Planning Application
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Applicant or Agent for Applicant

Project Name

Name Darw. ” a)c;.(,'l(

Company ?-'

Address

City State Q )T 7ip 3‘3212

Daytime Phone Number -0272
E-mail Address 'Cn ¢ Conma

Fax Number

Property Information

Property Address _2;;0 &) Gme».fpclp( ﬂu-(,
TaxKey No. ___ 443 -0359 - 040

Aldermanic Distiict 93
current Zoning __¢-2/ ,Ue:;rl. borkeed Covnmercre/

Property Owner
8305 I Yo~ KA

Property Owner’s Address

e s GJT 53213
Existing Use of Property eravmal Tnunis
Previous Occupant s War Lb

Total Project Cost Estimate _ﬁﬂé/ fM

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

d Completed Application

@ Cormresponding Fees

@ Project Description

Z1 One (1) set of plans (24" x 34")
Site/Landscaping/Screening Plan
Floor Plans

Elevations

Certified Survey Map
Other

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

ODOO0ON&

Ny

Please make checks payable to:
City of West Allis

G\f{ AT .%CENTE/?

WEST ALLIS

Agent is Representing (Tenant/Owner)

Name Darr\:“. Jag‘JL

Company r NS L L\ C,
Address G . K ‘ o
city  Kexe Rillg state _CJX 7ip 53217
Daytime Phone Number 2.(;2 ~325-02 E}l

E-mail Address si{foresardK {dness @ o~

—

Fax Number

Application Type and Fee
(Check all that apply)
W Special Use: [Public Hearing Required) $500

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

0 Level 2: Site, Landscaping, Architectural Plan Review $250
(Project Cost $2,000-$4,999)

0 Level 3: Site, Landscaping, Architectural Plan Review $500
(Project Cost $5,000+)

Site, Landscaping, Architectural Plan Amendment $100
Extension of Time $250
Signage Plan Appeal $100

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

Request for Ordinance Amendment $500

O O O o

O

Planned Development District $1,500
(Public Hearing Required)

Subdivision Plats $1,700

Certified Survey Map $600

Certified Survey Map Re-approval $50

Street or Alley Vacation/Dedication $500
Transitional Use $500 (Public Hearing Required)

O 0O 0o o o o

Formal Zoning Verification $200

FOR OFFICE USE ONLY
Plan Commission 5/1 s/20/¢
Common Council Infroduction 5/ 7 / /4
Common Council Public Hearing 6/7 //é

(‘.

Applicant or Agent Signature

Property Owner Signature

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

S 120

Date

4127

Date

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




-

o

1448
34159

$660
$608. 88

FOR DEPOSIT ONLY IN

TRI-CITY NATL BK
CITY OF WEST ALLIS #17187-258

Check:
! Recpt no

4/15/16 B

Upers BRLSBIBL

Date

CHECK PAYRENTS

fAmount tendered

Oper: WALSBIB1 Type: OC Drawer: 1
mwmm" 4/15/16 81 mwwmw t no: 34159
GH DEV SPECIAL USE PERMIT

1,66 $500.08
FAST FURKARD FITNESS LLC
GH DEV LUL 1 SITE-ARCH PLN R
1.68 $106.80
FAST FURMARD FITHESS
CK CHECK PAYMEN 1448 $6008. 66
fotal tendered $608.668
Total payment $660. 08

Trans date: 4/29/16 Time: 18:11:52



