Planning Application

Project Name _—tind S el #—i—(;.lé_g\i)% o =)

Applicant or Agent for Applicant

Name bvred Povbe~, Cluire Childve, Reneces (uiddee ~Lory
j“\/ﬁhﬂfnbffg, Company Y[

Company NV B

Address 211 S, b3t

city West @lis State W |

Zip 53219

Daytime Phone Number _ | |- 837-413/

E-mail Address \™Clni 14 2.0 @Grr\an Lom

Property Information

Property Address 2.1 < (W Mestha RA .

Tax Key No. 521= 9937-c02

Aldermanic District 2

Current Zoning _RP-|

Property Owner M{C heel (Kao), + Kristine Yuldas

Property Owner's Address | 8327 W. Brbbstt Gue.

M i \wardhee , (DI, S32.21

Existing Use of Property \{ &Lant |pt

Previous Occupant /D)

Total Project Cost Estimate

In order to be placed on the Plan Commission agenda,
Planning & Zoning MUST receive the following by the last
Friday of the month, prior to the month of the Plan
Commission meeting.

A Completed Application
Corresponding Fees
Project Description
[ Set of plans (electronic) - check all that apply
O Site/Landscaping/Screening Plan
O Floor Plans
O Elevations
A Certified Survey Map
[ Other

Items shall be emailed to Planning@westalliswi.gov
Please make checks payable to: City of West Allis

Agent is Representing (Tenant/Owner)

Name WiChae | ;MKDI Tq—Kﬂ' stine Kulas

Address | 827 w. Rbnt+ Bue.

City M ( lwakiKes State W Zip S322]
Daytime Phone Number
E-mail Address

Application Type and Fee
{Check all that apply)

O Special Use: (Public Hearing Required) $525

[0 Level 1: Site, Landscaping, Architectural Plan Review $125
(Project Cost $0-$1,999)

[0 Level 2: Site, Landscaping, Architectural Plan Review $275
(Project Cost $2,000-$4,999)

O Level 3: Site, Landscaping, Architectural Plan Review $525
(Project Cost $5,000+)

O Site, Landscaping, Architectural Plan Amendment $125

O Extension of Time $275

[0 Master Sign Program Review $125

O Sign Plan Appeal $125

O Request for Rezoning $600 (Public Hearing Required)

Existing Zoning: Proposed Zoning:

[d Planned Development District $1,525 (Public Hearing Required)
O Subdivision Plats $1,700
;z( Certified Survey Map $750

O Certified Survey Map Re-approval $75

[0 Street or Alley Vacation/Dedication $525

[0 Formal Zoning Verification $225

FOR OFFICE USE ONLY
Application Received
Plan Commission
Publication Date
Common Council Introduction

Common Council Public Hearing,/ 7'/4} 701-{

/A3 /3s

Applicant or Agent Signature W )’l%w«ﬂ&!_ﬂ\ Date 65/2/8/202,)

Property Owner Signature Date
City of West Allis | 7525 W. Greenfield Ave. | West Allis, Wl 53214
CITY OF WEST ALLIS (414) 302-8460 | planning@westalliswi.gov | www.westalliswi.gov/planning
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Date: 6€/81/21 B1 Receipt no:
6L -1 CERTIFIED mcmmm« fAp

1.8
CLAIRE CHILDRE i
6L -2 CNTY CERT SURVEY MaP

1.8
CLAIRE CHILDRE ’
mxinwmmx FAYREN 3
otal tendered 73
Total payment wmmw”mm

Trans date: &/61/21

CITY OF WEST ALLIS
#%% CUSTOMER RECEIPT ###
{per: WALSEJEL Type: OC Drawer: i
Date: £/81/21 81 Receipt mo: 31984

Descripbion  Buantity Amount
gL -1 CERTIFIED SURVEY HAR

i.688 $695. 60
Trans numbers 2428028
G/L account number:
10BA0RB444B181

CLAIRE CHILDRE
gL -2 CNTY CERT SURVEY RAP

i.08 §38.88
Trans wumber: 2428825
G/L account number:
1FBEEER4440161
CLAIRE CHILDRE
Tender detail
CK CHECK PAYREM 16E3 $758. 08
Total tendered 4750, 006
Total payment $7508.88

Trans date: &/81/21 Time: 12:24:56
sx% THOMK YOU FOR YOUR PAYMENT x##

2/ FEs UL UTaWEl s

1683 $758. 68

Time: 12:24



