DAL THE CEN e

WEST ALLIS

Planning Application

Project Name TY’M{J ‘S ’PDPCDEH

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

Name SN IHIAM ’BMUI\W ne Name
Company 0N LS POOCOECY Company
Address 24%3 E. L(M)\TW\ vt Address
City City State 7ip
Daytime Phone Number Dayiime Phone Number
E-mail Address _ Email-Address
Fax Number

Fax Number £

Application Type and Fee

Property Information (Check all that appy)
A9 S. 10BN Svvee
;’;‘;F:(ZT;YN/:DGG_YB‘JE? ‘RC" -qo?, 2q - 0 E Db\ T @ Special Use: [Public Hearing Required) $500
R ' 0 Level }: Site, Landscaping, Architectural Plan Review $100
é;derrr;c;mc@tsfnd c—ﬁ;é : (Project Cost $0-31,999}
urrent Zoning : - ;
v - 0 Level 2: Site, Landscaping, Architectural Plan Review $250
Properfy Owner _Sﬂﬂ%u}qﬂ P'[f?-ﬂ\. ul:’:(_. (Project Cost $2'000"‘$4'999J
Property Owner's Address ‘\QH—.MH O Level 3: Site, Landscaping, Architectural Plan Review $500
v kwoneag o _ Wi. S3i44 [Project Cost $5,000+]
Existing Use of P I'Opé‘lfy @ Site, Landscaping, Architectural Plan Amendment $100
Previous Occupant Radic  Shacik O Exfension of Time $250
Totdl Project Cost Esfimate th 2 O ) DDD D~ Signage Flan Apped! $T00 .
O Request for Rezoning $500 (Public Hearing Required)

Bxisting Zoning: -Proposed Zoning:
Request for Ordinance Amendment $500

In order to be placed on the Plan Commission

‘agenda, the Deparfment of Development MUST 0 Planned Development Distict $1,500
receive the following by the last Friday of the month, [Public Hearing Required)

prior fo the month of the Plan Commission meeting.

' @ Completed Application
¢_0 D Corresponding Fees
€ [0’ Project Description
One (1) set of plans (24" x 356")
0 Site/Landscaping/Screening Plan
&TD Floor Plans
0 EHevations
0  Ceriified Survey Map

0 Other

Subdivision Plats $1,700

Certfified Survey Map $600

Certified Survey Map Re-approval $50

Street or Alley Vacation/Dedication $500
Transitional Use $500 (Public Hearing Required)
Formal Zoning Verification $200

O 0 o o o o

@ One (1) electronic copy of plans
(O Total Project Cost Estimate FOR OFFICE USE ONLY 2 1inl, =
Plan Commission _ </ 72/ 7 ¢
Please mﬂ!ke checks payable to: Common Council Infroduction . (p/ 20/17 .
City of West Allis Common Council Public Hearing ___/ ;/ v

Apphcanf ar Agent. &gncﬂuz%/ﬂm Date Gi/ }/ Al 2

Sev thWhodln  Plaze, LLC

Property Owner Signature M W | Date__G ,l B ! R0 |7~

Davee Vobve+
City of West Allis | 7525 W. Greenfleld Ave, | West Allls, Wi 53214

(414) 302-8460 | {414) 302-8401 (Fax) | www.westalliswl.gov/planning




fper: WALSEJRI OC  Drawer:
BSEE CRhIT B Wb o nor 2 Tich
DEV SPELIRL USE PEREIT

1.98 $560. 68
SIMPLY DELICIOUS 1 LLC
GF DEV SITg/LRND/ﬂREH QHENB

SIMPLY DELICIOUS 1 LLC

CK CHECK PAYHEM 2366 $660. 88
Total tendered $608.088
Total payment $600. 68

Trans date: &/14/17 Time: 14:58:15



