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CITY OF WAUKESHA |
PLAN COMMISSION AUG 11 201 |
Waukesha Appﬁca‘ﬁon for R%\Iiew UE ” F? &;Dﬁtegubm%ﬂgd 3@50 i

Name of Project: £17 <} (150 (tTesg
Address (ifno address, location): L1 C,;k l(_qqm Au{_

Project Description: LAq,,‘}L, fourtr it Srvy  commercil po  LeSiglyta
Applicant information: Owner information:

Ve Aolan,  fa larth, Name: Manrfense  Sales

Company Name: A’ J A A/‘QLMM J LiC Company Name: 4

Address: s Lo isedn ;;..'4 flasp Address: Ay ¢ z;w;} v Ave

_ w_»hcflq oL BN Cadeds bz 55008
Ak 93 (]2 2L vy SR

E-mail: E-mail: !

QdﬁMM(;O'tﬂM.;. £2 @1 Anail. 9/

IMPORTANT: A DIGITAL copy must be submitted with this application (JPG and/or PDF) along with 1 full-size COLORED copy and 1
reduced COLORED copy unless waived by the deparfment. The reduced set should only include the project location map showmg a Yamile
radius, a COLORED landscape plan, COLORED building elevations, and exterior light fixture cut sheets.

TYPE OF REVIEW FEE
=) Rezoning: Attach COPY of rezoning petition along with fee. Original must be
. . $350
submitted to City Clerk.

[0 Certified Survey Map $150 + $50/lot
L1 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
L1 * Site Plan & Arch. Review - [ prelim.: $300 + $15/1000 sq.ft. or res. unit

Architectural changes do not need preliminary review. (Check appropriate box) [ final: $200 + $10/1000 sq.ft. or res. unit

S o, P ; [1 prelim.: $300 + $15/1000 sq.ft. or res. unit
1 * Conditional Use with Site Plan n, (Check appropriate box) O final: $200 + $1 G ” 000 sq.f. of res. unit
[0 Conditional Use (No Site Plan) ' $200
[0 ** Airport Hangar Review $300
[0 Home Industry (Attach info sheet.) $100
0 House Move $150
[] Street Vacation $150
[1 Other (specify): $100
[0 * PUD Review $400 added to S.P.AR. fee
[0 PUD Amendment $100
[0 Annexations and/or Attachments - Original must be submitted to City Clerk. No Fee
[0 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.

INTERNAL USE ONLY

Amount Due: AATO - Check#:  .C. Amount Paid: FIG0 - Rec’d By: 7?4

Rev. 05/17

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



PETTTION FOR AMENDING

THI, CITY OF WAUKESHA'S ZONING ORDINANCE

We, the undersigned, being owners of all or'pa"_rt of the area involved, humbly petition the
'Common Couneil of the City of Waukesha to rezone the following described property from

C-”-Wﬁefa;t’l/ to /\?—ffrtk’lvﬁﬁ !
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The reasons for this rezoning pefition are: Ay P
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Signature of Owner(s):\}\\\/\ CKQ&W\*& A)Yb\ ‘&’q"\\ ' ‘\\ :
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Owner’s Name (printed): “\NA\; ENE S LEN) L% ;
. Address of Owner: % ™ s wao Not
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