PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

N PERMIT APPLICA

" ONE APPLICATION PER SIGN

sITEADDRESS:  A\A N. Barstow Street

s} : ~ iy Ny
Total Number of TEMPORARY signs applying for today: \ Value of Signp}Q $ 2 Ha.00 Ud‘ln*i\ﬁﬁ\g_i_?;\cf An%ﬂ\:j
LAY

FEE: Temporary Signs (6 weeks or less) $10.00 per week.
FEE IS NON-REFUNDABLE. |\ ox & x10= ®b0.06
# signs # weelts Amount Due Today
Description of sign:
This temporary sign will be installed on St‘_?‘l’“ 1O and removed on for a TOTAL of é weels.
Permit copy will be mailed to this address
Business Name: "’I AMoTY oL o 4 .bg ig‘ Sign Contractor: all actio
Owner Name: “&-H“:l cades ~ Exec. Divedor  Address: M lSEE. 1r ri
Business Phone: _2 3. -5 13-9590 City/State/Zip: | Wealk L3y 5 K= 115
For questions call: ]:l Business E/Sign Contractor Phone: S bd — 5 Yl ~ 27D

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

or
Recrsserioia.
(see ® helo Lv\
YOU MUST ATTACH A COLOR PHOTO/DRAWING of the proposed temporary
sign(s). These should show dimensions, colors, and provide a description or picture of
where the sign will be located (Temporary banners not attached to building must be
reviewed by Sign Review Board.)

]
Horizontal Width of Sign_|{> Vertical dimension of Sign H ‘ TOTAL Square Footage: sq. ft.

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 accordance with the Ordinances of the City of Waukesha, and the
Laws of the State of Wisconsin pertaining to the work described herein

Signatuore Palso Wirma Print Name bois 9 toue. Date g(“‘*\‘i—f

C,}.uo\, 54a - %334)

(dall_me first )

OFFICE USE ONLY
Time used previously in this calendar year:
[] Approved Conditions (if any):
[] Denied
[] Exceeds time limit [] Isn’t attached to building [] Must go to Sign Review Board
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.



ﬁ»v&o.»a =oYyn W,BOLLOEOVCOﬂQﬂUfg& 3O guou uy
Wu.fwdnw ﬂds.o&rrp.v# Y, Wﬁjra ..,WA L RALY aﬂsn),.ﬂr:,ﬁu/go; =Y MV.WJU%JO .Mn’ l.p.-nur: /1‘3 C.m‘.m

abeblio 9y) a41)9Y d|oH
o) smnony |~

Lsii




