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

41 41302-U60. 41 41302-8401 (Fax) I http://www.ci.west-allis.wi.us

Name

Applicant or Agent for Applicant

A nrr+p*r ?rrre-Ror.
Agent is Representing ffenanvowner)

\', n^- Ler<i r.r (t-r*^, coq Pan.'..oName )
Company """"t 

*. ,r.---, ̂ - '* -'-
Address Zl.o t S-16rN >1-

City Ml t r^ra..r.< SlateL ztp e 32- 11 Cily

{lt{- 3o5- - 

zip

8bb\ (<., l)
State

E-mail Address

Fax Number

,-r.<--
Application Type and Fee

(Check all that apply)

(
4

Special tJse: $500.00 (Public Hearing Required)

Level 1 Sile, Landscaping, tuchitectural Plan Review $100.00
(Project Cost $0 -2.000)

E Level Z Site, Landscaginq, Architectural Plan Review $25O.OO
(Prciecl Cost $2,001 -5,000)

E Level 3 Site. Landscaorno. Architectural Plan Revrew 55oo.oo
(Projecl Cost S5,d01 *)

EI S[e, Landscaping, Architectural Plan Amendments Sloo.oo

E Extension of Time: $25o.oo

E Signage Plan Review $1OO.OO

E signage PlanAppeal: $'loo.oo

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

€<.1 AO<;f5
Company

Address

Daytime Phone Number rt(- 53D- q g')

E-mail Address A. a. Bl.+steo"^ e. AtT , loil
Fax Numbei

Property lnformation
20? .l s, . 5lo7T! 3'i'

SIAI
W<4 kthJ, vsProperty Address

Tax Key Number

Current Zoning M-\

Property Owner's Address

Existing tjse of Property VAaAaf
Total Proiect Cost Estimate:

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 next to each listed item):

fl Completed Application

El Appropriate Fees

E P6.ct o""",iption

D 6 S"l" ol totd"d and stapled plans (24" x 36")

E I Ebcaonic copy of plans (PDF format)

E Total Projecl Cost Estimate

Existing Zoning:

E Request lor Ordinance Amendment $5Oo.oO

E Phnned Development Dislicl $1soo.oo(Public Hearing Required)

E subdivision Plats: $17oo.oo

E Certited Survey Map: S600.00

E certifed Survey Map Reapproval: $5o.oo

E Sreet or Alley Vacation/Dedication: $5OO.OO

E Trdnsitional Use $5OO.OO (Public Hearing Required)

Attached Plans lnclude: (Application is incomplete without required
plans, see handoul for requirements)

El s e/Landscaping/Screening Plan

EI Fb- Pt"n"

E Ebvations

E signagePlan

E ceaified survey Map

E otn",

st'/ day of _ Ta^,r a../ ,zo lL

Date: 
'

3t Zoi2'.

Please make checks payable to:
City Of WestAllis

Notary Public

\ar-lg-t5

I#€E AcF-rfis A.tD A}T2 N,RTAZ

My Commission: (r oiaes

Daytime Phone Number

Pmoertv Owner

Previous Occupanl Proposed Zoning:

Applicant or Agent Signature

Subscribed and sw-om to me this

T



I


