PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

NE APPLIC

SITE ADDRESS : _ 1951 E. Main Street

Total Number of signs applying for today: 3 Value of Sign(s) $ 3000.00
FEE: $40 min, or $f persq. ft.  Requived in full at time of submittal, FRE IS NON-REFUNDARLE,

Location of THIS sign: _PYlon Sign New Faces

Pernit copy will be mailed to this address
Business Name: Yalvoline Instant Oil Change Sign Contractor:__Innovative Signs
21795 Doral Rd, Ste B

Owner Nanie; Address:
Business Phone; 262-524-8484 City/State/Zip: _Waukesha, W| 53186
For questions call: [_| Business [X Sign Contracter Phone: _262-432-1330

1F THIS IS AREA 1S LEFT EMPTY, PERMIT WILL NOT BE MAILED.

PR o (MAM}A T {}RY I* H JB, apphcatmn will be retur ned iflefi blank
You muqt.subnut an electncal pu*mlt signed bya llcensed electncxan w1th a[l 1Hurmnated Slgll pérmit: applications. -
HAS THIS BEEN DONE? : [] YES, Permit No. BL: & = - = = - T71 NO - [[]INOT APPLIC '

ATTACH A COLOR PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.

CHECK ONE: TYPE OF SIGN (Cirele all that apply):
[ INew Sign DExisting Sign [_|Face Change Only Wall  Door Projecting Window Roof Billhoard
Flat Awning [Freestandingj Yard Double Face
Horizontal Width of Sign_ 75" Vertical dimension of Sign_67", 39" TOTAL Square Footage: 95 sq. ft.
If Sign is detached or projecting, please supply: Total Height _ <Y 20 Clearance: Setback:
Premise Data: Street Frontage: Building or FTenant Space Width: 41.5 Other Strect Frontage:

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

By my signatare, T state and agree, that | have carefully examined the completed application and do hercby certify that all information herein is troe
and correct, and 1 further certify that any and all work performed shall be dene in accordance with the Ordinances of the City of Waukesha,

and the Laws of the State of Wisconsin pertaining to the work described herein
Legal Slgnature% @W% Print Name_Jaime Dieman Date _8/3/16

_'_Zonmg Dlstuct : : Gm% blgl’l died f01 premlsas*” T
[l Approved . Condluons (;f any) &
: D-Must bubm:t electncai pe1 m1t wuhm 30 d

ays of meetmg or peumt shall bevoided

E] Anhllwtumll} wmp.:llbic : :
T Avoid l:_ccdlgss_g;abqraupn : Ei (_onsohdatton of signs

T Projecion

Auihorized Signature ~ - -

IN(‘(}MPLL! I' APPLILA l i{)‘\‘s MAY NOT BE PROCESSED.

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.




PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (2062)524-3751

SITE ADDRESS : 1951 E. Main Street

Total Number of signs applying for today: 3 Value of Sign(s) $ 3000.00
FELE: $40 min. or $ persq. ft. Required in full af time of submittal. FEE 15 NOMN-REFUNDABLE,

Location of THIS sign: _Pylon Sign New Faces

Pernit copy will be mutiled to this address

Business Name: Valvoline Instant Oil Change Sign Contractor: Innovative Signs
Owner Name: Address: 21795 Dorai Rd, Ste B
Business Phone: 262-524-8484 City/State/Zip: _Waukesha, Wi 53186
For questions call: I:i Business [Xl Sign Confractor Phone: 262-432-1330

IF THIS IS ARFEA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED,

: _I\IAM}A j ()R‘i’ !* ii i I) 3ppheai;mn mil he retm md 1f ieﬂ bianig{ B

HAS THIS BEEN DONE" E:] YES Permit No BL

ATTACH A COLOR PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.

CHECK ONE: TYPE OF SIGN (Circle all that apply):
CNew Sign  DJExisting Sign [ |Face Change Only Wall Door Projecting  Window Roof  Billboard
Flat  Awning 'Freestandmg Yard Double Face
Horizontal Width of Sign_ 75" Vertical dimension of Sign_67", 39" TOTAL Square Footage:_____ 99 sq.ft.
If Sign is detached or projecting, please supply: Total Height 20 Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 415 Other Street Frontage:

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

By my signature, { state and agree, that 1 have carelully examined the completed application and do bereby certify that all information herein is {rue
and correct, and T 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 of Wisconsin pertaining to the work described herein

Legal Signature% @W%’ Print Name Jaime Dieman Date 8/3/16

L OFFICEUSE ONLY

[:] Hetgh g
:E] Pm_}ecaon =0

ate of Réview

' Aﬁlhoﬁ.zédtsri'guature'"' B ' :
iNLOMPLLi K APPLI(,A lli)M’a ‘viAY NOT BE PROCESSED,

Review Board meets the 3 Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STRERT * ROOM 200 * WAUKESHA, WE 53188 * PH: (262)524-3750 * FAX: (262)524-375]

SITE ADDRESS : 1951 E. Main Street

Totai Number of signs applying for today: 3 Value of Sign(s) $ 3000.00
FEE: $40 min. or $1 per sq. ft.  Reguired in full af time of submigal. FEE IS NOM-REFUNDABLE,

Location of THIS sign: _Pylon Sign New Faces

Permit copy will be mailed to this address

Business Name: Vaivoline Instant Oil Change Sign Contractor: Innovative Signs
Owner Name: Address:__21795 Doral Rd, Ste B
Business Phone: 262-524-8484 City/State/Zip: _Waukesha, Wi 53186
For guestions call: [ Business [ Sign Contracter Phone: _262-432-1330

IF THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAHED.

: - : M &M}A i ORY Flb LD, appi;catmﬁ W ;il be remmed i lei’t hiank. :
You must subnnt an elecmcal permit signed by a hcensed e]ectuclan with all 1llu1mnated sign permit applications.:
HAS THIS BEEN DONE?: . [] YES, Permit No. BL - -- o N0 [INOT APPLICABLE

ATTACH A COLOR FHOTOG, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.

CHECK ONE: TYPE OF SIGN (Circle all that apply):
[CINew Sign [XExisting Sign [_]Face Change Only Wall Door Projecting  Window Roof  Billboard
Flat  Awning (Fremtanding | Yard Double Face
Horizontal Width of Sign_ 75" Vertical dimension of Sign_67", 39" TOTAL Square Footage: 95 sq.ft.
If Sign is detached or projecting, please supply: Total Height 20 Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 41.5 Other Street Frontage:

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

By my signature, T state and agree, that | have carefully cxamined the completed application and do hereby certify that all information herein is trac
and covrect, and 1 further certify that any and all work performed shaill be done in accordance with the Ordinances of the City of Waulkesha,

and the Laws of the State of Wisconsin pertaining lo the work described herein

Legal SlgnatureC)aM‘\g/ @u{/}mw\-" Print Name_Jaime Dieman Date 8/3/16

JOFFICEUSE ONLY

'Grcm blgll 'ieaf p"' i

ermdi shall be 'void'éd

]:I Not 16 fact. R du;mct

N -A&Chi_te,_clum_lly t:m_np:ﬂiblt‘. ‘
<[] Consolidation of signs

<171 ‘Avoid reedless elaboration, =2

gl D'is't_:rfic'ri'ng sign

“Date of Bevicw

lN(‘()MPLFT}J APPLILA FIONS VIAY N()T BE PROCESSED

: A;i;hoi‘izéd Si gdalth_’f_;‘ i

Review Board meets the 3™ Monday of the month at 8:15 am, DEADLINE IS THE MONDAY BEFORE THE MEETING.
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PERMTT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

(iN!', APPLICATION PER §

SITE ADDRESS : 1951 E. Main Street

‘Fotal Number of signs applying for today: 3 Value of Sign(s} $ 2500.00
FEE: $40 min, or $ persq. ft.  Requirved in full af time of submiital. FiLE 18 NON-REFUNDARBLYE.

Location of THIS sign: _Front Elevation llluminated Wali Sign

Permit copy will be mailed to this address

Business Name: Valvoline Instant Oil Change Sign Contractor: Innovative Signs
Owner Name: Address: 21795 Dorai Rd, Ste B
Business Phone: 262-524-8484 City/State/Zip: Waukesha, Wi 53186
For questions cail: [_] Business Sign Contractor Phone: _262-432-1330

IF THIS IS AREA IS LEFT EMP’I‘Y, PERMIT WILL NOT BE MAILED,

SR 4 {Mﬁh DATORY 13111 J}, appiimtnm will be refurned i .
You must submlt an electrical: permit s1gned bya hcensed elec,tncmn,mth all illummated sign permit apphcatmn :
HAS THIS BEEN DONE? - :[[] YES, PermitNo. BL= =~ [ NO [ INOTAPPLICABLE .

ATTACH A COLOR PHOTQ, DRAWING, ANIVOR SITE PLAN. Show dimensions to scale, colors, and location of sign.

CHECK ONE: TYPE OT SIGN (Circle all that apply):
[(INew Sign DEixisting Sign [ |Face Change Only ["Wall § Door Projecting Window Roof  Billboard
Flat Awning Freestanding Yard Double Face
Horizontal Width of Sign_60" Vertical dimension of Sign__47" TOTAL Square Footage: 196 sq. 11,
If Sign is detached or projecting, please supply: Total Height __ Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: 41.5 Other Street Frontage:

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

By my signalure, I state and agree, that I have carefully examined the completed apphc'\tzon and do hereby certify that all informatien herein is true
and correct, and | [urther certify that any and abl work performed shall be done in accordance with the Ordinances of the City of Waukesha,
and the Laws of the State of Wisconsin pertaining {o the work described herein

Legal Signature / %{«W’lf?"‘\/ Print Name_dJaime Dieman Date _8/3/16

EZ] : Amhitectqru!ly c'onl\pa_itible D Nut m_f‘;ce R rjl
.'D_ :Avoid needless elaborat i_un D (_onsoiidatmﬂ ot stgns

) E}-:H.eigh,t_ :
1 Projection

" Authorized Signature -

[NQ()MPI ETE AP}’I ¥{‘A ¥ i{)N‘s \fLXY \I()T BE PR(}LESSP B,

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.
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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

ONE APPLICATION PER SIGN

; - Office Use Only
SITE ADDRESS : 1951 E. Main Street

O PIC’I‘UREImeingISHe Plan

Total Number of signs applying for today: 3 Value of Sign(s) $ 1600.00 0w HE
FEE: $40 min. or $1 persq. ft. Required in full at time of submitial. FEI IS NON-REFUNDABLE.

[J ELECTRICAL PERMIT
Location of THIS sign: Direction Bay Signage on Rear of Building

Paid: = huﬂals
Permit copy will be mailed to this Iad(;rew
Business Name: Valvoline Instant Oil Change Sign Contractor: Innovative Signs
Owner Name: Address: 21795 Doral Rd, Ste B
Business Phone: 262-524-8484 City/State/Zip: _Waukesha, WI 53186
For questions call: [ Business [X Sign Contractor Phone: 262-432-1330

IF THIS IS AREA IS LEI'L EMPTY, PERMIT WILL NOT BE MAILED.
m
' (MANDA'TORY 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. BL - - [1 NO []NOT APPLICABLE
e e e e === =]

ATTACH A COLOR PHOTO, DRAWING, ANID/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.

CHECK ONE: ['YPE OF SIGN (Circle all that apply): DIRECTIONAL
DdNew Sign [|Existing Sign [ |Face Change Only Door Projecting Window Roof  Billboard

Flat  Awning Freestanding Yard Double Face

Horizontal Width of Sign_120" each  vertical dimension of Sign_16" €ach  TOTAL Square Footage: _13.33 each g4, .

If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Frontage: Building or Tenant Space Width: Other Street Frontage:

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

By my signature, I state and agree, that T have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and I further certify that any and all work performed shall be done in accordance with the Ordinances of the City of Waulkesha,
and the Laws of the State of Wisconsin pertaining te the work described herein

TLegal Signature QW\’L’ ’é LA puing Name_Jaime Dieman Date _8/3/16
' OFFICE USE ONLY
Zoning District: Gross sign area for prennsea. : Alea used by other signs:

L] Appreved Conditions (if any);
[C] Must submit elecmcal permit within 30 days of meetmg or peumt bhdﬂ be vmded

[[] Denied Does not conform to:

D.Heigh[ [ Architecturally compatible [ Not to face Redistrict [ Clearance ] Area ] Comer Vision

[] Projection - [ Avoid needless elaboration  -[] Consolidation of signs [ Distracting sign -~ [ Setback  [] Other
Authorized Signature 3 5 Date of Review

lNL{)MPLFTT APPLICATIONS MAY NOT BE PROCESSED.

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE 1S THE MONDAY BEFORE THE MEETING.



IM eusayNeW 1S UIeI '3 1661 -co008n  DUIJOA|RA AQ abBuey) |10 1ueIsu| Suljoajep

"S913JOYINE [RIUSWUISA0B [eD0] AQ pauluwIRIsp se

Auadoud >iy1d3ds noA Buipiebai suonenbas yum buik|dwod Jo Aissedsu ayi 01 anp

aA0qe 3yl wouy 1ayip Aew 133(oud unoA 1oy subissp ubis pue sabew 10313 [euly sy

siojeaipuj Aeg
pajeuiunjji-uoy
OL X ¥l

‘aunoafen

N

EN-lg

:AQ panoiddy



