AR
G erapiuc House,inc

CORPORATE OFFICE 9204 PACKER DRIVE WAUSAU, Wi 54401
TELEPHONE: 715-842-0402 FAX: 715-848-9108

August 10, 2017
Waukesha City Hall Attn: Doug Koehler

201 Delafield Street
Waukesha, WI 53188

Enclosed is a check for the permit fee of $371.62 for Metro Market located at
2160 Silvernail Rd.

If you have any questions or require any additional information, please contact
me at 715-842-0402 ext 229 or email me at dillonb@graphichouseinc.com.

Thank you,

Dillon Bay
Project Coordinator

Enclosures



PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

" oN]j 'APPI JCATION PER SIGN

SITE ADDRESS : Z/I 60 S (U‘U(\Q l ol
‘Fotal Number of signs applying for today: i Value of Sign(s) $ j 75? MO

FEE: $40 min. or $t per sq. ft. Reguired in full at fine gf submitral, FEE IS NON-REFUNDABLE,

Location of THIS sign: 56'(3/ H?IC,M

Permit copy will be mailed to this addre.s 8

Business Name: M(",’hﬂ MG\/( L'ufj Sign Contractor: é)f AN HOU.S(’ ! [#18
Owner Name: Al ]\/(AMIH‘C’))Q Address: L*OO S 7 d Al/@z
Business Phone: L“H Zf?J SL—FSL‘\ City/State/Zip: \J\)G\Uﬁ\ A WT 5‘#—40\
For questions call: [ | Business E/ Sign Contractor Phone: 7}5 %L{Z OQOVL

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

e il (MANDATORY FIELD; apphcatmn will be veturned if left blank.,) - £
You must submlt an electrical permit 51gned by a llcensed electrma_ ith all lllummate” __gn ermlt appllcatlons _
HAS THIS BEEN DONE? - [ ] YES, Permit No. BL- . -+ s 5 ] NO.: ANOT 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):
Eﬁew Sign [ JExisting Sign [IFace Change Only @ Door Projecting Window Roof Billboard

Flat Awning Freestanding Yard Double Face

3 ! 59 %" g
Horizontal Width of Sigr} f 15 7 4 Vertical dimension of Sign q 5 TOTAL Square Footage: Hréﬁ sq. fe.

If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Street Fronlage:‘“! QZ’E‘C % Building or Tenant Space Width: Other Street Frontage: D/Qf)OF /J

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

By my signature, 1 state and agree, that T have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and T 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 Slgmturemm Print Name D / on bw Date E/GI / l 7

i OFIICE USE ONLY::

. Apploved COll(ilthl‘lS _If_any)_:
i cal:per ermit shall b_é}vqid{;

‘Authorized Signature ;e : Date. of Rcv1ew i

INCOI\'IPLETE APPLI(,ATIONb MAY NOT BE PROCESSED.

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

CITY OF WAUKESHA, WISCONSIN

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

NE APPLICATION PR SIGN

SITE ADDRESS : Z-‘E?O 5 Iuﬁf i/!a ’ TC@(

Total Number of signs applying for today: I Value of Sign(s) $ ' 7 qq O
FEE;: $40 min. or $I persq. ft. Keguired in full at time of submiital, FEE IS NON-REFUNDABLE‘

Location of THIS sipn: i’@(’.,. AHad’iﬁd

Permit copy will be mm.’ed to this address rlrr.s address

Business Name: ME’”\T’ ) MQ( )f.f’,i' Sign Contractor: GJ‘ '?Cpk‘c ]’\O\ASP T!\L_
Owner Name: AI f(/‘im (\“3'( Address: HOO S 7 {\(ﬁ AU{/
Business Phone: ’:“H 'Zdzi ;L‘S l City/State/Zip: \I\J(Wﬁ@v{ \’\)1 5Lﬂ7’0\

For questions call: [ ] Business [/ Sign Contractor Phone: (15~ ¥4 - OHOL.

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

(MAND _'”'TORY FI_ LD apphcatmn wﬂl be leturned if. left blank )

You must submlt an electrlca]' perr
HAS THIS BEEN DONE?. - [] YES,

Permit No. BL: oL “[}I'No - ZINoT APPLICABLE :

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

CHECK ONE: TYPE OF SIGN (Circle alf that apply):
[ INew Sign [ JExisting Sign Bﬁace Change Only Wall Door Projecting Window Roof Billboard

Flat Awmng @ Yard @
W
Horizontal Width of Sign l ( Q Vertical dimension of Sign 53 TOTAL Square Footage: WZ_J— sq. ft.

If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
Premise Data: Sireet Frontage:q ,G’Z'S‘G Building or Tenant Space Width: Other Street Frontage: ‘SZHQQ ﬁ

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 performed shall be done in aceordance with the Ordinances of the City of Waukesha,
and the Laws of the State of Wisconsin pertaining to the work described herein

Print Name hl //O'q I{S O\/‘-) Date ;3/ iL /Z

: OFFICE USE.

i Date of Rcvtcw

Authorized Signature

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.
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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

CATION P

ONE APPL

SITE ADDRESS : Z"GO 6 IU?/(?\&t\ ‘E’

Total Number of signs applying for today: ( Value of Sign{s) $ 7¢qq
FEE: $40 min, or $1 per sq. fi. Reguired in full at n'ma?/mbmirml. FEE IS NON-REFUNDABLE,

Location of THIS sign: 6\‘5‘(’/ AH(G[ ,\m@y

Penmit copy will be mm[ed to this address

Business Name; MC/\/\Q /\/\3\ rkad( Sign Contractor: ( S LT HC}UﬁP T’m
Owner Name: A\ f{(‘i M 'S)C._J Address: L‘(}) % L7Zy‘\{)f A1 e
Business Phone: | Ll Z A= 343”« City/State/Zip: ‘f\ JOUAS QA \J\) T 511‘ HO I

For questions call: [_] Business [7] Sign Contractor Phone: 7 j Z\S/] 5”' 3"1

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

R O Z' (MANDATORY FIELD apphcatlon will be returned if Jeft: b]ank ) : :
You must subm:t an electrlcai permit mgned bya llcensed electr;(:lan w1th all 1lhmnnated sign permlt apphcatlons. :

HAS THIS BEEN DONE?- - -[-] YES, Permit No. ‘BL= .- - SN0 ANOTAPPLICABLE

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

CHECK ONE: CYPE OF SIGN (Circle all that apply):
New Sign [TExisting Sign [ [Face Change Only Door Projecting Window Roof  Billboard
Flat Awning Freestanding Yard Double Face

1““7 sq. ft.

. A
3 ey b, W
Horizonial Width of Si gHZOI /% Vertical dimension of Sign 7(" L TOTAL Square Footage:

If Sign is detached or projecling, please supply: Total Height Clearance: Setback:
Premise Data: Street Fronlage:L'Lé Zg?f 7L Building or Tenant Space Width: Other Street Frontage: 5 ) %50‘(7 ]

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 information herein is true
and correct, and T further cextify 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 @ Print NamD J N 6% Date ﬁ/ (’( / / 7

AOF F ICE USE: ONLY

“ Authorized Signature

INCOMPLETE APPLICATION.S MAY NOT BE PROCESSED

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

ool N B R N
NE APPLICATION PER SIGN
e

e
Total Number of signs applying for today: | Value of Sign(s) $ ' 7t iol 9

FEE: $40 min. or $1 per sq. ft. Reguired in full at time oéptbnmml FEE 1S NON-REFUNDABLE.

Location of THIS sign: 5&:’. AH Q L\/\P

SITE ADDRESS : ZI&O 6 lUuméu)

Permit copy will be mmlen’ fo this addreﬂ

Business Name: ‘\J\ e7\,i 8] {V\C{,rk{:}/ Sign Contractor: (:)FCD}’I Y HOUD(?_/ _Lf)(—
Owner Name: AJI f'(le‘mS)f\f Address: ‘-POO f) 7&00( f4
Business Phone: L’f !L’ - Z:fl - 3”’ 514 City/State/Zip: \I\J(}v\/‘vﬁﬁifa \'J i 5['#’101

For questions cali: [ | Business B/ Sign Contractor Phone: 7,5 BH [ O H(}Z/

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

_ B (MANDATORY FIELD; appl;cahon w1ll l)e retur ned if lett b]ank ) :
You musf submlt an electrical permit 31gned by a llcensed electl ician w1th all 1l_lum1nated sx ermlt applltatlon L
HAS THIS BEEN DONE? . [ ' YES, PermitNo. BL = -~ - . -~ S NO NOT APPLICABLE

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

CHECK. ONE: ' TYPE OF SIGN (Circle all that apply):
[ANew Sign [ JExisting Sign [ |Face Change Only (WalD Door Projecting Window Roof Bilthoard

Flat Awning Freestanding Yard Double Face
"5 H - B "
Horizontal Width of Signz-%“} /5 ¥ Vertical dimension of Si gn q 4 5/% TOTAL Square FUOtage:mLSQL sq. It

If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
-
Premise Data: Street Frontage: 1; bd}ﬁ Building or Tenant Space Width: Other Street Frontage: ,2, L’/fx?#

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

By my signaturc, T state and agree, that | have carefully examined the completed application and do hereby certify that all information herein is {rue
and correct, and I further cerlify that auy and all work performed shall be done in accordance with the Ordinances of the City of Waukesha,

and the Laws of the State of W]SCOI‘I‘;]H pcrta[mng to the work deseribed herein
Date 8/ q/ / 7

e

Legal Signatm

Zomng Dist_rlct' .

: .--.-DatcofRewew' L

INCO]VIPLETE APPLICATIONS MAY NOT BE PROCESSED

Authorized Signatyre

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