CITY OF WAUKESHA, WISCONSIN

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

" PERMIT NUMBER

GENAI 7-D00D.2,

Board of
SIGN AND OUTDOOR ADVERTISING APPEALS

Appellant Name: L ch[d\' @b‘.\'{ des LLC
Address: (;) Ll“ E Wordag e
WS ol pshe, WY C3JP0
Phone No.

26421526

Owner Name: L G neg jo , L\\\ Bk

Afi’dress.' ' /L")l* /) S’g ra S].
eI Nilpecke WL S3g
Phone No.

A6~ 143-(92¢

NOTICE: The Board meets on the call of the Chairman.

The appeal must be filed with the City Community Development Department at least fourteen (14)
days before the Board's meeting and within twenty (20) days of the decision of the Sign Review Board
accompanied by the $100.00 fee. Because additional information may be required by the Board, the
applicant must consult with the City Planning Department at the time of application for further

direction.
Board's meeting.

Such information as may be requested should be submitted seven (7) days before the

TO THE SIGN AND OUTDOOR ADVERTISING APPEALS BOARD:

| hereby appeal from the decision of the Sign Review Board.

Address of the premises affected 0/\7\(;7 Q0 £ Morelany B/ vl

5‘11 }’C Q

Name and Type of Business: bance Lot Rulders Eé¢ dba  Wausew Bomes

’\//’C\c_ Cin }f

Present use of premises:

SPhce

ma |

| i~

Briefly describe proposed sign request: TO

allov a lérgr

['QAL allsis So

SiGh 1S

Sare SBe oF  ollaa

PLEASE ATTACH a statement of grounds on which appeal is based.

I herely\depose that the above statements and the statements contained in the papers submitted herewith

are trieand ct.

5211/

(Applicant's Signature)

(Date)

OFFICE USE ONLY

Zoning District: Filed on:

[] Approved Conditions (if any):
[] Denied Does not conform to:

Authorized Signature

Zoning District:

Date of Review

APPIL,_SignAppeals



PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN s 7- 000

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

PERMANENT SIGN PERMIT APPLICATION

ONE APPLICATION PER SIGN

! 7 i Office Use Only
SITE ADDRESS : A0 £ Mordand Rlvdd Suile @

Jonlceghe. WE S3TFG [@PICTURE/Drawing/Site Plan
Total Number of signs applying for today: Value of Sign(s) $ [SIFEE
FEE: $40 min. or $1 persq. ft. Reguired in full at time of submittal. FEE IS NON-REFUNDABLE.

p = - [] ELECTRICAL PERMIT
Location of THIS sign: &\9_0 25 MU‘"" G E l "J &“}T (D Paid: B-/1-/ ] Tnitials: V10~

Permif copy will be mailed te this address

Business Name: L O ce/u{’ ﬁm.Um LZ,C Sign Contractor: ,rm nove ']g,ry(_ S 'Gag
Owner Name: LG nee  Nodhiwms Address:_RA1795  Docal (2 OQ ’

Business Phone: A &2 - i}/Lf.{‘ = {f’;é City/State/Zip: I./J auleeshe ot §351 K;
For questions call: [ | Business [ ] Sign Contractor Phone: Q-GJ 43l - (330

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 - - [1 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):
mNew Sign [JExisting Sign [ |Face Change Only A Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard Double Face
— I e
Horizontal Width of Sign q (‘l S Vertical dimension of Sign Ll O TOTAL Square F ﬂﬂtagﬂ‘gc'g—g sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
- , E’/ ;

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 ajgd agree, that [ have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and I furthgr 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 Stafe of Wi sinfpertaining to the work described herein

: <b/ Print Name LQ“‘-\L Td’("‘\ ) Date 7 /2 / ./{ 7

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

ﬂ Denied Does not conform to: 56{) wade —Dr{)-’r “ﬁe

[0 Height [ Architecturally compatible [] Not to face R-district [ Clearance [ Area [ Comer Vision
[ Projection [] Avoid needless elaboration ~ [] Consolidation of signs [ Distracting sign O setback [ Other

Authorized Signature _./‘{A:-\ f, WM Date of Review__ &5 — 2.\ — l"i

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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CITY OF WAUKESHA, WISCONSIN FRMITNIMBER

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 53188 * PH: (262)524-3750 * FAX: (262)524-3751 et 7- O8O0 9 7

ONE AI’PLICATION PER SIGN

SITE ADDRESS : o?‘ 01‘) L Woelayd (BId  Suwede CD} Wadksl, L3 S315C

Total Number of TEMPORARY signs applying for today: | Value of Sign(s) $

FEE: Temporary Signs (6 weeks or less) $10.00 per week. g

FEE IS NON-REFUNDABLE. \ X ["/ x 10= Z7/ CJ

) . # signs # weeks Amount Due Today
. Description of sign: <0W\ < ﬂﬂ 5 80n D 1G
, = c 7 L/
This temporary sign will be installed on g//(‘ // / and removed on /// ? for a TOTAL of / weeks.
L Permit copy will be mailed to i_‘lu's address

Business Name: /1/{{ A J( e ;L\ e Sign Contractor: Yhan BV« bige b 94
Owner Name: L Qe e 'jo‘a. fi ) Address: 3 1) 78 Qc) Of=s \ [ZLQ
Business Phone: ’Qt}) Yyr-1916 City/State/Zip: Vel dide ptbe - ! S f({)é

For questions call: 4 Business [ Sign Contractor Phone: -‘; G =) =t 12-1430
IF THIS IS LEFT EMPTY, PERMIT WILL NOT BE MAILED.

e 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
e PLEASE NOTE: Temporary signs, flags or banners not attached to the building must

be reviewed by Sign Review Board.

[.

Horizontal Width of Sign s

/ 2‘ sq. ft.

By my signature, I staté and agrec that I have carefully examined the completed application and do hereby certify that all information herein is true
and correct, and I fuy hér 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 W'ISCOIJ. ;fﬂmg to the work described herein
- 2 :
s M Print Name é Ghce jdaL\ S Date }///// [
. T

C- r
Vertical dimension of Sign / TOTAL Square Footage:

Signature
OFFICE USE ONLY
Time used previously in this calendar year:
_JZ!F Approved Conditions (if any):
] Denied
[[] Exceeds time limit [[] Isn’t attached to building [] Must go to Sign Review Board
o / / .
Authorized Signature / Date of Review f)) // 5 79
/

74

IN OMPLETE 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.

Rev. 04/10/2014



