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Planning Application /N
WEST ALLIS

Project Name L/"/ / / _[) /2/‘)/>/ C ,/) /{\j /;

Applicant or Agent for Applicant Agent is Representing (Tenani/Owner)

Name SMYQ% Giol)alakY'SAna,ﬂ«; Name,Dﬁé’/;*'l;éi\é /4 /A/J us

- Company QQSQJ&M.Q_’ Deals. (L C Company _GA (.LI/E /‘}k//ﬂ/T/—( /

Address (1414 i/ fark Place., Suie 101 Address 2/ 4 A/ /(p .,7’/1157 —
37

city _MNdwauke ¢ state a4/ _7ip 483204 cityMIL w4V E EE State W/ Zp/
§ ,
/.) L) 5

Daytime Phone Number _ 2. 6¢-353 - [R9 | Dayfime Phone Number 4 [4--257
E-mail Address _Suyesh - 6;Dﬂalntnskmn@% heo «2# Emgil Addressa//ﬁ/(l/‘ (’* f,( (/ OBA L INE])

Fax Number 1‘//7 -5 r - 1/} 555

Fdx Number;‘

Application Type and Fee

e fo i
— P!’Op ;y In rmahon) /b/; (Check all that apply)
Property Address / / £, H/{ HLC A Sle s . ) i i )
Tax Key No. e, e <022 / 000 O Special Use: [Public Hearing Required) $500
Adsrmarie Distict O Le\(/Pe}lo J1 6.: Csl‘i’rg(,);c;rac_:;cs’c;;;;ng, Architectural Plan Review $100
Curtent zoring L~ £ Mi/”//z < /‘<///’/'U CIMAT - 0 Level 2:ite, Landsoaping, Archfiecturdl Plan Revi $250
Property Owner/ﬁ///‘ SO A/ E A. MART 7EA4- ererojéc; g;g%g,o%%ﬁggé) reneclraFian Feview
Pro perty Owner’s Address ~ . . i :
vt - g I8 Level 3: Site, Landscaping, Architectural Plan Review $500
53/ 8. HizpEA/ LK Fr:/ YLD 534, 2] {(Project Cost $5,0004) °
Existing Use of Pr OPG"TY‘V/‘{/; /;‘ EHD 3 /af J/ /O 0  Site, Landscaping, Archifectural Plan Amendment $100
Fresians Deotpan 0 Extension of Time $250
Total Project Cost Eshmm‘e,f '7// SO0, o0 0 Signage Plan Appeal $100 :
' O Request for Rezoning $500 (Public Hearing Required)
ExistingZoning: ______.Proposed Zoning:
In order to be placed on the Plan Commission O Request for Ordinance Amendment $500
‘agenda, the Depcm‘mem‘ of Development MUST O Planned Development District $1,500
receive the following by the last Friday of the month, (Public Hearing Reqbired)
prior to the month of the Plan Commission meefing. o
i s O Subdivision Plats $1,700
<> Completed Application 0 Cerlified Survey Mop $600
‘D Corresponding Fees »
O Project Description 0 - Cerlified Survey Map Re-approval $50
@ one (1) set of plans (24" x 36") O Street or Alley Vacation/ Dedlccmon $500
O Site/Landscaping/Screening Plan
@ Floor Plans 0  Transitional Use $500 (Publxclﬁemngéeguqﬁevﬁ,p
@ FElevations 0 Formal Zoning Verification $200 TR
0 Cerfified Survey Map ' . _ AUG 25 20
O Other : .
@ One (1) electronic copy of plans ) ) - RECET E
Total Project Cost Estimate FOR OFFICE USE ONLY /‘ D
; Plan Commission 7/ 7// /
Please make checks payable fo: Common Coungil Infroduction __ ~ , |
City of West Allis Common Council Public Hearing /1) /!ﬂ / 1]

Applicant or Agent Signafure %W—M/X’J\'ﬂ’ Date 0% 0%~ 20 (
T
= Wi ' ,
Property Owner Signature %A:—B/ Date 0%—0 K- 20| 7—

City of West Allis | 7525 W. Greentfield Ave. | West Allis, W1 53214
(414) 302-8460 | {414) 302-8401 (Fax) | www.westalliswi.gov/planning
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