FERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN ﬂ,{-/&, /963

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

’ " ONE APPLICATION PER SIGN
SITEADDRESS: _ AH B Moce \und ™) ucj

Total Number of signs applying for today: N Value of Sign(s) $ 2o
FEE: $40 min. or $1 persq. ft. Required in full at time of submittal. FEE 1S NON-REFUNDABLE.

Location of THIS sign: __ 11 & Morelend Mo

Permit copy will be mailed to this add'réss

o :
Business Name: 5 :o\r\“s o o WEL e Sign Contractor:___9 .0\ Lot Soccary
)
Owner Name: Qm\% ’-\\\t'./\HQ Address: KUY T Motelund P\\ ued
Business Phone: 3.5 YWY, |0 City/State/Zip: _Westesha_ Wl SN§)
For gquestions call: @ Business [_] Sign Contractor Phone: %), LA-Ue 63 10

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

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):
ew Sign [ |Existing Sign [ |Face Change Only Wall Projecting (Windo Roof  Billboard
Filat Awning Freestanding ard Double Face
Horizontal Width of Sign Vertical dimension of Sign TOTAL Square Footage: A , sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
- ‘ —
Premise Data: Street Frontage: 75 Building or Tenant Space Width: 1§ S Other Street Frontage: SO en 0“')‘ er

Side of Tb,i\.j'\qej
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 inforination 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 perfaining {o the work described hercin

\ N ] Print Name, t(\‘l._ \\’\l\&b\)“’"\ Date C{_..‘D\_,Xé

Legal Signature

Dite of Review.
INCOMPLETE APPLICATIONS MAY KOT BE PROCESSED.

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




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN A1) S

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

ONE APPLIATION PER SIGN
SITE ADDRESS : QIL( E ]\\OTE/\HY\J {)vwa,

G
Total Number of signs applying for today: l Value of Sign(s) $ tj)(‘ff p)
FEE: $40 min. or $1 persq. ft. Required in full at time of submittal, FEE IS NON-REFUNDABLE.

Location of THIS sign: __ 11V £ Mrelegnad Due

Permit copy will be mailed tc.i. this address

Business Name: S D\(\\ 'Q'J I %u('_,( JON Sign Contractor; Y ‘1\\) %)r Cuceen)
Owner Name: @Q.{Z\P \\\€§\QV\ Address: Sl C Moty ad ﬁ\)&
Business Phone: "rl\n}k“ M\ b"’i?o City/State/Zip: __\J ¢ by o M/ 15 ?) V8O
For questions call: @'Business [] Sign Contractor Phone: A U\ - UK\N )

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

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

CHECK ONE: TYPE OF SIGN (Cir¢ that apply):
[INew Sign [ JExisting Sign @fﬂce Change Only Wall Door jectin Window Roef Billboard
Fiat Awning Freestanding Yard Deouble Face
Horizontal Width of Sign, Y {) Vertical dimension of Sign vo TOTAL Square Fooiage: 1—7 sq. fe.

}

H
Clearancc_’L Setback: L{g

Premise Data: Street Frontage: / :i Building or Tenant Space Width: J_S 3 Other Sireet Frontage: 50 on o #\U’\

oo of Bilding
PLEASE LIST ALL EXISTING SIGNAGE ON THE BACK OF THIS SHEET. )

If Sign is detached or projecting please supply: Total Height l [)

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 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<m_50ﬂsm pertaining to the work described herein

Print Name QC\Q’ \ tQﬁ\ Y Date q\“\ﬁ: l })

Legal Signature \

i I}ate £ Revie
INCOMPLETE 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.
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