Planning Application

Project Name : G\J‘C V& S

Angals

Applicant or Agent for Applicant

Name-YCxuc\\-\ Y ool \\hr

Company Qgs_aig;dg s A'q‘é \s ng‘ nd 2«
Address _YFAy 2¢ b

City Y\ \vewle s Sate L Zp S 72313
Daytime Phone Number<{ (- NYATIs

Email Address Dr\‘l \Celw as'.k ng\ e

Fax Number N 1\

Property Information

Property Address 3\{%=312¢" S 16¥ ¥ S4

TaxKey No. $23-99¢7 -600D

Aldermanic District

Current Zoning € -4

Property Owner YN\ ¢2 <\ (.om..a.h.vi

Property OwnersAddress (3% ./ L.'q{'w_.L S+,
222 Miy\une SICO

Existing Use of Property Ra Yot \

PreviousOccupant Gatma MsSteg

Total Project Cost Estimate R‘ \;zqs

In order to be placed on the Plan Commission
agenda, the Department of Development MUST
receive the following by the last Fiday of the month,
prior to the month of the Plan Commission meeting.

B Completed Application
Comesponding Fees
p]‘ect Description
One (1) set of plans (24" x 36")
Ste/Landscaping/Screening Plan
G FRoor Plans
BV, Bevations
Certified Survey Map
00 Other

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

Please make checks payable to:
City of West Allis

\Vb
WEST ALLIS

Agent is Representing (Tenant/Owner)

Name Téa‘h-‘-'%"\ ‘_Q «uu l\h;

Company 3DuE. < 4 &

Address Y\&\ /26w &

City Ma\vacda~w—= Sate YT dp S3eer
Daytime Phone Numberqi4-31¥-SR 1§

Email Address D‘E e GJ‘_\ﬁ\\(..'\-'\"\L\\\ O Dim
FaxNumber __ xR

Application Type and Fee
(Check all that apply)
B/Epecial Use: (Public Hearing Required) $500

B Level 1: Ste, Landscaping, Architectural Plan Review $100
(Project Cost $0-$1,999)

0O Level2: Ste, Landscaping, Architectural Plan Review $250

(Project Cost $2,000-$4,999)

1 Level3: Ste, Landscaping, Architectural Plan Review $500
(Project Cost $5,000+)

0 Ste, Landscaping, Architectural Plan Amendment $100

O Extenson of Time $250

0O Sgnage Plan Appeal $100

81 Reques for Rezoning $500 (Public Hearing Required)
Existing Zoning: Proposed Zoning:

O Reques for Ordinance Amendment $500

O Panned Development District $1,500
(Public Hearing Required)

0O subdivison Plats $1,700

00 Certified Survey Map $600

O Cernified Survey Map Re-approval $50

1 SreetorAlley Vacation/Dedication $500

O Transtional Use $500 (Public Hearing Required)

1 Fomal Zoning Verification $200

FOR OFRACEUSEONLY

Plan Commission
Common Council Introduction
Common Council Public Hearing

>

O — 7

Applicant or Agent Sgnature

Date ?1 30 } 1+

/)

I, /
Q\//L\

Property Owner Sgnature

Dat 3\?:"]1 b]?‘

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

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




Oper: WALSEJBL Type: OC Drawer: 1
Date: 3731717 82 Roeeipt ncr- - p2Bu4
6 DEV SPECTAL USE PERNIT

SUNMIT CREDIT UNION
GM DEV LULll Bgm-nncu PLN R

. $168, 80
SUMMIT CREDIT UNION
CK CHECK PAYMEN 324298 $684. B8
Total tendered $668, 88
Total payment $608, 68

Trans date: 3/38/17 Time: 9:57:48



