| CITY OF WAUKESHA
PLAN COMMISSION

Application for Review

Name of Project: (a( ai’( wler /Zo(q &mdommmms
Address (If no address, location): ’rmly{./ lzld% A/rv"(. l,\/au/(flhé l/\./¢

Applicant information: Ownermiormatlon.

Name Tomber Lodge \illaf LLC Name:  (Leve DeCleent

CompanyName/“M‘M' {L C(‘lt \/ HO‘S LLC CompanyName:/h.Mbv ()__;O(SC \/ﬂlﬁd LLC

S NG WS Shaahak £d paess NSI wiSY [haghod [Ld
Me o monee €al U} W\ 30§ (nmgnedfalls Lol S30S/

Phone: 261 9‘3‘—{ 27§01 Phone: 267 9‘3"('37§’ﬁ

IMPORTANT: A DIGITAL copy must be submitted with this application (JPG and/or PDF) along with 4 full-size (one of which must be in
COLOR) and 7 reduced copies unless waived by the department. The reduced set of copies should only include the project focation map
showing a ¥: mile radius, a COLORED landscape plan, COLORED building elevations, and exterior light fixture cut sheets.

~  TvPEOEREVEW = FEE

O Rezonmg Attach COoPY of rezoning petition along with fee. Ongmal must be $350

submitted to Clty Clerk.

| O Certified Survey Map $150 + $50/lot

O Pplat Review - Plat Reviews are held until next meeting. 9 copies must be submitted. [ prelim.; $500 + $10/lot

You must also submit 4 to the County and 2 to State. (Check appropriate box) [ final: $300 + $10/lot
O * Site Plan & Arch. Review - 1 prelim.. $300 + $15/1000 sq.ft. or res. unit
Architectural chan&s do not need preliminary review. (Check appropriate box) 3 finalk: $200 + $10/1000 sq.f. or res. unit

O * Conditional Use with Site Plan (Check appropriate box) g :;ﬂ:nézgg(ﬂ; 3/11%/3822? :)tr ?ésr.esniltjmt
[0 Conditional Use (No Site Plan) $200

O * Airport Hangar Review $300

O Home Industry (Attach info sheet.) $100

[0 House Move $150

[0 Street Vacation » $150

O Other (specify): $100

O * PUD Review $400 added fo S.P.AR. fee

X PUD Amendment $100

O Annexations andlor Attachments - Original must be submitted to City Clerk. No Fee

[ Resubmittal $150

**

Please attach to this form a Review Checklist if it involves an architectural and/or site plan review.
DEADLINE FOR THE SUBMITTAL IS THE MONDAY FOUR WEEKS BEFORE THE MEETING BY 4:00 P.M.

UEAULINE FUR 1 HE OUVDMI 1AL Io 1 N A e e, — —™m, ——— ————————

KNTE&NAL UﬁE QNLY

| AmountDue: _ Check#:  Amount Paid:

Rev. 03/2015

201 DELAFIELD STREET, WAUKESHA, WISCONSIN 53188-3633
TELEPHONE: PLANNING 262/524-3750 BUILDING 262/524-3530 FACSIMILE 262/524-3751
www.ci.waukesha.wi.us




