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Matter Summary
File Number Title Status
2009-0623 Special Use Permit Held in Committee
Special Use Permit to establish a church and educational facility, d/b/a Desatar Ministries within
the existing building located at 2213 S. 54 St.
Introduced: 9/15/2009 Controlling Body: Safety & Development Committee
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Planning Application Form
City of West Allis B 7525 West Greenfield Avenue, West Allis, Wisconsin 53214
414/302-8460 W 414/302-8401 (Fax) M hitp://www.ci.west-allis.wi.us

Applicant or Agent for Applicant ‘ Agentis Representing (Ee“;fslgg)
Name Loy AL \/c(‘jc\/‘c Name __L_w\§ AL Ve,(‘3 (N
Company __ D ESATR AN vni g5ty Company _ O E SATAR AN 1 WSty
Address el w /\/uﬁm;' /-\\4'« Address __ 22853 < Lty Fos ,/?/M;/
City M e Weeg State Wz zip £ 3 20 City A\, lors canVs2c /State We Zip §32C
Daytime Phone Number_ 4t~ 2 y X -£69 S Daytime Phone Number_ 4/ = 2 43 ~ /g 6 €
E-mall Address __ ©¢,_ S Zr 5 DeSAHAR . o Ry Email Address __Yas7er G DeSatar. o o
Fax Number Fax Number -

Project Name/New Company Name (If applicable)

Application Type and Fee
(Check all that apply)

Agent Address will be used for all offical correspondence. O Request for Rezoning: $500.00 (Public Hearing required)

Existing Zoning: Proposed Zoning:

Property lnformahggk £ [J Request for Ordinance Amendment $500.00
Property Address __2. < | 3 S. SY ST, &L—“/
P q_' “( o £ 0G-002 E’ Special Use: $500.00 (Public Hearing required)
Tax Key Number S C h | - . " ¥
5 Transitional Use $500.00 (Public Hearing R uired)
CurentZoning _ ML - Meanfactiing g Req

~ [~ O teveld Site, Landscaping, Architectural Plan Review $100.00
Property Owner W'\ ¢ R A E¥a
perty WMam Lgel 2 Site, Landscaping, Architectural Plan Review $250.00

Property Owner's Address_ 53201 W. H ol mes  Aue g/v :
Eesini /a’e Q/ W 5 2220 Level 3 Site, Landscaping, Architectural Plan Review $500.00

O Site, Landscaping, Architectural Plan Amendments $100.00

Existing Use of Property _ \/AC AN £ v Do tss

~ 1 Extension of Time: $250.00
cint Shoo O certified Survey Map: $500.00 + $30.00 County Treas
» - i 3 ] reasurer
Structure Size __ 3342 S, 27 addition _H4S3  BrscraA e .
t 7 O Pianned Development District $1500.00(Public Hearing required)
Construction Cost Estimate: Hard Soft Total __ 2.5 &= o
O Subdivision Plats: $1500.00 + $100.00 County Treasurer + $25.00 for
Landscaping Cost Estimate>© @ reapproval :
Total Project Cost Estimate:_{| 5, & o O signage Plan Review $100.00
% o \ v
Previous Occupant R A\.£52./ 3 street or Alley Vacation/Dedication: $500.00

a Signage Plan Appeal: $100.00

Attach detailed description of proposal.

In order to be placed on the Plan Commission agenda, the Department of Development must receive a
completed application, appropriate fees, a project description, 6 sets of scaled, folded and stapled plans
(24” x 36”) and 1 electronic copy (PDF format) of the plans by the last Friday of the month, prior to the month
of the Plan Commission meeting.

Attached Plans Include: (Application is incomplete without required plans, see handout for requirements)

[dStte pian C¥rfoor Plans DEIevau‘qns DSlgnage Plan DLegaI Description Ocertified Survey Map
Ot andscaping/Screening Plan OeradingPlan  Clutiity System Plan Nefther Codd< A"C&q&) o ecuwlﬁ eneyf
, ard Plan ! of ooy etfomn |
Applicant or Agent{Signature > — Date: £~ S/~ €9
Subscribed and swarn to me this
day of , 20

Please do not write in this box
Notary Public: Application Accepted and Authorized by:

My Commission:

Date:
Please make checks payable to: Mseting Diste:
City Of West Allis Total Fes:




