PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751

PERMANENT SIGN PERMIT APPLICATION
SITE ADDRESS : /()@5 f /ﬂd/ ZZ' ", [(94) Z ke (,Q, Office Use Only

[ PICTURE/Drawing/Site Plan
o9

Total Number of signs applying for today: _Z Value of Sign(s) $ M ] FEE
FEE: $40 min. or $1 per sq. fi. Required in full at time of submittal. FEE IS NON-REFUNDABLE.

[J ELECTRICAL PERMIT
ATTACH COLOR PHOTOS, DRAWINGS, AND/OR SITE PLAN.

z i i s Paid: Initials:
Show dimensions to scale, colors, and location of sign. R

Permit copy will be U maited or Kgmailed to this address

Property Owner Name: LLC Axdleess: /gfa %Mé‘) /A/ /"’-}é /
Business Phone: éé? ~ l{?-— 5577 City/St?te/Zip: /@N‘“’ﬁ?ﬁf /?I ﬂfz

Sign Contractor:@éé/é: S, o é’amd“/ Email:j#azb& e
Sign Contractor Phone 4//’6/— 7 (7.. 4’; ﬁ'y o A w O G e

z e g For questions call: MBusiness ] Sign Contractor

(MANDATORY FIELD; application will be returned if left blank.)
You must submit an electrical permit signed by a licensed electrician with all illuminated sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No. ELC - - [] NO NOT APPLICABLE
Note: All electrical signs must be listed and labeled per NEC article 600.4(A). Are the labels present? __ Yes _ No

4 .
Premise Data: Street Frontage: 2 éo; Building or Tenant Space Width: Né Other Street Frontage: /.{ Vo 7 A

SIGN 1. / : i
Location of THIS sign: e “ts a Aajé. o/ or ; /a&aﬁm R

CHECK ONE: TYPE OF SIGN (circle one):
New Sign [ Existing Sign [ ]Face Change Only Wall  Projecting Window Roof Billboard Awning
/ Reader—]‘?:oard Menu-Board {lonument Dual Pos) Pylon

2O Za75/ L]
4 . z; " (=
Horizontal Width of Sign &8 ‘é Vertical dimension of Sign_ / * Area of blgn:—%éL sq. ft. ,.—__..3_5_.-
g'e’ i x ¢
If Sign is detached or projecting, please supply: Total Height 5_-10 Clearance: = Setback: /j E 0 . ZJ .

SIGN 2 (if applicable): /y %
Location of THIS sign:

Business Name:

CHECK ONE: TYPE OF SIGN (circle one):
[ INew Sign [ JExisting Sign [ ]Face Change Only Wall Projecting Window Roof Billboard Awning
Reader-Board Menu-Board Monument Dual Post Pylon
Horizontal Width of Sign: Vertical dimension of Sign: Area of Sign: sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:

PLEASE LIST ALL EXISTING SIGNAGE ON THE BACK OF THIS SHEET.

By my signature, I state and agree, that I have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and [ further certify that any and all work performed shall be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the State 0, ertaining to the work deseribed herein 5 . =
Legal Signa%tg i Print Name /‘{fdm/éﬂe/ggdz Date 72/Y 1
N A / g

Planning staff will review your application and notify you of the result within ten business days of complete submission.




INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED
EXISTING SIGNS:

o : —

Type: Location Area: sq. ft.
Type: Location Area: sq. ft.
Type: Location Area: sq. ft.
Type: Location Area: sq. ft.
Type: Location Area: sq. ft.
TOTALS:

Gross Sign Area: sq. ft. Existing Sign Area: sq. ft. New Sign Area sq. ft.



PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 53188 * PH: (262)524-3750 * FAX: (262)524-3751

Sign Appeals and Variances

2/ L) / 4 : pt Z ’
Appellant Name: d// ﬂl /é’ A Quner Ndme: a}‘}/ HS e /
Address: 2 [a‘J /ﬁ) ) ?:é G;Qddress: p nclon) A 4‘!-: <
City, St Zip = /ﬁa e LT /’7& mc:‘ty, St, Zip Dy ZJ 7;{
Phone No. 026ﬂ-{¢g’-5:;70 . PlieheiNg: ﬂéﬂ' 5’4?' f[%
Email o o ¢ ‘; Em‘ﬂ‘_ fﬁlﬂ‘e__

O'?ku. U VO vamn—

Address of the premises affected /Uor/% d/fllj IEDCEQ'

Name and Type of Business: 59%5/4'%&.#&9‘1; T & s fo LCQ&L-)LLO( V-Pljé’;é/m‘f

Present use of premises: 7700 IC:CMI/U éam/o_mg_m&f

Briefly describe proposed sign request: éﬁcgﬂ/ A gmz égnc/dm.gm
A ; .

ﬂdﬂaﬂgafé:?uase Z'g{edéé;aﬂ &0;0«_&_7 &dﬂé.

The appeal must be filed with the City Community Development Department within twenty {20) days

of the decision of the City Planner accompanied by the $100.00 fee._The Plan Commission will hear the
M

appeal no later than 60 days after the date of your application.

TO THE PLAN COMMISSION:

| hereby appeal the decision of the City Planner. | believe the City Planner has incorrectly interpreted

Section of the Waukesha Sign Code.
Or,
| hereby request a variance from Section of the Waukesha Sign Code.

NOTE: attach a written statement explaining the basis for your appeal or request for
a variance.

e In the case of an appeal please include specific references to the provisions of Chapter 27 that you
believe the City Planner has improperly applied, or which otherwise support your appeal.
¢ Inthe case of a variance, please include a description of the special circumstances that would make

the strict application of the requirements of this Chapter unjust, inequitable, unfair, or
unreasonable.

[ hereby depase that the above statements and the statements contained in the papers submitted herewith
are true rregh.

&// — - / ﬁ//;/fz
Applicant's Signgture) . Jate)
Franl B s fe

APPL_New Sign Appeal or Variance Application, last saved by Charlie Griffith on 11/19/21




