PERMIT NUMBER

i:_‘.’aj(‘:; |77~ 14

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAURESHA, WI 53188 * PIT; (262)524-3750 * FAX; (262)524-3751

EAT ) _' ; _' i b E)
O\'L APPLICATION PER SIGN -

: Office Use Only =

strr aporss: [ (p[0 %/ﬁe { \S'f WAkgshd gy 53160
-if : PICTURE/Drawing/Site Flan

Total Number of signs applying for today: Z Value of Sign(s) $ =Y C 000 FﬁE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE IS NON-REFUNDABLE. |-

{ZELECTRICAL PERMIT
Locatmn of THIS sign: M I 0 }%‘H‘/»’ SlL ’ iPﬂid' fimii

U-'-( b4 4S5 wailss Sl ol Erasmlsld M. S :
Permit copy will be mailed to this address

Business Name: l EAL CLLA NAE l L.“{"CJOOK Sign Contractor: ClEAZ_chaningl oy Hmﬂ
Owner Name: (. ’Eu'}{& ChArpEl QA ol Address: C Bz chvtpanNel Ou k}oo.{

Business Phone: A (] — Sob - iog{ = City/State/Zip: d b~ 506 4095
Phone:_ Pew wulk 22, W, 53070

For questions call: FLBusiness ] Sign Contractor

I¥ 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 Wlﬂl all illuminated sign permit applications.

HAS THIS BEEN DONE? YES, Permit No. BL - [0 NO []NOTAPPLICABLE

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):
[INew Sign [JExisting Sign DlFace Change Only Wall Door Projecting Window  Roof ﬁ“ illboard )
To LED, Flat  Awning Freestanding Yard Double Face

Horizontal Width of Sign % 5 ‘ Vertical dimension of Sign | ) . TOTAL Square Footage: k?OO sq. ft.
If Sign is detached or projecting, please supply: Total Height Ac;’  Clearance: & d Setback: SO F

Premise Data: Street Frontage: &‘[ﬁ Building or Tenant Space Width:_Aj Z:j: Other Street Frontage: ﬂl' _/‘/ﬁ

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

By my signature, I statc and agree, that T have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and I fiuther 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 to the work described herein

Legal Signature( /.“]L b"k (]//(\/ 4 Hé / Print Name ’:r /;':,11'55 f }@E )mlé Z‘?&C Date j [3- %0{‘7

OFFICE USE ONLY

Zoning District: _ Gross sign area for prem.{ses Area used by other signs:

D Appruved Conditions (if any)
D Must submlt electncal peimit within 30 days of meeting or permit shaII be voided.

- Denied Does not conform to:

O Clearance [ Area El Comer Vision

| Height [l Architecturally compatible [Z] Not to face R-district

[ Projection [ Avoid needless claboration [ Consolidation of signs [ Dlstractmgsxgn EI Setback [ Other

Aliﬂloﬂied nguaturé ‘ Daté of Review. . . ..
INCOIWPLETE APPLICATION SMAY N OT BE PROCESSED,

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




This form is also available online at hitp:fanww.ei waukesha.wi.us/deptbuilding/FORMS, him

CITY OF WAUKESHA * 201 DELAFIELD STREET * WAUKESHA, W 53188 * (262)524-3530

DEPARTMENT OF GOMMUNITY DEVELOPMENT - BUILDING INSPEGTION
APPLICATION FOR ELECTRICAL PERMIT

JOB ADDRESS: //7//) /%u,,,/ S Date ;2@?/('“7 Permit# < )—(‘3 i | L
vaned Qoroooe ' Estimate ofcost_ﬁ 5o, 0o

Owner Name: £ .
Elec. Contrac{UrCumpany &)E@E W Electn ml«"ﬁﬁﬁneﬂé:l 55 E5  ractor License #/ Exp Date, /08 50 Cofrof20 iz
Master Electrctan Name /Pecsc T Brrden Phong <522 S8 Master License # | Exp bate, £ 7/.5 46 f 06/ 30/ 201

nidtess: LOZY] S44150 Hwe Holl 2 CF, Udpi fA (iz'mp Wowie, dm; 531 £ No. of Units_£21 /1 /5"3’: Nﬁuﬂfw
ﬂ'nsscmaewonmmcmom.l%f/an VAT ¥ch 6 5 ' ‘ .

(State Srze)

' Emergency Wmnq or Repamrzq llegal Or Condemned d Wiring ...
20N (Gtille I olinted.

3. Signaling Fire
Systems - Intereah ::_Q ______

oyttt 1 A

e E

2yl

.'15 The foltowing items are o be rated at §. S0per kw, with a minimum of $25.00. per unit;
. \Tdustrial Electric Furnaces, Capaclior Banks, Reactors and Industrially-Owned Sub-Station

DOUBLE FEES SHALL BE GHARGED IF WORK 1S STARTED BEEORE PERMlT.IS ISSUED. This permit is In effect for'is
months from date of lssue Unless work is not started within 120 days of issue date, or activity caases for mote than 120 days, after which

this permit shall lapse.

7/ /4

Signature of Applicant

ON WILL BE REQUIRED TO BE TOTALLY EXPOSED FOR INSPECGTION.

bordenetec ‘:Zm’u“ we @ atdnet

Email of Appilcant

Rev. 11/0818




. - Ui ok f\% 9%‘%\_ |
CITY OF WAUKESHA, WISCONSIN EET—

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W153188 * PH: (262)524-3750 * FAX: (262)524-3751 bf
| BL-09- 9154

SIGN PERMIT APPLICATION

- =8

Deadline to submit is the Monday before the meeting

Qffice Yse Only

SI’i‘E ADDRESS : \ LQ ‘ O ?e CL\[‘\ S'!f o ww V\Q.Sh C(; LUI 53)ng Must be subinitted at time of applying:

— [ Completed SIGNED Application
Total Number of signs applying for today: | Cost of Sign(s) $ qul 600 %’fuélsamﬁf nt (Clée;!; orﬁ??h only)
FEE: Permanent Signs: $40 min. or over 80 sq. ft 50¢/sq.f.; Temporary Stans (12 weels or fess) $10.00. $ Dight 1 u_r%m:\ © ;_ I e.s,
Note: Application wifl not be accepted without the required fee fn full. EEE IS NON- REFUNDABLE, ., Must have letter o compliance.
- ‘ E':f Sketch/picture of sign,

Description/Material of sign: L& D
3 * [ 2 a g ¥ * a 0
If this sign is illuminated, see below for additional information that may be needed. Amt Due Today: / 5-0

Pernit copy will be mailed to this address unless emply or incomplele,

Business Name: c \ o Q,\/Nl.h ne ‘ O D&CQ o7 | Sign Contractor: C / eV Chaun nﬁ/ ObﬁfT/ 06y

Owner Name: C, {Q()LV‘ Cl/w\_)f\ V},@' OMHGQ{' Address: ?’ﬂ% 5[ /UPV‘//)BH / f?of .
" | City/State/Zip: ;’?equ/dej’, el 53072

Business Zip: 5. 507;2 >
Business Phone: v/a (A S0k ?00 d ‘Phone: R~ SV G000
Check one: [ JNew Sign [ JExisting Sign [Y)Face Change Only - []Temporary Sign statting ___ending

TYPE OF SIGN (Circle all that apply): _ , -
Wall Door Projecting Window Roof (Billboard Fiat Awning Freestanding Yard Double Face

WILL THIS SIGN BE ILLUMINATED? YES or NO Ifyes, name of Electrical Contractor: Bo r OF £ E fectric of
FOR INTERNALLY ILLUMINATED SIGNS PLEASE READ THE BACK OF THIS FORM AND SUBMIT THE REQUESTED
INFORMATION WITH THIS FORM. Please Note: An Electrical Perniit niust be submitted fo the Building Inspection

Department before installation.

800 8. f"t.

Horizontal Width of Sign 0(2 5 Vertical dimension of Sign_ I g- - TOTAL _Scfuare Footage:
Ft F F :
If Sign is detached or projecting, please supply: Total Height (dj 0 Clearance: 5 Setback: 30

IR M Other Stréet Frontage: LU_& .

Premise Data: Street Frontagoe; YU V\\ Building or Tenant Space Width:
Please attach « color photo or sketch (to scale} of sign to be considered and description/additional information below.

LIST ALL EXISTING SIGNAGE (Use back of this sheet if needed) : ' . T

leted application and do hereby certify that all information herein s true

By my signature, I state and agree, that T have carefully examined the comp
e Ordinances of the City of Waukesha, and the

and correct, and I further certify that anyand all work performed shall be done in accordance with th
Laws of the State of Wisconsin pertaining to the work described herein

Signature ////@/L(ﬂ % Print Name Lj o¢ jf f" /e é / Date F=10—0F

. OFFICE USE ONLY o
Zoning District: Gross sign area for premises: Area used by other signs:: o
APP"“"""‘300“‘1‘“°“S @fany): Sxg e oy o n\i ekm«g& once every 2% houts i
[] Denied Doe; Qo‘;\(:dnﬂf"c}r?n;i)'“vi\_ {?’ergﬁec& wadriteode modiFi Cu.‘_&\‘\‘\o’;f\
oAs enached /o -i7-H : . -
[0 Corner Vision

O Height [ Architccturally compatible  [J Not to face R-district {1 Clearance O Area
(1 Distracting sign [ Setback O Other

| [ Projeetion 1 Avoid peedless elaboration O Consclidation of signs
v./(k : L Lt~ Y~ Z20-04 e ¢ At 1071

Sign Review Board meets eve 3™ Monday of the month at 8:15 am. Deadline to submit is the Monday before the meeting -
Ty Y .




CAPITOL SURVEY ENTERPRISES
220 REGENCY CTSTE2IQ
BROOKFIELD, W) 53045
PH: (262) 7866500
WWW.CAPTTOLSURYEY.COM
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