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
SiTEADDRESs: 700 Gak. Shyvwel
[] PICTURE/Drawing/Site Plan

Total Number of signs applying for today: é i Value of Sign(s) $ looe ] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE, 1S NON-REFUNDABLE.

- ) _ [] ELECTRICAL PERMIT
Location of THIS sign: é“ le Sheel - Sowthesst ¢corner ek Luttial

ald: alst

Permit copy will be mailed to this address

Business Name; [/( 5. T':Z:)C"’(S Sign Contractor: Le v oy ; 1N Dj Vision
Owner Name: WS Foods Address_ Lkp@r < NI ",2«‘2)‘}’% St

Business Phone: 2(0“2’ - SU('L = C%‘t“l City/State/Zip:_\;_) oo \C b\‘{’- L& QT 5 200 s
For questions call: [] Business E Sign Contractor Phone: 2o L1 5~ \SCo

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

(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? [X] YES, Permit No. BL - 2 _ [1 N0 [INOTAPPLICABLE
— - e LN LINULATTLICABLE

ATTACH A COLOR PHOTOQ, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.
CHECK ONE; TYPE OF SIGN (Circle all that apply):

B]New Sign [JExisting Sign [ JFace Change Only Wall Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard Double Face

- M
Horizontal Width of Sign i a5 Vertical dimension of Sign q Y TOTAL Square FﬂﬂtagﬂjL sq. ft.
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 [ 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 Signaturd% f/%éfé—« D[/CH—/ Print Name}'t\. O(,\fiué DU\-\'H‘ el Date q ‘0[ l \(47

/
OFFICE USE ONLY ¥ : :
Zoning District: Gross sign area for premises: - Area used by other signs:_ CREOED
[] Approved Conditions (if any): NEVE i
[] Must submit electrical permit within 30 days of meeting or permit shall be voided.
SEP 157
[] Denied Does not conform to: : e18] f L | }h\! G
[] Height [ Architecturally compatible ~ [[]' Not to face R-district [J Clearance [ Area 1 Comer Vision
[ Projection [ Avoid needless elaboration [ Consolidation of signs [[] Distracting sign [ Setback [0 Other
Authorized Signature Date of Review

D16
DEPT

INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED.

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

MW fer Lembegelechic .. (o



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

- i Office Use Guly
SITE ADDRESS : ?0 O Gak Shoel
[] PICTURE/Drawing/Site Plan
Total Number of signs applying for today: é% Value of Sign(s) $ 2800 ] FEE
FEE: @ or $1 persq. ft. Required in full at time of submittal. FEE IS NON-REFUNDABLE.
ey - [] ELECTRICAL PERMIT
Location of THIS sign: (9ctle TNVeel (Southrorst comer) ombov, \elibg <
= Paid: Initials:

Permit copy will be mailed to this address

Business Name: u S i %QXS Sign Contractor; L‘P L'V\\ﬂmt ; [F<Pa) D l Uil':;an
Owner Name: Us Food S Address,_ Ly2o < N v‘&—c?)‘rt‘\ St

Business Phone: 2 2~ S~ 224 CitylState!Zip:.E) oo\ b{e . WOT 53005
For questions call: [_| Business ,E Sign Contractor Phone: Zle L—T1E -\ S o©

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

(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. BL - - [1 NO g NOT APPLICABLE

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

CHECK ONE: TYEE OF SIGN (Circle all that apply):
_X|New Sign [ JExisting Sign [ JFace Change Only @all) Door Projecting Window Roof Billboard
Mot T\ e A Flat Awning Freestanding Yard Double Face
E ‘ "
Horizontal Width of Sign 228" Vertical dimension of Si g 20 Y TOTALSquareFootag:_ -8 sqr
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 [ 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 Signaturé"/L//k JLLM/DZOT/K{ Print Name L/kl Crhe uQ\DL(}\{f’/ Date O( l &f‘ \ (ﬁ

OFFICE USE ONLY
Zoning District: Gross sign area for premises: Area used by other signs:
[1 Approved Conditions (if any):
[ Must submit electrical permit within 30 days of meeting or permit shall be voided.

[[] Denied Does not conform to:

[J Height [0 Architecturally compatible [J Not to face R-district [ Clearance [0 Area [ Corner Vision
[ Projection [0 Avoid needless elaboration O Consolidation of signs [0 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.

N (ft’tﬂ-f?( é) Lfrn[:)m;ﬁl’é( 7[)1'0 (rv)



Loc#: 0118

900 Gale St
Waukesha, WI.
53186

We Brand Your

Places & Spaces
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SITE PLAN Drawing prepared for: Revision Description: pro|
i . Original 236454 [07/22/16 _ PH JF
Location: _ Foi® = since as = 237158 [08/06/16] PH | JF [Revisedperrequestnotes. |
900 Gale St 4345 Sm(m VARDS 000000 [00/00/00
Waukesha, WI. 53186 Lo #: , , ; 000000 [00/00/00
o1 LA 000000 [00/00/00
File Path: 00000 0/00/00

Active\ACCOUNTS\U\WS Foods\Locations\4345_0118_Waukesha_WI_R1.cdr Re 000000 [00/00/00




Drawing prepared by:

OVERVIEW PHOTOS Drawing prepared for: Rev #: Reqi: Date: | Req. By: | Drawn By:| Revision Description: | Drawings are lhe exclusive of ICON,. Any unauthorized use or duplication is nol
Onaina 0494 () 0 P

Location; Proj #: =——smceess=—=-—_ Doy 1 | 237158 [08/06/16] PH JF | Revised per request notes. Rev #: Req: Date: | Req. By: | Drawn By;
900 Gale St 4345 ls S"W@K WARDS Rev 2_| 000000 [00/00/00] XXX_| XXX Rev 7 | 000000 [00/00/00] XXX _| XXX
Waukesha, WI. 53186 Loc #: » Rev 3 | 000000 |00/00/00] XXX | XXX Rev 8 | 000000 |00/00/00] XXX | XXX

W FOODS e WaRLO'S FINEST STEARS & chopsaec, Rev 4 | 000000 [00/00/00] XXX | XXX Rev 9 | 000000 [00/00/00] XXX | XXX
File Path: Rev5 | 000000 [00/00/00] XXX [ XXX Rev 10| 000000 [00/00/00[ XXX [ XXX
Active\ACCOUNTS\U\US Foods\Locations\4345_0118_Waukesha_WI_R1.cdr Rev 6 | 000000 [00/00/00] XXX | XXX Pg. 3




Drawing prepared by:

OVERVIEW PHOTOS Drawing prepared for: Rev #: Reqit: Date: | Req. By: | Drawn By:| Revision Description: | Drawings are the exclusive of ICON,. Any unaulhorized use or duplication is not pemitted.
Origina 6454 0 6 P

Location: Proj #: —_— e n 5 , ; ;
————smceuas=--—_ |Ray 1 | 237158 [08/06/16] PH JF | Revised per request notes. Rev #: Reqi: Date: | Req, By: | Drawn By:
900 Gale St 4345 LB S"WCM WARIDS Rev 2_| 000000 [00/00/00] XXX | XXX Rev 7 | 000000 [00/00/00] XXX | XXX
Waukesha, WI. 53186 Loc #: FOG)S'. Rev 3 | 000000 [00/00/00] XXX | XXX Rev 8 | 000000 |00/00/00f XXX | XXX
o118 —vertos s scuorse—[Rav 4| 000000 [00/00/00] XXX_| XXX Rev 9 | 000000 [00/00/00[ XXX | XXX
File Path: Rev 5 | 000000 [00/00/00] XXX | XXX Rev 10] 000000 [00/00/00[ XXX | XXX
Active\ACCOUNTS\U\US Foods\Locations\4345 0118 Waukesha WI|_R1.cdr Rev 6 | 000000 [00/00/00] XXX | XXX g, 4




1"
39 3/8" I

EXISTING

25 1/4"

36"

. 5
FCO-3 - EXTERIOR NON-ILLUMINATED LETTERS - Sq.Ft. 9.9 SIDE VIEW

White acrylic letters SCALE: 3/8"=1'-0"
Faces finished to match PMS #576 green gloss & PMS #173 Orange gloss.

Returns finished white gloss.

NOTE:

- FCO-3 LETTERS REMOVED FROM SEVERN, MD, LOCATION WILL BE INSTALLED

9 3/16'

PROPOSED

Drawing prepared by: Drawing prepared for: Rev #: Req#: Date: | Req. By: | Drawn By:| Revision Description: | Drawings are the exdusive of ICON,. Any unauthorized use or duplication is not pemmitied.
Onaina 6454 () D P

Location: Proj #: ———smce wss=—>—_ |Ray 1 | 237158 [08/06/16] PH JF | Revised per request notes. Rev #: Req#: Date: | Req. By: | Drawn By:

900 Gale St 4345 lB S"W[M WARDS Rev2_|.000000 [00/00/00] XXX | XXX Rev 7| 000000 [00/00/00[ XXX | XXX

Waukesha, WI. 53186 Loc #: F(XDS'. \ Rev 3 | 000000 |00/00/00] XXX | XXX Rev 8 | 000000 |00/00/00] XXX | XXX

0118 ==wonesmmmRIn tenen—  |Rev 4 | 000000 |00/00/00] XXX | XXX Rev 9 | 000000 [00/00/00] XXX | XXX

File Path: Rev 5 | 000000 |00/00/00] XXX | XXX Rev 10[ 000000 [00/00/00] XXX | XXX
Active\ACCOUNTS\U\US Foods\Locations\4345_0118_Waukesha_WI_R1.cdr Rev 6 | 000000 100/00/00] XXX | XXX Pg. 5




6"

105" I_
—
S i EXISTING
SIDE VIEW
DL-8 - FLUSH-MOUNTED ILLUMINATED CHANNEL LETTERSET - Sq.Ft. 70.0
llluminated channel letterset SCALE: 3/16" = 10"

Faces finished to match PMS #576 green gloss & PMS #173 Orange gloss.

Returns finished white gloss.

NOTE:

- ILLUMINATED CHANNEL LETTERSET REMOVED FROM SEVERN, MD, LOCATION WILL BE LED RETROFITTED
TO LED ILLUMINATED & INSTALLED

**ELECTRICIAN TO INSTALL DEDICATED 20 AMP CIRCUIT FOR SIGN
- INCLUDES NEW BREAKER AND TIME CLOCK FOR SIGN

*THIS SIGN WILL BE NO LESS THAN 50' FROM THE PROPERTY LINE OF US FOODS & WILL NOT ILLUMINATED

BETWEEN THE HOURS OF 11PM & 6AM IN COMPLIANCE WITH CHAPTER 27, SIGNS & OUTDOOR ADVERTISING,
SEC. (7), SUBSEC. (a) & (b) OF THE APPLICABLE SIGNS REGULATIONS

PROPOSED

Drawing prepared by: “ Drawing prepared for: Rev #: Req: Date: | Req. By: | Drawn By:| Revision Description: | Drawings are the exdusive of ICON,. Any unauthorized use or duplication is not permitied.
Orginal 236454 0 6 P

Location: Proj #: == mceess=—=-_ [Ray 1 [ 237158 [08/06/16] PH JF | Revised per request noles. Rev #: Req#: Date: | Req. By: | Drawn By:

900 Gale St 4345 LB S"W@K WMRDS Rev 2| 000000 [00/00/00[ XXX | XXX Rev 7_| 000000 [00/00/00] XXX | XXX

Waukesha, WI. 53186 Loc #: F(KI)S'. Wil { Rev 3 | 000000 [00/00/00] XXX | XXX Rev 8 | 000000 [00/00/00] XXX | XXX

T — oot even—  |Rev 4 | 000000 [00/00/00] XXX | XXX Rev 9 | 000000 [00/00/00] XXX | XXX

File Path: Rev 5 | 000000 |00/00/00] XXX | XXX Rev 10/ 000000 [00/00/00] XXX [ XXX
Active\ACCOUNTS\U\US Foods\Locations\4345_0118_Waukesha_WI_R1.cdr Rev 6_| 000000 [00/00/00] XXX | XXX Pg. 6
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{Eye Level)

34"

T [KEEPING KITCHENS COORING:™

CUSTOM DOOR VINYL - WHITE

QTY: 1 SCALE: 1 1/2"=1'-0"
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Drawing prepared by:

PROPOSED
“ Drawing prepared for: Rev #: Reqi: Date: | Req. By: | Drawn By:| Revision Description: | Drawings are the exdusive of ICON,. Any unauthorized use or duplication is not permitted.
; e Origina 0454 () 6P

Locaflon; pto} 8 e sinee nas=—=—=o0  |Ray 1 | 237158 |08/06/16] PH JF | Revised per request noles, Rev #: Reg#: Date: | Req. By: | Dravm By:
900 Gale St 4345 ls S]@EM WARS Rev 2 | 000000 [00/00/00] XXX | XXX Rev 7_| 000000 [00/00/00] XXX | XXX
Waukesha, WI. 53186 Loc #: . J Rev 3| 000000 [00/00/00[ XXX | XXX Rev 8 | 000000 [00/00/00] XXX _| XXX

0118 FOODS | —vomesrmerrsmmesanons [Rov 4000000 |00/00/00] XXX | XXX Rev 9 | 000000 [00/00/00] XXX | XXX
File Path: Rev 5 | 000000 [00/00/00] XXX_| XXX Rev 10 000000 [00/00/00] XXX | XXX
Active\ACCOUNTS\U\US Foods\Locations\4345_0118_Waukesha_WI_R1.cdr Rev 6 [ 000000 [00/00/00] XXX | XXX Pg. 7




