PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

APPLICATION PER SIC

SITE ADDRESS : 2120 E. Moreland

Total Number of signs applying for today: 3 Value of Sign(s) $ 15,500
FEE: $40 min. or $1 persq. ft.  Required in full at time of subminal. FEE IS NON-REFUNDABLE.

Location of THIS sign: _Front Elevation

Permit copy wr’tt: ;Se niailed fo this address
Business Name: _Harbor Freight Sign Contractor:_INnovative Signs, inc.
Address: 21795 Doral Rd, Ste B
City/State/Zip: _YVaukesha, W1 53186
Phone: 262-432-1330

Owner Name:

Business Phene:

For questions call: [ | Business [ ] Sign Contractor

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

You must 5ubm1t an electrical penmt mgned by a hce' _' all il . i1}
HAS THIS BEEN DONE? . [} YES, Permit No. BL- X NO  []NO ..APPLICABLE

ATTACH A COLOR PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions 1o scale, colors, and location of sign,

CHECK ONE: LYEE OF SIGN (Circle all that apply):
DNew Sign [ {Existing Sign [_Face Change Only Door Projecting Window Reof Billboard
Awning  Freestanding Yard Double Face
Hotizontal Width of Sign 410" Vertical dimension of Sign__/6-5" TOTAL Square Footage: 21781 sq. ft.
If Sign is detached or prejecting, 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 iy signalure, 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 cerlify 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 Signature {/@W\b @WM/\PHM)Name Jaime Dieman Date 2/25/17

I:l Ng[ Lo face |
1

.-;’:.S'_U:thllZ_ed Slgnature S e i Dateiof Review:
ENC(}N,{PLEIL APPLI( ATEOI\% \fIAY N(}'i BE PROCESSED.

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




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

SITE ADDRESS : 2120 E. Moreland

Totat Number of signs applying for today: 3 Value of Sign(s) $ 16,500
FEE: $40 min. or $t persq. ft. Required in fulf at time of submiital. FEE 1S NON-REFUNDABLE,

Location of THIS sign: _Front Elevation

Permit copy will Ib.e mailed to this address
Business Name: Harbor Freight Sign Contractor;_INNovative Signs, Inc.
Address: 21795 Doral Rd, Ste B

City/State/Zip: _WWaukesha, W 53186

Owner Name:

Business Phone:

For questions call: {1 Business [ ] Sign Contractor Phone; 262-432-1 330
IF THIS IS AREA 1S LEFT EMPTY, PERMIT WILL NOT BE MAILED.

o {I\MM)A mm I‘IE‘LI) apglicat;mﬁ?' '
You must submit an electrwal permit signed by a hcensed electrlclan wnth all lli minated lgn per g
HAS THIS BEEN DONE? . .[ ] YES, Permit No. BL=. M:NOo - [INOT. _PPLICABLE

ATTACH A LOLOR I’HOT 0, DRAWING, ANDIOR SITE PLAN. Show dimensions to scale, colors, and location of sign.

Tenant nel en LRSI /0 M
CBECK ONE: /&2 J /a:( P OF SIGN (Circle ai] that apply):

[CINew Sign [ JExisting Sign [X{Face Change Only Wall Door Prgj findow Roof Billboard
Flat Awning Frecstanding' Yard Double Face

Tenant Panel

Horizontal Width of Sign 47.29" Vertical dimension of Sign__19" TOTAL Square Footage: ___ 623  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, T statc and agree, that I have carefully cxamined the completed application and do hereby certify that all information herein is true
and correet, and 1 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 Signature % é{w’““—"{’unt Name_Jaime Dieman Date _9/2517

i

-Zonmg Dlstuct:: N 8

) Denied : .DOé.S' ot é@ﬂ_form 't"??, ':Zj "

0 ..'H_;:igh_t e E] A)tinlactuml[y LOllldelble ‘ B Not fo face R dhistrict
3 Pujection: - [] “Avoid needless el'tbo;a[ion j_ El (,onsolldal[ou of slgn

~:Date-of Review -

INL()MPE l* TE APPLECAHO}\% MAY N() T BE PROCESSED.

~ Authorized Si glléttife S

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




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

ONE APPLICATION PER SIGN

SITE ADDRESS : 2120 E. Moreland

Total Number of signs applying for today: 3 Value of Sign(s) $ 15,500
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE IS NON-REFUNDABLI.

Location of THIS sign: _ ront Elevation

Perntit copry will be mailed to this address

Harbor Freight Sign Contractor: Innovative Signs, Inc.
Address: 21795 Doral Rd, Ste B

City/State/Zip: Waukesha, Wi 53186

Business Name:

Owner Name:

Business Phone:
For questions calt: { ] Business [ ] Sign Contractor Phone; 262-432-1330

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

RN {M M\DATGRY F EFL D p;)iicatmn m}l i)ﬁ zctﬁi ‘ned. 1f Ieff bl‘mk' _
You must submit an electr:cal perm:t 31gned by a l:censed electrxuan wnth all lllummated sign permit appllcatmns.'
HAS THIS BEEN DONE? [ ] YES, Permit No. BL= == o o “[MX.NO ] NOTAPPLICABLE

ATTACHA LOL()? PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colers, and location of sign.

VEZasa fane/a, 4
CHELK o / N XIS 1 /9(/ o TYPE OF SIGN (Circle all that apply):
[INew Sign [ JExisting Sign [XFace Changé Only Wall Door Pr findow Roof Biliboard
Tenant Panel Flat Awning {Freestanding ' Yard Double Face
Horizontal Width of Sign 47-25" Vertical dimension of Sign_ 19" TOTAL Square Footage:__ 623  sq.ft.
1t 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 T have carcfully examined the completed apphcanon and do hereby centify that all information herein is true
and correct, and T further ccrtify that any and all work performed shall be done in accordance with the Or dmanccs of the City of Waukesha,
and the Laws of the Statc of Wisconsin pertaining to the work described herein

Q&M’v‘b 5@%@) Print Name Jaime Dieman pate 5125117

Legal Signature

OF FICE, USE ONLY -

Zonmg 'Dlstuct:VK i ::-'1 -F;Groes mgn aled for pre
| Approved - Conditions (if any): P i
S E] Must sublmt k ctr" al perm1t w1thm 30 dayc; of meetmg or permﬁ shall be.voi

]j..'D'enie'd_ '-D__oes hot c'_(';'l_lf‘o 'rri-t:o: :

E:I Hetgh( l:] Arcintectumlly Lompalible [:I NOL u: face R.thmcr
Pro]ectmu A \'oid ncedless__e!uborauon E:l Consol

nalHorized Signature’ s e e S
[NL()MPLF'I j D8 APPLi{ AT l()NS \/ZAY NOT 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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