribed and swom to me this

Notary Public:

ln order to be placed on the Plan Commission
agenda, the Department of DeveloPment MIJST
receive the following by the last Friday of the month,

to th month P comm ISS Ion

boxes next to each listed item):

Co Applicaton

Fees

P Description

.6 seb oI folded and stapled daris (24' x 36')

My Commission

day of 20_

Fat Number

Company

Ejdsting use of Property

Total Proioct Cost Es{matr: 

-

PEvious ocd.rDant 

-

?, "r?'-

of the meeting.

EI 1 Electronic copy of plans (PDF tormat)

E Total Project Cost Estjmate
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