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CITY OF WAUKESHA, WISCONSIN

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

PERMIT NUMBER

PPLICA TION PER SEGN

SITE ADDRESS : o |5 S % 7% 5‘5’?&%

Total Number of signs applying for today: / (0 Value of Sign(s) § 7 ? 5)5—
FEE: $40 min. or $1 persq. ft. Required in full at time of submittal. FEE 18 NON-REFUNDABLE.

Location of THIS sign: @ A Mf’? i =

cd_

Permit copy will be mailed fo this address

Business Name: CZ) (’7{' r\\GC«t—q Sign Contractor: S 30 ns N/
Owner Name: Erno -14 S“Lne,’—- Address: 23 ?\S’ % ﬂq S S_ﬁ’@é"”"
Business Phone o) (- — 4G~ SSS & CitylStato/Zip: MP e ISt n L S3de

For questions call: {_] Business n Contractor Phone: S/ o — >/ O ~ BIIE

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

(MANEBAT@RY FEELD appimaﬂ@n ‘Wﬂi e re&um&ﬁ ai‘ Eaﬁ'& bﬁan}i )
You must submit an electrical permit sngned by a llcensed electncnan w1t11 all mmmnated s:gn it apphcatxons.
HAS THIS BEEN DONE? [ ] YES,PermitNo. BL- .+ . . ' Ll No OT APPLICABLE
W

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

Ee e R TYPE OF SIGN(Clrcleallthatap ly):
Existing Sign [ JFace Change Only - WalD> (Door ) Projecting indow) Roof Billboard
e Flat Awning’ Freesianding Yard Double Face
Horizontal Width of Sign______f & q L’ Vertical dimension of Sign___LiL TOTAL Square FOﬂtageti____ sq. ft.
H Sign is detached or projecting, please supply: Total Height Clearance: Setback:
)
Premise Data: Street Frontage: EH Building or Tenant Space Width:; 2 o! Other Street Frontage;_ A/ 4

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 frue
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 Signatuve Print Name Date

. OFFICEUSE

o ross sxgn‘ :V'ea
LB Approved Condmons at, any)
.

I EI Helght I,__| Arch;tecturally compahble
B Pro_]ecuon D Avond needless elabomﬂon

Authbf:;'-'zéc"i Si‘gh'atﬁte e Date of Review

IN COMPLETE APPLICATIONS MAY N OT BE PROCESSFD

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