.J'Dr

CITY OF WAUKESHA, WISCONSIN

’7 PERMIT NUMBER

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

ONE APPLICATION PER SIGN
SITE ADDRESS : //§0_Mest Sunset De % E-loo
Total Number of signs applying for today: Ci__, Value of Sign(s) $ ,35 , 300 7

FEE: 340 min. or $1 persq. ft. Required in fill at time of submittal. FEE IS NON-REFUNDABLE.

Location of THIS sign: ECL‘:"'}' elevation

Perntit copy will be mailed to this eddress

Business Name: ;a NELD Bfea«c‘ Sign Contractor: l nn Q:,’a'hs;’ e i 5 ns
Owner Name: - 3 TiTa) . LP Address: A/ 794 QQQ; ! EQQQ! 53&'.;' fe 5

Business Phone: 374 - ‘lfff 2439 City/State/Zip: I 5386
For questions call: [_| Business [Sign Contractor Phone: 4 (2 - iﬁ& -{330

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

; ‘ t an electncal permlt sxgned by-a hcensed electrxclan w:th all l!lmmnated s&gn perm:t applicahons.

[ INOT APPLICABLE

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

CHECK ONE: TYPE OF SIGN (Clrcle all that apply):
New Sign [OExisting Sign [_Face Change Onty ?al] > Door  Projecting Windew  Roof  Billboard
' lat  Awning Freestanding Yard Double Face

. ’ " \
Horizontal Width of Sign_S 7 A;{ Vertical dimension of Sign_2_ ' TOTAL Square Footage: 8. 12~ sq.n.

Clearance: Setback:

If Sign is detached or projecting, please supply: Total Height
-t H
Premise Data: Street Frontage: Building or Tenant Space Widith: 59 —/© Other Street Frontage:

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

By my signature, 1 state and agree, that  have carefully examined the completed application and do hereby certify that ail information herein is true
and correet, and I further certify that any and all work perfurmed shall be done in accordance with the Ordinances of the Cily of Waukesha,

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

Print Namc \/LL/ INL J)/Wff’“\ Date &//L’Z//[p

R o ) OFFICE USE ONLY
Gross mgﬂ area for premises: -~ Area used by other signs:

il Approved Condmone (1f any):
o st ubm: electnca] pemm wuhm 30 days of meetmg or permxt shall be vo:dcd

Legal Signatu

[ Mot to face R-district £ 1 Clearance 3 Awca 7] Cormer Vision o

) Height -2+ 0] Arch:t::cturatly cnmp.mbte
[J Consolidation of signs '] Distracting sign [ Setback L1 Other.. -

[} Projection i [] Avoid ne«ediess elabomuun :

Date of Review

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.

Authorized Signamrc

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




CITY OF WAUKESHA, WISCONSIN

‘ PERMIT NUMBER

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

ENT SIGN

ONE APPLICAT Il)]\ E'ER SIGN

SITE ADDRESS : //¥0 {Mlest Suiset Dr % E-loo

Total Number of signs applying for today: 9_ Value of Sign(s) $ 35, Aot~
FEE: $40 min. or $1 persg, ft. Required in filll at time of submintal. FEE TS NON-REFUNDABLE,

Location of THIS sign: Last ede vation

Perntit copy will he mailed to this gddfgsg

Business Name: Eng_ra- Bread Sign Contractor:_f_m:._ﬁ@rn g
Owner Name: EMMQ Liershenson Pr op. LP Address: AJ7 96 Doral Koad Suite B

Business Phone: 314 - 994~ 2 +39 City/State/Zip: i S8
For questions call: [] Business [ Sign Contractor Phone: 262 =432 ~1330

IF THIS 1S AREA IS LEFT EMPTY, PERMIT WHLL NOT BE MAILED,

i mnt applicahons.
NOT APPLICABLE_

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

CHECK ONE: TYPE OF SIGN (Circle all that apply):

New Sign [|Existing Sign [ |Face Change Only <Wall>, Door Projecting Window Roof Biliboard
’ Flat Awning Freestanding Yard Double Face

Vi ” i/ ; . f
Horizoutal Width of Sign__2 ¢ Vertical dimension of Sign 29 TOTAL Square Footage: ¥ 5. It

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 SHEETY.

By my signawure, ! 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 shalf be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the State of Wisconsin pertaining to the work deseribed herein

Legal SignaturQ/Z:?/( PIL ﬁw Print Name 00*\ e B\ LEAN U Date %\\q“ 15&

OFFICE USE ONLY .
-Area used by other signs:

ng sttnct i Gross mgn area for premises;

[ Denied Doss

1 Asco [ ComerVision -

{:]"'Height._;: ! :‘_.'_'El_:ArEhite_é_lurélly computible T Not to face R-district {7 Clearance
] ‘Projection == [ :Awvoid nesdless elaboration {7 Consolidation of signs [} Distracting sign [ Setback [} Other
Authorized Signature Date of Review

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED

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




Easf - P.f wrlaw

PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 531588 * PH: (262)524-3750 * FAX: (262)524-3751

" ONE APPLICATION PER SIGN

SITE ADDRESS ; //80_Mest Sunset Dr #£-100

Total Number of signs applying for today: f’[ _ Value of Sign(s) § éé’,& o0
FEE: %40 min. or §1 persq. ft. Reguired in full at time of submittal. FEE IS NON-REFUNDARLE,

Location of THIS sign: _Eas1_elevation

Permit copy wil f.u' mmfe'd'm.
Business Name: —B.n_gra. Brma( Sign Contracior: .'nno\. a:h\re Sm ns
Owner Name: Eamgo -ﬁeﬁhé NS00 EL op. L 'P Address: AT 94 Dé ral Ega.d 53(»! 5

Business Phone: .3/ - 9%'2(;: 39 City/State/Zip: M.gkgsm Wi 5 gl
For guestions call: "] Business [ZSign Contractor Phone: & L2 =~ fﬁaﬂ 1330

IF THIS IS AREA 1§ LEFT EMPTY, PERMIT WILL NOT BE MAILED.

S (MANDA'I‘ORY FIELD appl:cauun will be remrnedlf left bl.ank ) -
elecmcaléenmt slgned by.a hcensed eiectrlclan w1th all ﬂlmmnated s1 ermit appllcatmns
YES, ] Permit No.: BL s {7 NO - NOT: APLICABLE

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):
[ANew Sign [JExisting Sign {JFace Change Only CYG> Door  Projecting  Window  Roof  Billboard
' Flat Awning Treestanding Yard Deouble Face

. 44 4
Horizontal Width of Sign__4 /7 Vertical dimension of 5i gn_ﬁ_/___ TOTAL Square Fooiagc:_ﬁj._éi_ sq. ft.

¥f Sign is detached or projecting, please supply: Total Height Clearance: Setback:

-t i
Premise Data: Street Frontage: Building or Tenant Space Width: 89 ~/0 " Other Street Frontage:

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

By my signawre, I state and agree, that [ have carciutly examined the completed application and do hereby cetify that all informatien herein is true
and correct, and [ further certify that any and ali work perforined shall be done in accordance with the Ordinances of the City of Waukesha,
and the Laws of the State of Wisconsin pertaining to the waork described herein

Legal Signature OCP«MOW /)Zﬁ (v Brint Name \\O”\ A B\ Lovedy Date %\\q \ \ \0

Vo .OFFICE USE ONLY

Zomng sttnct .'G1 DSS: s;gn area for prermses -Area used by other signs:
E] ‘Approved . Conditions (ifany); -~ '
: [_] Ml_.ns{; ibmit electri al perrmt wuhm 30 days of meeting or permst shall bc voxded

Denied "qus'3§ipt.c:;1;iform_toi_. C
.[]..;.‘?I::ight‘_- i D"A{chit;'.c@pél.ly compatible . ] Not to face R-district {1 Clearance ) Area 1 Comer Vision
[ Prajestion L] Aveld heedloss slaboration T Consolidation of signs ] Distracting sign (] Sewack [ Other
Authorized Sigﬁawrc Date of Review

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.

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




West - pimary

PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

ONE AI’PI ICATION PER 'sl(aN

SITE ADDRESS : /80 (est Sunset De % g-100

Total Number of signs applying for today: 9 Value of Sign(s) § 34 300
FEE: $40 min. or $ persq. f&. Reguired in full at time of submittal. FEE IS NON-REFUNDABLE,

Location of 78IS sign:_Wegf efevafion

Pernnil copy will be mailed (g (his address

Business Name: -E_ﬂ_‘fﬂ- BFCAC‘ Sign Contractor: I hnovetive 5S¢ 3 ns
L P Address: A/ ral wide

Owner Name! Eaatm -ﬁc:[‘;hé NSO Pr op.
Business Phone: 34 » 994~ 2439 City/State/Zip: Wanbecha Wi 53,86
For questions call: [ Business [4” Sign Contractor Phone: £ {2 ‘fﬁ' 32 -1330

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

(MANDATORY FIELD; apphcanunwill be returned it left blank,)

You must submit an eléctriqal I enmt sngned by a hcensed electnclan w:th all ﬂ!uminated sign: permlt applicatlons. '
' - ¥ NO [ -INOTAPPLICABLE.

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):
[ANew Sign [Existing Sign {_[Face Change Only AYgll> Door Projecting Window Roof Billboard
’ Flat  Awning Freestanding Yard Double Face

ET " "
Horizontal Width of Sign _ﬁif__ Vertical dimension of §i gng’jJ / TOTAL Square Fﬂﬂtagﬂi/;_é_"_/_m sq. ft,

Setback:

I Sign is detached or projecting, please supply: Total Height Clearance:

g | ’
Premise Data: Street Frontage: Building or Tenant Space Width: 55 — /0 ! Other Street Frontage:

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

By my signasure, I state and agree, that | have carefully examined the completed application and do hereby certify that all information herein is teue
and correct, and I 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

’é{@/)ﬂ’% Print Name d&& me- ht LI Date 9* \q\ “’p

Legal Signatur

OFFICE USE ONLY
Area used by other signs:

-Gross srgn arca for premlses

ondmo' 8. .(lf any) :
it electrical pern‘ut wnthm 30 days of meeting or penmt sha]i be vo:dcd

L' Denl_ Dogs: not'con:form 10

[} Clearance ] Area [ Corser Vision

-E] Hc:ght ---|:| Ar_chn_e__ct_ut_aily_qqmpunb[e [T Not to fuce R-diswrict
[’} Distracting sig ] Setback [} Other

O: Pmecuoﬁ_ 2] Avoid needless elaboration [] Consolidation of signs

Date of Review

Authoriz'éd éi gnatuce _
INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED

Review Board meets the 37 Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.




Sewtin

PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD $TREET * ROOM 200 * WAUKESHA, WT 53188 ¥ PH: (2623524-3750 * FAX: (262)524-3751

{)'\’I- AP]’] ICATION PER SN;

SITE ADDRESS : //§0 West Sunset Dr % £-100

Total Number of signs applying for today: Qm Value of Sign(s) $ 3% -
FEE: $40 min. or $1 persq. ft. Reguired in full at time of submitial. FEE IS NON-REFUNDABLE.

Location of THIS sign: \Séu Hh elegat on

Permit copy will b: nmrfed 10 this address

Business Name: ——92 Nnera. BI’ ead Sign Contractor: {nnovat W 51 ans
Owner Name: (e o0 P Address: 30794 Doral Paa;:f Suite B

Business Phone: 314 - 4 Yf{_" AL34 City/State/Zip: i S2186
For questions call; [] Business [ Sign Contractor Phone: £ (2 '532 -j330

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

_"_'_'(MANDATORY FIELD appluauon will i)e returned if left blank )
( pern 'lt s:gned by a hcensed electncmn wnh ail illuminated sign perrmt appllca ons
. o [No - [INOT APPLICABLE -

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):
[ANew Sign [ IExisting Sign [JFace Change Only CWall>_Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard Double Face

- ' 'L
Horizontal Width of Sign_Z / %7 d Vertical dimension of Sign__ 22/ TOTAL Square Faulage:_ﬁLﬁ_ﬁ,/____ G it

Setback:

If Sign is detached or projecting, please supply: Total Height Clearance:

Premise Data: Street Frontage: Building or Tenant Space Widthi33 ~ /0 " 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 Waukesha,

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

Legal Signatur@a’ﬂmﬂ Xﬁ(ﬁ/)”’lﬂfﬁ Print Name \)Ov\TY\L D\&(‘(\OA\ Date ?! iq !/ 9«9

" OFFICE USE ONLY
- Area used by other signs:

i Grass sxgn area for prcm:ses

[3 “Approved  Conditions (if any): -
5 st submit elecmcal pcrm.lt w;thm 30 days of meetmg or pcrrmt shali be. vmded

[Z]‘Denied Doeslnm con.form to -

i:! A!‘Chl!cct\lﬂllly campat:bte ] Mot to face R-district {1 Clearance [ Aren [3 Comer Vision

[] Henght R
[ Projecuon Z::[] - Avoid needless efaboration [ Consolidation of signs ] Distracting sign [ setback [ Other
Authorized Signa!urc Dare of Review

INCOMPLETE APPLICATIONS MAY NOT RE PROCESSED.

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




west - DT

PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

" ONE AI‘PI ICATION PER SIGN

SITE ADDRESS : //§0 {Mest Sunset Dr % £-100

- Total Number of signs applying for today: qw Value of Sign(s) $ -
FEE: $40 min. or $1 persq. ft. Required in fill af time of submittal. FEE 18 NON-REFUNDABLE.

Location of THIS sign: U\J é&'f' de-da:h (] Ji"

Permit copy will ;be mailed tp this address

Business Name: Enya- Bfe-ac‘ Sign Contractor: lnﬂm{g‘f"h{‘ ’5‘3‘ as
Owner Name: gﬂﬂlgg ﬁgﬂ;bgagoﬁ Etég LP Address; ﬁl:Zﬂé Doral EQQ_J Slu"'l‘-'- 2

Business Phone: 3¢ - 994~ 24 3 9 City/State/Zip: I 53,86
For questions call: [ ] Business [4Sign Contractor Phone: 2 L2 - ££32 1330

¥ THIS 15 AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

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

" CHECK ONE: TYPE OF SIGN (Circle all that apply):
[ZiNew Sign [ |Existing Sign [JFace Change Only % Door Projecting Windew Roof  Billboard
' Awning Freestanding Yard Double Face

F

. y) ” ]
Horizontal Width of Sign_% 7 / ~f Vertical dimension of Sign ;/’\ ,é’ TOTAL Square Fﬂﬂtugmmgﬁl___ sq. ft.

If Sign is detached or prejecting, please supply: Total Height Clearance: Setback:
o’
Premise Data: Street Frontage: Building or Tenant Space Widehd.% /0 ¢ Other Street Frontage:

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 certity that all information herein is true
and correct, and I further certify that any and alt work performed shatl be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the State of Wisconsin pertaining 1o the work described herein

Legal Slglaatur@&(‘{&m&- Print Name dO\X(‘{\L B‘ LG Date Q\ \’q’l I (10

'OFFICE USE ONLY
Gwss s:gn arca for prexmscs . Arca used by other signs:

. Approved pndxtlcms (if any): . .
[ Must submit elecmca] pemnt wuhm 30 days of meelmg or permit shall be voided.

dénted  Does not conform to: . :

Ejs'.ﬂcight_‘ .-:'B:A&hi:&lm‘ally compatible [T} Wot to face R-district 3 Clearance ] Area {71 Comer Vision
C}Prajection’: [ ‘Avoidnesdless elaboration {1 Consolidation of signs [ :Distracting sign [1 Sethack ] Other

Daie of Review

Authurizéd Si gnatre
INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.

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




2T menu

PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3730 ¥ FAX: (262)524-3751

VENT SIGN PERM
ONE APPLIE A!If)’\i I‘I'R SHGN
SITE ADDRESS : //0 West Sunset Dr 2 E-lo0

9

- Total Number of signs applying for today: _, Value of Sign(s) $
FEE: $40 min. or $1 persq. i Required in full at time of subminal. FEE 18 NON-REFUNDABLE.

Location of THIS sign: \‘\(\\': L Ny

-

Permit eopy will fwe mailed o this address
Buginess Name: Fz:r neca Bfe-ac‘ Sign Contractor; Innovat e ¢ 5: ans

Owner Name: - on . LP Address: 44794 Daral Eqad 3&&.:{6— B

Business Phone: .34 - ¢ ?{f‘ A.4639 City/State/Zip: U\la,u & eA}"!a. wi 286
For questions call: [_] Business [ Sign Contractor Phone: 2_&_9___&32,_[_33‘0

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

""(MANDATOR - FIELD applu,atmn wﬂl be retumedil‘ left blank)
' potmit sngned by 3 hcensed electncuan thh all lllummated gign: permit appll ons,
e [1No- [INOT APPLICABLE

ATTACH A COLOR PHOTO, DRAWING, ANI/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.
TYPE OF SIGN (Circle all that apply): “\U\\J\, %OMS\
[“1New Sign [JExisting Sign [_JFace Change Only Wall Door Projecting Window Roosf Billboard

ing { i Double Face

Flat Awning/” Freestanding > Yard
Jt
. »
Horizontal Width of Sign ﬁ ? 5{ & Vertical dimension ol Sign g 7 TOTAL Square Fﬂﬂtﬂgm_&ilzvi?——- 8q. ft.
+

CHECK ONE:

L
If Sign is detached or projecting, please supply: Total Height 22 Clearance: Setback:

o ! P
Premise Data: Street Frontage: Building or Tenant Space Width:85 /0" Other Street Frontage:________

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

By my sigpature, | state and agree, that [ have car cfully examined the completed application and do hereby certify that ail information herein is true
and correct, and 1 further certify that any and all work performed shall be done in accordance with the Ordinances of the Clty of Waukesha,

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

Legal SlgnatureQm WW Print Namedo“\”\«e- W e Date ¢ / ! C?/ / é"

- OFFICE USE ONLY.
Area used by other signs:

Grnss mgn area for prenuscs

ondxtlon's {if any);,
ite ectncal penmt wlthm 30 clays of meetmg of pcrrmt ahall be vo;dcd

0 Height ;. E}'Amhiteciﬁﬁilyénmpaﬁble [ Not to face R-district [} Clearance Ol Acea O Comer Vmaon

[} “Projection [} Avoid needless elaboration [J Consolidation of signs [ :Disteacting sign [ Setback  [] Other
Authorized Sigmature Date of Review

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.

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




T T e,

Dl -

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * RDOM 30 * WAUKESHA, WT 33188  PH; (262)324-3730 * FAX: (26235243751

P{Q\H-{’M

PERMIT NUMBER

ERMANENT SIGN PERMIT A

ONF APPLICATEHON PER STON

- Office Use Only
SITE ADDRESS : // £0 West Sunset Dr ¥ £-)00
. i Il PICTURE/Dravwing/Site ?_l_an

Total Number of signs applying for today: _ q_m Value of Sigin(s) $ jé,&@w ______ " {1 FEE,
FEE: S40 min. or $! persy. . Required in fult at time of subanittal, FUE IS NUSNREFUNDARLE,

[} BLECTRICAL PERMIT
Location of THIS sign: h?\\f &~ T i
N Paid: _____ Tnitials:

’P Penit copy will be mailed to thiy address
Business Name: TANEra E)rdad Sign Contractor: _I_Q_D_Mﬁgg 31
Owner Name:‘?a_m; o - Q&ﬁ;ﬁ hﬁﬂﬁga Lop. L—‘P Address: 21796 Doral }?Dcu:l St B

Business Phone;ﬁzﬁé ‘232 Qéﬁfam City/State/Zip: N‘lﬁLke&HCL Wi 531 gtn
For questions call: ] Business [& Sign Contracter Phone: ,2,(;3‘ ‘7{,3,2__1 3@

IFTHIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILYD.

' (MA’\H)ATORY P II* LI) apphmtmn wail be retul ned if Teft b!.ml{ }

You must submit an electrical permit signed by a licensed electrician with all illuminated sign permii applications.

HAS THIS BEEN DONE? [/ YES, Permit No. BL-_-_____ NO [ JNOT APPLICABLE

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

CHECK ONE: TYPE OF SIGN (Circle all that apply): .\)(‘0/\5'\{}_,&;_\

New Sign [ [Existing Sign [Face Change Only Wall  Door  Projecting  Window  Roof  Billbourd
Fiat  Awning Yard Double Face

- e , ‘
Horizontal Width of Sign_% Vertical dimension of Si gnmﬁm_ﬁ_ TOTAL Square Fﬂﬂlﬂgﬂm_m"}:‘i:_gm s, L

. i
If Sign is detached or projecting, please supply: Total Height j_g_ Clearance: Setback:

Y "
Preinise Data: Street Frontage: e Building or Tenant Space Widthéé’ / O_m Other Street Frontage:

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

.\

By my signature, T state and agree, that [ have carefully examined the completed application and do hereby certify that all information herein is true
aitd correct, and T{urther centify that any and all work performed shall be done in accordance witk the Ordinances of the City of Wankesha,

and the Laws of the State of Wisconsin pertaining 1o the work described ferein

Legal Signature CM Dﬁm"ﬂ Print Name dazl/ﬂﬁ, /)/ chrr\ Dateg//?//[q

b

OFFICE USE ONLY

Zoning District: Gross sign area for premises: Area used by other signs:

[] Approved Conditions (if any);
£7) Must submit efectrical permit within 30 days of meeting or permit shall be voided.

[] Denied Daes not conform to:

o Height N [ Aschitccturally computible £7] Not to face R-district 7 Clearance [ Area [Z] Comer Vision
] Projeciion [} Avoid needless elabormion [} Consolidation of signs [ Distracting sign [0 Seiback [} Other

Authorized Signature Dite of Review

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED

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

Pooced




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIEED STREET * ROOM 200 * WAUKESHA, WI 53188 * PH: (262)524-3750 ¥ FAX: (262)524-3751
- ,3 &%&‘ J ?"%"m”? r’““{ “-'“«ﬁl )% % T T%ﬁ ,‘?’?’Z:”"‘l ﬁ ” i
PERMANENT %%f” N PERMIT AL

srre appress : 11 80 Wagt \N\RQ‘\ B&‘ W o
[7] PICTURE/Drawing/Site Plan

Total Number of signs applying for teday: él Value of Sign(s) ‘E 5; OO O ] FEE
FEE: $40 min. or $1 pes sq. ft. Required in full at time of submitial. ¥ { Y i

Gillice Use Only

Lacation of THIS stgn: b \ le)ﬁ \D f\{,\_/\ S\Q-‘\ s By ZETECTR!CAL ?ii:z:

Permtit copy will be mailed fo this address i
Business Name: M\‘U Q. B UU& Sign Contractor: Y Y\KO NOSTN S \C\ NS ‘
Owaer Name: ‘DU\N\ v Y00 GLC}\\?\O\\“\\{,G CDQ&%\%deless AAAE Do R()\ &)FQ B
Business Phone: _OW & - ;\\9\’5(\‘ City/State/Zip: \)\B&w\{&&\'\n \)JA,_ =246
For questions cali: [—] Business w\Sign Contractor Plione: 9\\4» - Y2013 C)

IF THIS IS AREA 1§ LEFT EMPTY, PERMIT WILL NOT BE MAILED,

You reust submit an electrleal permit signed by a Heensed electrician with all illuminated si'gn permit applications.

HAS THES BEEN DONE? YES, Permit No. BL - - [ NCG [ INOTAPPLICABLE

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

CHECE ONE: ‘ TYPE OF SIGN (Cirele all that apply):
EN::W Sten [ Existing Sign [ _|Face Change Osly Wali  Deor Projecting Window Roof  Billboard
Tlat Awning @ Yard  Double Face
CeONCL . ot Qlin
HO%&Z%M&‘ Width of Sign_co\ Vertical dimension of Sign ‘_-£ " TOTAL Square Fuotage:mJHiWO_g___mm_ sq. &,
If Sign is detached or projecting, please supply: Total Height 1 1 c:‘ C\ Clearance: Setback:

?\c\% A Diclowp  uadihy lan NVudiel 14y VRsT - Tl m\&»\ al
Premise Data: Street Frontage: ____  Building or Tenant Spacc Width: er Street {mntage
DL Thevl Dovdohe Yoo, WA SN v \\\l'},\\ 2N T&\o&‘\\ﬂ—v&\{\

PLEASE LIST ALEL EXISTING SIGNAGE ON THE BACK OF THIS SHERT.
DO Theul 8in THLE worddiy, B2, Vi Wt 2 4988 3L okl Meight

By my signatuse, I state and agree, tifat 1 have carefully examined the completed application and do hereby cerufy that all information herein is true
and corveet, and 1 further certify that any and all work performed shall be done in accordance with the Ovdinances of the City of Waukeshs,

and thc&v; {&tOhSSSta% \&_Wmco(ggl penm%to the V\{Ojii{fcfs%lbcdébﬁﬂe{! NP wh 1N 299 sE 3w TCT\":L\ \J\

_ . S
Legal Signaﬁuegﬂw Lrne—  print Name | \Q\\\\\\D h\‘l ANLTAN Date g,/ [£ ,/ /[ TD%
- OFFICE USE ONLY
Zoning District: Gross sign avea for premises: Avea used by other signs:

[} Approved Conditions (if any):
"] Must submit electrical permit within 30 days of meeting or penmit shall be voided.

7] Benied Does not conform to:

T} Hecight ] Architecturally compatible £ Not to face R-district ] Clearance [ Area [T Comer Vision
7} Projection [T Avoid needless elaboration ] Consotidation of signs [-] Distracting sign [ Setback [ Other
Authorized Signature Date of Review

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