
Planning Application Form
City of WestAllis I 7525 West Greenfleld Avenue, WestAllis, Wisconsin 53214

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

Name

Applicant or Agent for Applicant

Dtu€ BUKE99
Agent is Representing fienanUOwner)

Name

Company

Slale _ Zo _
oaytime Phone Number-
E'mail Address

Application Type and Fee
(Check all that apply)

SpecialUse: 5500.00 (Public Headng Required)

Company Bu nG*S o *Q lrR&K
Add

City IttIAuq0K e € sht" [lLf zp {2273 City

oaytime Phon

E-mail Addres

e nunw 93 / -730''t
s VBU

Fax Number E3 /^gaq/

Property Address

Tax Key Number L//7 -a006 -Aoz

Proje.t NameNet{ Company Name (lf applicable)

BU{?AE4L
Ag6nt Addr.ss will be used for all oftical cor.espondence. d

Propertyt lnformation
9b /E UJ CONI,AD LA

EI Level 1 site, Landscaping. Architectural Ptan Review $ 1oo.oo
(Prcjecr Cost $0 -2,000)

E Level 2 Site, Landscapinq, tuchiGcturdl Plan Review S25O.oO
(Project Cost 52,001 -5,000)

E Level 3 Srte, Landscapinq, Architeclural Ptan Review $5OO.O0
(Prcied Cost $5.00,| +)

$ Site, Landscaping, Architectural Plan Arnendmenle 51oo.OO

E Extension ofTime: $25o.oo

EI Signage Plan Review $1oo.oo

E Signage Plan Appeal $100.00

E Request for Rezoning: $50O.OO (Public Hearing required)

Existing Zoning: Proposed Zoning: _
E Request for Ordinance Arnendment $5oo.oo

E Planned Oevelopment Olstri.i $1500.00(Public Hearing RequiEd)

E srbdiri"i* Pt"s, $t7oo.oo

El certifed survey Map: $600.00

D ceafied Survey Map Re-approval: S5o.oO

E sbeet or Alley VacatodDedi6tion: S5oo.oo

E Transitional Use $5oo.oo (Public Hoaring Required)

Attached Plans lnclude: llpplicaton b incomplete without required
plans, see handout for requirements)

E] S e/tandscaping/Screening Plan

E Fbor Plans

E Elevations

E signagePlan

E certiried Survey Map

Cunent Zoning

Property Owner

M-t
L

Property Owner's Address qot? tD o.d*tY AD /-A '

Existing Use of Property 4HEtrT NtrTAl. Sttop
Total Project Cost Estimate: LEAS E
PEvious OcdJpant aL LIAIA wa Aril

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 mee0ng.

(Check boxes next to each listed item):

E completed Application

E Appropriate Fees

E Projed Description

E 6 sui" of fotd"d 
"nd 

stapled plans (24' x 36')

E I Eeckonic copy of plans (POF fonnat)

E Tobl Project Cost Esumate

Date: r-*- tL

Please make checks payable to:
City Of WestAllis

Applicant or Agent Signature
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