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

SITE ADDRESS : /09 [ £ . & WS ET ( Office Use Only

[J PICTURE/Drawing/Site Plan

s . O
Total Number of signs applying for today: _ / Value of Sign(s) $ / (o ] FEE

FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 15 NON-REFUNDABLE.
l L /g [] ELECTRICAL PERMIT

Location of THIS sign: y ;
Paid: Initials:

Permit copy will be mailed to this address
Business Name: ' D X =<S Sign Contractor: COL. p A & ['—./ 5?6‘AJ}
Owner Name: Address:__ (A2 /}f L LA < Ati/(":—_
Business Phone: City/State/Zip: C E. DDA C7 ,V L. 5 j/g&

For questions call: [_] Business F Sign Contractor Phone: Zé’Z LS - /’SSS’

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 illu ed sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No. BL - 0 [ ]NOT APPLICABLE

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

K ONE: TYEE OF SIGN (Circle all that apply):
MNew Sign [ |Existing Sign [ [Face Change Only m oor Projecting Window Roof Billboard

— a‘ 9wning Freestanding Yard Doubl(efFace

Horizontal Width of Sign 5 Vertical dimension of Sign_. TOTAL Square Footage Z— 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 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 ormed shall be done in accordance with the Ordinances of the City of Waukesha,
and the Laws of the i ertagfiing tp-the work described herein

Print Name (/@/M 1’ /'(f?/W Date 7 —_/ 0 f’ 7

S OFFICE USE ONLY
Zoning District: Gross sign area for premises: Area used by other signs:

[] Approved Conditions (if any):
[] Must submit electrical permit within 30 days of meeting or permit shall be voided.

Legal Signature

[] Denied Does not conform to:

[ Height [] Architecturally compatible [CJ Not to face R-district [ Clearance [] Area [1 Comer Vision
[ Prajection [0 Avoid needless elaboration ] Consolidation of signs [ Distracting sign [ Setback  [1 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,

o2
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PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

PERMANENT SIGN PERMIT APPLICATION

ONE ,ﬂ\l( ATION PER SIGN
3 Office Use Only
SITE ADDRESS : /)0/ gf 6 4 f)
i [1 PICTURE/Mrawing/Site Plan
/ Jogo. P
Total Number of signs applying for today: Value of Sign(s) $ Ol FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S N()N .REFUNDABLE. o
ELECTRICAL PERMIT
Location of THIS sign: gld/& /LE[//A_T—/&VU /?E}Ar Q" Pt ik
aid: ninais:

Permit copy will be mailed to this gddress

Business Name: ’2’4 DA E)-(‘ng%g Sign Contractor: ﬁ?ﬁ@fj‘%f Lrer S
Owner Name: Address: WI3E LitAe AlE

Business Phone: City/State/Zip: éZl Nt d & (/ 4 W.ﬁ *9 z / 25}
For questions call: [_] Business %ﬂ Contractor Phone: 2 Z< T[S « f S5S

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 {lluminated sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No. BL - NO [JNOT APPLICABLE

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

CHECK ONE: OF SIGN (Circle all that apply):
ew Sign [_|Existing Sign [ |Face Change Only all —"Door Projecting Window Roof Billboard
Awning Freestanding Yard Double Face

t
4 / -
Horizontal Width of Sign 5 Vertical dimension of Sign E TOTAL Square Footage: Z—___ 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 I have carefully examined the completed application and do hereby certify that all information herein is true
2 all work performed shall be done in accordance with the Ordinances of the City of Waukesha,

p m.ng o escribed herein
{/ (/mwarr:rmthlam Aé /( ///N Date 7’//0//7

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

[C] Denied Does not conform to:

[ Height [J Architecturally compatible [1 Not to face R-district [ Clearance [ Area [J Cormer Vision
[ Projection [ Avoid needless elaboration ~ [[] Consolidation of signs [] 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.

Yo
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PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

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

PERMANENT SIGN PERMIT APPLICATION

NE APPLICATION PER SIGN
Office Use Only

sreavoress: 0 £ Sunge; _
i [C] PICTURE/Drawing/Site Plan

Total Number of signs applying for today: 'l Value of Sign(s) $ __/ DO0. oz [l FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S NON-BAIFUNDA BLL

—
Location of THIS sign: SipE  FLEVATL Oéj (23 /'f 0 K s e
?; m; will be mailed to this address

[] ELECTRICAL PERMIT

Business Name: ) Z 2 DRESS Sign Contractor: (8} (.Cr /‘j
Owner Name: Address: / gl 58 {iLA L AvE

Business Phone: C1ty/Stat6121p C)F:AZZ)& (\LZ Z , W L 2 = /23
For questions call: [_] Business }éign Contractor Phone: 27 - 9

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 llluminated sign permit applications.
HAS THIS BEEN DONE? [ | YES, Permit No. BL - !g [ ] NOT APPLICABLE

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 @ Door Projecting Window Roof Billboard
» Flat Awning Freestanding Yard Double Face
'
Horizontal Width of Sign 5’ Vertical dimension of Sign g- TOTAL Square F OﬂtagN—ZS::H_.# 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 I have carefully examined the completed apphcauon and do hereby certify that all information herein is true
and correct, and I furth At any and all work performed shall be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the g to Wﬂcnbed herein
Print Name \/é;? %?/ /}// Date 7 —/0 - / 7

Legal Signature

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

[] Denied Does not conform to:

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

, L/QV
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Elevations | 4 I
& 7 ,mo 5-0" EQ
Scale | 3/32" = 1" B [ 1 ——
(€] = _
) =
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@ -
X
. o
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== = — e e e T
Scale | 1/4" = 1!

SIGN 7 LOCATION HEIGHT ALLOWED PROPOSED BALANCE
SHORT LOCKUP | ; "y 75.46 _
- STOREFRONT LOGO 7 e | >0 | ke ms1) 22 oliin
, We_ma_ﬁ ” Date: 6816 City/State: Waukesha Wi Drewing# | @olelioi
J/ prioritysign “ “ Hﬂﬂhﬁﬂ%ﬁém%& Designer: TD  PM: JU | Address: 601E Sunset Drive Site Name - |




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

sron svousss_pp [ 2 5\ YNSET _ Office Use Only

[J PICTURE/Drawing/Site Plan

A0 °
Total Number of signs applying for today: / Value of Sign(s) $ ] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S NON-REFUNDABLE,

Location of THIS sign: 417/ VLON S/ef) fAES

[] ELECTRICAL PERMIT

Paid: Initials:

Pepmit copy will be mailed to this address

Business Name: PDA’ /U DA E)(P Kégg Sign Contractor: Olé)fjﬁéﬁfg ,27’/4/’2‘/ 5 é/{.j
Owner Name: Address: L(/ /33 ‘}/ A Aﬁg

Business Phone: CltyIState!Zm[gbw 6’ 7-‘,,}[ (. U -, é 5 / g/
For questions call: [_] Busincss/“E@gn Contractor Phone: /& yAYALA: 2 ﬁ S

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 - - [] NO [ ]NOT APPLICABLE
W

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):
[CINew Sign [ JExisting Sign Face Change Only Wall Door Projectin Window Roof Billboard
/ Flat  Awning— Ereestanding> Yard ouble Face"
et i / 2 P 2=
Horizontal Width of Signplz Vertical dimension of Sign X TOTAL Square Footage: 4 sq. ft, ;gz‘
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 I have carefully examined the completed apphcatmn and do hereby certify that all information herein is true
and correct, and I gll work performed shall be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the described herein —
Print Name {/ ﬁ/ﬁl/ '%/‘ //J Datet7"/ é) —/ / 7

vV 4 OFFICE USE ONLY
Zoning District: Gross sign area for premises: Area used by other signs:
[C] Approved Conditions (if any):
[] Must submit electrical permit within 30 days of meeting or permit shall be voided.

Legal Signature

[[] Denied Does not conform to:

[] Height 1 Architecturally compatible ~ [] Not to face R-district [0 Clearance [ Area [ Comer Vision
[ Projection [0 Avoid needless elaboration [ Consolidation of signs [] 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.

57



- BWeN S 9ALIQ JISUNS 3109 SSAUPPY | MS WG g3 uaubisag ssadig epueg)

X X ,
iGogssat o . X ubizApsoud @
8G6bD # bumeig I eusainem ers/ki Ly eeqg X 2% [ B/ S0P 5 BUpepual TUeWnIow FapRY.
X SuojSIABY
*@30pns 51y paljddo aq o} Wil |y .
POy £E-0E9E# [09YPIOOS WE ped ee-0e9e# I0opioos we I sipuogiodkiod aym 91/e |
ss34dX3 A ajosang

ANVd @ ik SNOILYDIHID3dS ¥O10D

al

SS3ddX3

suawasnba Ao pue sseds

BuusauiBua o) Bujpicose abueyo o 1a[qns ate sazis

sjod pue uojepuno ‘Bujood 81a:0u0g 1Sd 00SE Il/l.r T
(leung 101q) adid jesis =

|eoupaaje Mg

VANVvd

..”w..A 7 ! CIVINE R _

W8/2 07l

C OA .8/5 8.6 _

apeig —"

b2

JEQUEL MS YITBLL 0} J0j00 ‘858q YoLUg
deg spesauny — 7

i

SS3ddX3

IV 19k

VANVvd

2an{g 99z auojueg
yojew o} dyiy Pid yims
eauLoasIp Jocidiaieap

£

solydes6 jfun anjg pue pay suen paidde
30BpNS 1514 /M SjeUoquenkind Ssoj-WRs pauLc) uey

5,037 3WnjaY SNYM /¢ paeUILN| Ajieusiuf
an|g 98z auajued YAJeW 0} JYIN 491ew o} pajuied
siBuIRjal ,Z /M 1AUIGED UBIS WhulNfe PapRXa

I 8S

"9zIG 4D Alap
*JAULA s 83D4NS §5114 PRIDI0Dap 9Q o} [dund Y203
TUIGED JUEUAL 021 ‘uBis uojAd psopj-sjgnop uo sjeund jupua mau (Z) oMy ||oisu]
' O ZEL !
, aSEgOUE T IBUIGED LOEH bk 1

z K1 - uojid 10} [oungd jubuay




PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751
ONE APPLICATION PER SIGN

sEApDRESs: Ol E. SURSET
] [] PICTURE/Drawing/Site Plan
N 10 (@74
Total Number of signs applying for today: __/ Value of Sign(s) $ _A_L& . [] FEE

FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal, FEE 1S NON-REFUNDABLE,

Location of THIS sign: FIZO MNT  ELEVAT 01\/

Office Use Only

[J ELECTRICAL PERMIT

Paid: Initials:

Permit copy will be mailed to this address

Business Name: E 'A N, f DA IE b4 P K =SS Sign Contractor:_( 6 £ 7O CATE TMALE Sl6 N
Owner Name: Address: [AQ 13 Q LILAC AVE

Business Phone: City/State/Zip: 65?0 JA C? ( TY ¥ L VAR 55 &d}'
For questions call: [] Business ] Sign Contractor Phone: ZbA« RS - ?ﬁs

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 inated sign permit applications.
HAS THIS BEEN DONE? [ ] YES, Permit No. BL - - NO []NOT APPLICABLE

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):
New Sign [ JExisting Sign [ |Face Change Only &Wall'> Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard Double Fac;

P =z, ¥ L
Horizontal Width of Sign 15 4 Vertical dimension of Sign Q ﬁ“_’ % TOTAL Square FOUtﬂgE!___é_L_{_‘— 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 I have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and I further certi th all work performed shall be done in accordance with the Ordinances of the City of Waukesha,
€ scp g mng to the work described herein

Print Name (_, Af %/WT Date 7’ 0~ / 7

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

[] Denied Does not conform to:

[ Height [ Architecturally compatible [C] Not to face R-district [ Clearance [ Area [ Comer Vision
[ Projection ~ [] Avoid needless elaboration ~ [] Consolidation of signs [ 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.

é’{) S’y
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