Planning Application

Botce & StBop

Project Name

Applicant or Agent for Applicant

Name_ MARYK (0T Z SHhefpe
Company WEST A(LIS CHece (?:’— SAVOSM
Address _6532. . Sccuca. s

City West  ALus State ol 7ip _S 5227
Daytime Phone Number 2 2 - £\2 ~ 22.7C

Email Address _ MULUTZ 1.3 P @ LA .,

1 Fax Number

P\

Agent is Representing (Tenant/Owner)

Name
Company
Address
City
Daytime Phone Number
E-mail Address

State Zip

Fax Number
; Application Type and Fee
. Pr:)perfy lnfz:;]q*lon (Check all that apply)
Property Addre conq L Beenens ST
TozFl)(enyo. » 4 76 00 £S o 5& ps : Special Use: (Public Hearing Required) $500
e 1 * Level 1: Site, Landscaping, Architectural Plan Review $100
Aldermcmc.Dm’mc’r / / (Project Cost $0-$1,999)
curent Zoning e O Level 2: Site, Land ing, Architectural Plan Review $250
A evel 2: Site, Landscaping, Architectural Plan Review
Piopady Oymer . et Lo/ Ee B (Project Cost $2,000-34,999)
1 ] - > Etcay A p o
Properfyf)’wner s Address Lj{? Wﬂ = = e Level 3: Site, Landscaping, Architectural Plan Review $500
LCST Aty S 4l SSUT . . S (Project Cost $5,000+)
Existing Use of Property frer TR > Ecaapre O Site, Landscaping, Architectural Plan Amendment $100
Previous O
revioUs Ogeuparnt O Extension of Time $250
Total Project Cost Estimate __#~ | & = ove [ Signage Plan Appeal $100
O Request for Rezoning $500 (Public Hearing Required)
Existing Zoning: Proposed Zoning:
In order to be placed on the Plan Commission O Request for Ordinance Amendment $500
agenda, the Department of Development MUST O Planned Development District $1,500
receive the following by the last Friday of the month, (Public Hearing Required)
prior to the month of the Plan Commission meeting. .
O Subdivision Plats $1,700
[0 Completed Appilication O Certified Survey Map $725
O Corresponding Fees .
O Project Description O Certified Survey Map Re-approval $75
O One (1) set of plans (24" x 36") - check all that apply [1 Street or Alley Vacation/Dedication $500
O Site/Landscaping/Screening Plan . . . .
O Floor Plans O Transitional Use $500 (Public Hearing Required)
O Elevations O Formal Zoning Verification $200
O Certified Survey Map
[0 Other

O One (1) electronic copy of plans
O Total Project Cost Estimate

FOR OFFICE USE ONLY

Plan Commfssion /dA % ?

Please make checks payable fo: Common Council Infroduction __“2/7/&/7 &
City of West Allis Common Council Public Hearing _ 74/ ¢ /7
Applicant or Agent Signature D Date 9 / -3 // ’%

Date

Property Owner Signature

City of West Allis | 7525 W. Greenfield Ave. | West Allis, WI 53214

(414) 302-8460 | (414) 302-8401 (Fax) | www.westalliswi.aov/planning




BY:fcsyT seury 91/82/6 t93Ep sued|

p3°8e87% Juauded 1ej0)
86°80ATS paispuay Jeqo)
86°606T$ CEIEE N3HAGd ¥I3HI D

yonys 3 3533HI SITW 153M

#0°585% 88°1 :
4 Wld HNB-3LIS £ 01 A0 09
USAYS ¥ 3533HI SITWM £S3n
80°685% 88°1
LTHY34 350 WI3348 N30 H9

199v9  0u 3dTad8y 19 91/82/6 :a1EQ
Taddmeaq 30 fadAl  T4rdSTHA fasdg



