7G> 07 . 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

) ) o Office Use Only
SITE ADDRESS : /.70 ’( Mqu\(' Cree e Divive
o [ PICTURE/Drawing/Site Plan
Total Number of signs applying for today: 5 Value of Sign($) $ /3', 600 [] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S NON-REFUNDABLE,
L g [J ELECTRICAL PERMIT
Location of THIS sign:A7 | O ™ 1¢  lan
\ Paid: Initials;
| i ‘ p J Permit copv will be marled to this address
,',.,|JJ\ 5 e, N v |
Business Name P l " th hehe! " ¢ Sign Contractor: A{ieL0ey 13\[)/ |]€ . ﬂ U Jele Yobheman,
Owner Name: o Health Rehab b pspidal ol Wistgnain  Address: 2222 \)a=Nina Lo QO
Business Phone: _7 (7 - FZ"'%OU City/State/Zip: _ Shebouaa i, 1L S 300
e 2] 198
For questions call: [ ] Business [{]] Sign Contractor Phone: 170~ 94 / o (f) / ’ﬁ‘ D -4 % / /2

)]
1‘\"

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 llcens;,d electrn:lan with all illuminated sign permit applications.
HAS THIS BEEN DONE? - 4] YES, Permit No. BL -2/ -7 " [ ] 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 DEmstmg Slgn [CJFace Change Only . Wall Door Projecting Window Roof Billboard
remp W exis /H 9 Sign, installhiw @ 20! Sof bad K, il o Flat Awning &reestanding Yard -DoubleFace
I -eet L'-‘ Li K\ odes —— B ] :
L} (\ 4
Horizontal Width of Sign__ 7" Vertical dimension of Sign__| (¥ TOTAL Square Footage: 11 / : sq. ft.

{ ’
If Slgn is detached or projecting, please supply: Total Height _| G '(_{" Clearance: N i1 Setback @

QNCL Lo _)(/\ A)](r),‘ H o 5 ”l\ {
Premise Data: Street Frontage: 5 (6} Building or Tenant Space Width: E 4 Other Street Frontage f{q 5

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

By my signature, [ 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

~{ ) — | ﬂ 5{ ig 2
Legal Signature, (MQ"&”‘“’_—" Print Name kj(' 'P { { Uy legnin Date 8 /0 Y

74

Nt 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.

[] Denied Does not conform to:

[ Height [ Architecturally compatible [] Not to face R-district [J Clearance [0 Areca [0 Corner 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.
r
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6 PROHEALTH CARE

Sign Type M4 Internally Hluminated Main I1D/Directional Hybrid
Sign Location #001
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e ' . - . 16—
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] : Logo appm:. size:
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o i REHABI LITATION .. R-E HAB I LITATION ,
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625 Coldwater Creek Drive (6)4——>1625 Coldwater Creek Drive Seopy T ®
5-71/2" E
! X ©
1 I : ?;IJ_'Z" 1 i1 I 5 I
SCALE: 1/4 = 1=l West Side View |81 South Side North Side L] % East Side View
GENERAL SPECIFICATIONS: COLOR SPECIFICATIONS:
Header construction: 1/2" thick acrylic with SANDED FROSTED FIRST SURFACE FINISH/SECOND SURFACE PAINT SPECIFICATIONS
APPLIED DIFFUSER FILM (all 4 sides) with internal support frame and retainers. Logo and letters to be routed out [ ] PROHEALTH MAIN BODY SILVER CUSTOM @ [ ] Pantone Warm Gray 1c
w/ 1/2" clear acrylic push-thru (3/8" actual exnosed) and decorated w/flat cut vinyl applied to first surface w/ - o ' .
b Match Acrylic - White
ATl B el (©)[] Mp07897 (Top Coat 5% Fine METALLIC by Weight in SATIN CLEAR) (F) [] y
(D) [] Pantone Cool Gray 8¢
Middle cabinet to be custom fabricated aluminum with routed graphics backed up with Acrylite 9K004 black/white
. o VINYL SPECIFICATIONS
acrylic; gloss side first surface. Construct so faces can be replaced to accommodate change and future needs.
Inner white arrow circle to be aluminum painted and stud mounted to black/white acrylic. ‘ g i #7725-12 Black
p K/ y ©1 | :Lig\gofvm 3630-8429 ProHealth Care Blue  (5) [l #772 Cony
Bottom cahinet to have two tone paint with vinyl address. . )
¢ g @[] #3730-20L White (6) Il #680-85 Reflective Black
All exposed hardware to be painted to match sign. R IRl AOTBSs Bpy
[llumination to be Principal 4300K Quick Stick.
! I - I e REVISIONS: INTIALS&DATE: | | . . . . . .
! | B PRQ-HEALTH GARE - Rehabilitation Hogp, 11" 1 1 et Remove "I Parinership w...Healthcare” tagline TVS 06/19/17 "Jv'fif.saa.?rﬁj'é“é'l"ﬂé%Zpﬁﬂéﬂ?iﬂﬁ‘gﬂlﬂf lli?e"f;leﬂrelgofl(c’i:#gs E:I:nlf?g rrl;?tlg"
| @ Location: Waukesha, Wi Kietfer fompt = “ Rev to match v6 drawings provided by PHC TVS 07/27/17 | | be reproduced, copied or exhibited in any fashion without the written |
| bk = - - 1 ermission of Kieffer Holding C: ;
i€ Kieffer | Starlite | «wiam w2 & S —— 373329A
S . 06/21/1 w o AC | 585Bond Street, Lincolnshire, llinois 6006
' National Sign Manufacturers and Consultants | s lA7 N i : \ andbliget, LInooinghirs, ot 60058
! [ET— i S ﬁ ‘| PHONE: (877) 543-3337 FAX: (847)520-1543
| - LISTED A | www.kieffersigns.com




Yoo c T-9.0° 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

| r
e 1. | ) P A \ 2 o Office Use Only
SITE ADDRESS : |22 (__,D\ (DA \‘~(’ r Cvee K D
[ PICTURE/Drawing/Site Plan
Total Number of signs applying for today: @) Value of Sign(¥) $ Z; oo ] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S NON-REFUNDABLIE.
¥ . B (] ELECTRICAL PERMIT
Location of THIS sign: #2 0ont /Wa Site P ) oo ; A
| ’ ‘ | Paid: Initials:
— { 11 ™ vow | |
/ ) IJ ¢ QI h Ke hae D TCeT10W Permit copy will be mailed fo this address
arJ Ny ' . & T =
Business Name; j‘}oﬂﬁl‘r"-a | of 1{)3{ Qo2 n Sign Contractor:ielfe y /@){Jv/x%ﬁ Aitn: Jefe fahrma AR
Iro o L LI B halar |14 - ] ‘
Owner Name: 'H n{f% :f{jn [ : oL _lors Ir’I’ fl:')ir \‘Ir_?rj"w Address: ADZ2  1p)a s h r'\\g 'I/N\, ﬂi Vel é
. a M A , < I - N~ A
Business Phone: 2L 2-52]- 8300 City/State/Zip: = (\¢ l oudain, Ll S30F]
For questions call: [_] Business [7] Sign Contractor Phone:42.0~ 453 -4 126

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 -/ /[ /7 [ [ [0 NOo []INOTAPPLICABLE
f

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):
[(INew Sign [ Existing Sign [ |Face Change Only Wall Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard  DoubleFace

Nt ' A7
Horizontal Width of Sign 1 o Vertical dimension of Sign 10 TOTAL Square Footage: 10 seft

Ly It P !
If Sign is detached or projecting, please supply: Total Height [ Db Clearance: 'r\/ / Il Setback: (QQ >
Cold Waler o | LS Nerth gast Lo Sl st b Meadowilarng k f 27
Premise Data: Street Frontage: IO Bﬁi]diﬂg or Tenant Space Width: 72| Vet HE%M Other StI(e'ég ’F'rjofh?age:/ 4)\)
" '-t)_jap\l\/.’!:j‘i

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

By my signature, [ 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

™ = -
Legal Signature@% '4 &N—_—d Print Name \KP(\‘[ ] “\"M\’\i'l\’\(\ [ATAN Date 2 23 'l / i%l/ 7

/1A
OFFICE USE ONLY x
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.

[] Denied Does not conform to;

[ Height [ Architecturally compatible [] Not to face R-district [] Clearance [ Area [] Comer Vision
[ Projection [J Avoid needless elaboration [J 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.

A Drawineg B133295




7
6 PROHEALTH CARE Sign Type D1 Internally Hluminated Primary Directional
Sign Location #002
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5-31/2 ®

Aluminum inner circle
painted; stud mount to R
black/white acrylic.

(B

;}Z Lq: i -fi: M | |

7-101/21

V=

o ©.

SCALE: 3/8” = 1"-0" East - Side A West - Side B (D) Side Views
GENERAL SPECIFICATIONS: COLOR SPECIFICATIONS:
Header construction: 1/2" thick acrylic with SANDED FROSTED FIRST SURFACE FINISH/SECOND SURFACE PN GRERFIGATIONS
APPLIED DIFFUSER FILM (all 4 sides) with internal support frame and retainers. Logo and letter to be routed out D PROHEALTH MAIN BODY SILVER CUSTOM @ |:| Pantone Warm Gray 1c

w/ 1/2" clear acrylic push-thru (3/8" actual exnosed) and decorated wy/flat cut vinyl applied to first surface w/ - . . .
S o S (© [ Mp07897 (Top Coat 5% Fine METALLIC by Weight in SATIN GLEAR) (F) [] Match Acrylic - White

(D) [ Pantone Gool Gray 8¢
Middle and main body cabinet to be custom fabricated aluminum with routed graphics backed up with Acrylite

9K004 black/white acrylic; gloss side first surface. Construct so faces can be replaced to accommodate change il
and future needs. Inner white arrow circle to be aluminum painted and stud mounted to black/white acrylic. @ . 3M #\IT4-3630-8429 ProHealth Care Blue @ . 57'7%5612 Black
ain ID Copy
OQOS

All exposed hardware to be painted to match sign. ® l:l #3730-20L White

llumination to be Principal 4300K Quick Stick. Logos/ "5¢ surtace

REVISIONS: INITIALS &DATE: This is an original unpublished drawing submitted for use in connection
A\ Remove “In Partnership w...Heallhcare” tagling TVS 06/19/17 with a project being planned for you by Kieffer Holding Co. It is not to

Location: Waukesha, Wi wetleens = £ Rev o match v6 drawings provided by PHC TVS 07/27/17_ | | be reproduced, copied or exhibited in any fashion without the written
| Jobw -~ A - 1l permission of Kieffer Holding Company. i
arlite || o oo — 2" —— & — ' B73329B
A '

| . 0 = . - i i inoi
National Sign Manufacturers and Consultants ! owe: QB2 . N : - 1 L L
[ us — ﬁ
VN

" nccount: PRO-HEALTH CARE - Rehabilitation Hosp, ~ PRODUCTION PROCESSING

{ ET— PHONE: (877) 543-3337 FAX: (847)520-1543
& | www.kieffersigns.com

LISTED e




R\e wove € .3"\i_ ] f"\f‘“ %Y\‘E)‘#&‘\\ newd (¢ lota l 0N 4 (o e & 'T [O 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
) | [ { | - N Office Use Only
strpannnae: 125 old Waley Creek DniVe

[ PICTURE/Drawing/Site Plan

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

[0 ELECTRICAL PERMIT

Location of THIS sign: H l(i' ON Sk D _{(3’! N : LS
I Paid:  Initials:

ermit copy will be mailed to this address

na“:\,'f,.a\ s LT Sign Contractor: %I‘t‘i.}—(’('y-./i)(r.w Ile AUV TofP th Mo 1

Business Name: ﬁp o \ \r(’n \1\ \1 /Q\ol'm\f\: !.'M{m\ L

1 | 1] ™ W\ ' 7 N T ? I A
Owner Name: Pm !. \alth Pe !.w? \ Wi fabion [{fﬂfw-fn[ ofl (I Address: 2 /7 \ D08 i natnm A oy
Business Phone: 2,2 -5 21~ 4900 City/State/Zip:R he laot } ()J Oy LA )r S I0¢
AW W 7= Sy
For questions call: [] Business Sign Contractor Phone: A 2.0~ {5 571195

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):
[JNew Sign [ |Existing Sign [ |Face Change Only Wall Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard _Double Face
| iR - |7 &
Horizontal Width of Sign % Vertical dimension of Sign_4 | / 2 TOTAL Square Footage: = . sq. ft.
tlrj'/()}fyr‘ // ,.. < /, .
If Sign is detached or projecting, please supply: Total Height / . ! Clearance: ] A Setback: =22l 5’0 AN
D, <,, Atitetiud Sl Rlan
Premise Data: Street Frfmtég”e: "~ " Building or Tenant Space Wiﬁl: 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 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 Signatur%‘%f %"’g/ Print Name ( )€ 'p'r) ‘"/L:f,lﬂf mann Date éi Za “{ 2@/7

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

[] Denied Does not conform to:

[0 Height [ Architecturally compatible [ Not to face R-district [ Clearance [0 Area [0 Comer Vision
[ Projection O 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.

<OU ™ vl ine TR7] %ﬂ% 2 Ol \J NO0 - \\\\’ WA\ \ax \C({



% PROHEALTH CARE
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Sign Type D4 Non-Illluminated Small Directional

3 F“ 10" _|

I o o9

L “
o)

— >EXIT

10"
=g

|
Sign Location #0006 (
|

SCALE: 3/8” = 1’-0”

GENERAL SPECIFICATIONS:

Northwest - Side A

Southeast - Side B\@

COLOR SPECIFICATIONS:

Side Views

NON-ILLUMINATED D/F DIRECTIONAL SIGN

Cabinet to be custom fabricated aluminum with painted finish and reflective vinyl graphics applied first surface.

All exposed hardware to be painted to match sign.

NOTE: Artwork for accent bands will be provided.

5 Kieffer | Starlite

National Sign Manufacturers and Consultants

 account: PRO- - bilitation H

. Location; Waukesha, Wl

oate: 06/21/1

| companion FiLES C Us
& LISTED

. accr.nep: J.McCarthy  pesicuen: TUS "

PRODUCTION PROGESSING

Kiefferifem & = S

PAINT SPECIFICATIONS

(B)[] PROHEALTH MAIN BODY SILVER CUSTOM

@ |:| Mp07897 (Top Coat 5% Fine METALLIC by Weight in SATIN CLEAR)

Pantone Cool Gray 8¢

VINYL SPECIFICATIONS

(4) [] #680-10 Reflective White

k
REVISIONS: INITIALS & DATE:

TVS 07/24/17

ﬁ _Remove reflective vinyl spec

pppEED

This is an original unpublished drawing submitted for use in connection
- | with a project being planned for you by Kieffer Holding Co. It is not to

be reproduced, copied or exhibited in any fashion without the written
permission of Kieffer Holding Company.

585 Bond Street, Lincolnshire, lllinois 60069
PHONE: (877) 543-3337 FAX: (847)520-1543
www.kieffersigns.com

|

B73329D




 fye 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

y ' ) . Office Use Only
SITEADDRESS: 1026 (\nlAdvualer (vreolr Dvive
oY s [ PICTURE/Drawing/Site Plan
Total Number of signs applying for today: rg Value of Sign(s) $ &: éﬁ [] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 15 NON-REFUNDABLE.
o o , [0 ELECTRICAL PERMIT
Location of THIS sign:” > Oyl ) le olan ! 2
[ Paid: Inifials:
o (! Permit capy will be mailed to this address
fe o J o babilitabioin 1™ Kie £bey [5tarfibe-aiin: Bl
Business Name: f@ ea [t 7 PIm dilrdatinn Mo Sign Contractor: e fLey L) TAL fitn i ul.,
Owner Name: ff 2o [N ‘ b M ?‘,"f',. a4 Wl Addresszfﬁ)/"”L /)[' o Jw'ﬂ(, ‘z'ﬂ;'.-u.' ﬁf( nye
Business Phone: 7/ [p2 =57 )- i,’:i/l/J C1ty/State/Z'.1p / he | /f/(?,,;“ Wyt 62021
[
For questions call: [ ] Business [/ Sign Contractor é\é o /) 0~ 4 / 54 A/ /25 910- 444 -a0p el

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

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):
_ [ANew Sign [JExisting Sign [ IFace Change Only Wall Door Projecting Window Roof Billboard

[N e 1l N ) Flat Awning CFreestanding> Yard Double Face’

f)(’ lflf\ C}E/{ﬂ e V",:) ' (.'} /

= o hif 1
Horizontal Width of Sign__~ Vertical dimension of SignM I TOTAL Square Footage: |5 € sq. ft.

If Slgn is detached or pr((uectl {g gglease supply: Total Height " 4 /(é? 12 CLearance /‘} /A Setback ﬁﬂe b,s(TQ i‘) G (\
('_()J({ ){cb( S0 A &k \DE ’]3/@ ') (4= {Ec’  thzast 241 )93 14 ea(0

Premise Data: Street Frontage?V  Building or Tenant Space Width:() A ther S eet Frontage: v L /
WOC
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 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 Print Name IQ*Q*Q fu l"“"«“f‘q AV AN Date % Z/ / ’b/ 7

74/
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.

[] Denied Does not conform to:

[] Height [ Architecturally compatible [ Not to face R-district [ Clearance [] Area [0 Comer Vision
[ Projection [ Avoid needless claboration [J Consolidation of signs [] Distracting sign O 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.

™ =) 227 0 E ' \ \ | « [,
o . rocw o 6 15 (55400 — NON-Tummake ol dived viena l



A
% PROHEALTH CARE Sign Type D4 Non-Illluminated Small Directional
Sign Location #005

e g ——

Fs—vzﬂaﬂ— 2-51/2"— > - 120" - - 10"
| ! mirl'l:ian:lum I ! o l_ 9" ‘_| I‘“ 9" _1
T T 4522"%” | = i E BN l o l
4" ' ' ' M
) Main Wl E 3 :
T@ Entrance | [| z'* cide © EXIT |2
12" i
1 ] Outpatient !
4-41/2" L @ Therapy {
4-101/2" 4-0
@ Deliveries
| «(8)
Ef ;'Z . T —
SCALE: 3/87 = 1-0° Northwest - Side A Southeast - Side B \—(D) Side Views
GENERAL SPECIFICATIONS: COLOR SPECIFICATIONS:
NON-ILLUMINATED D/F DIRECTIONAL SIGN PAINT SPECIFICATIONS

Cabinet to be custom fabricated aluminum with painted finish and reflective vinyl graphics applied first surface.
|:| PROHEALTH MAIN BODY SILVER CUSTOM
All exposed hardware to be painted to match sign.

© [ ] Mp07897 (Top Coat 5% Fine METALLIC by Weight in SATIN CLEAR)
NOTE: Artwork for accent bands will be provided.

@ |:| Pantone Cool Gray 8¢

VINYL SPECIFICATIONS

(@) [] #680-10 Reflective White

e : o REVISIONS: INITIALS & DATE: | | = = e . : . . r
i . PRO- HCGARE - Rehabilitation Hosp,  PRODUCTION PROGESSING - - This is an original unpublished drawing submitted for use in connection
account; PRO-HEALT A\ Remove reflective vinyl Spec TVS 07/24/17 I: . witha pmje%tbeingpplanned for you gy Kieffer Holding Co. It is not to ‘
(] - Location: Waukesha, Wi etforhems = f\ - - || be reproduced, copied or exhibited in any fashion without the written ‘
I Y - 1 permission of Kieffer Holding Company. ‘
g < Allll@ | wowe sty osoren 138 e — " B73329C
i - : | . 06/21/17 1 R — A - - | H : I
‘ , National Sign Manufacturers and Consultants ‘ o 008 A~ - J 585 Bond Street, Lincolnshire, llinois 60069
| COMPANION FILES c us o o= A N = I: PHONE: (877) 543:3337 EAX: (847) 520-1543
‘ | - LISTED ws A" l\ , www.kieffersigns.com




o

2,0 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

e ‘ " Office Use Only
site appress: L7 Coldudker (uree W Dirive
, [ PICTURE/Drawing/Site Plan
Total Number of signs applying for today: D Value of Sign(§) $ ,3 ‘25 0 ] FEE
FEE: $40 min. or $1 persq. ft. Reguired in full at time of submittal. FEE 1S NON-REFUNDABLL.
A S [0 ELECTRICAL PERMIT
Location of THIS sign: (9 Qv 6 &6’ ( {V] ; :
j ‘ Paid: Initials:
= } ) : ) | p“{ D\l Permit cap will be mailed to this address
Business Name; )r'/) t }("( H \/'\ 8o o \\"n \-. E&:\-I.ﬂb\ Sign Contractor:f/ +ey / Stav] ‘{C AHn Te 08 Gchrmana
R l ) A \Na ;
Owner Name-q () 0 ﬂ\[ t «\ < l” ',\(}\\i\ \lrﬂ'ﬂ,;,)l“ Kt.i 04 {i‘\J! Address / P [ }(} a l\ u !ﬂ )N")! ] ""f}
Business Phone: 2. W2-h2 )\ Q(/ OO0 C1ty/State/le 6 he L\Wu/’: bun |'A)T 530%1

For questions call: [] Business [J] Sign Contractor Phone: ﬂ? O -~ 465 Z V 6
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 wnth all illuminated sign permit applications.

HAS THIS BEEN DONE? [7] YES, Permit No. BL - ¢ | , U [[J] NO [NOT APPLICABLE

e 3

ATTACH A COLOR PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.
LHNA Ortain |1 A (l(‘mrin('?vv(l' ﬁ).‘ .() oV QA4 nfj p

CHECK ONE: TYPE OF SIGN (Circle all that apply):
\FINew Sign .Exnstmg Sign l:lFace Change Only Q@ Door Projecting Window Roof Billboard
Hed 2 fwh'le (gry. Flat  Awning  Freestanding Yard  Double Face

8(1){“, l {l(l‘J ia Lp_l( ;
012 cal dimension of Sign/5:5 12 %" 5.4
Honzontal Wldth of Sign ___/L Vertical dimension of Sign /2.0 - | Z /< TOTAL Square Footage: P sq. ft.

;‘ ﬂ I ,
If Sign is detached or pmJectmg (please supply: Total Height I\/ [ H C\Searance M i Setback:/ {/ / A

do(ao V_\Ot.{g/*-l = ("| -«’N '.f)r’{\ f !3 — A
. =lles ulleg or Tenal?t)s;%;(l:g Wldth ' Ot e(i'ogtreet Frontage: !‘/ (]} /)J mm‘)( 10\)1 ODK

Premise Data: Street Frontage N\ﬂ /
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 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 Namojp'p’f @\W"*‘V’x.\f\v\ Date fE 19/:/ [aff’/ I,

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.

[C] Denied Does not conform to:

[ Height [l Architecturally compatible [] Not to face R-district [ 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. y
%'R{’\\Ao\ﬁl"lj B0, (o ‘\q A" Swposh Chennel [(Hatﬂ o {ij “4lg
2 = \
]DW“”(J Seo o) "9 15773324 WA 8,14 sq, 01, PROHERLTHY |



% PROHEALTTH CARE —m™—@m™™——™e™a e ——u, 1 — Sign Type B1 Internally llluminated Letters on a Raceway

REHABILITATION
HOSPITAL |
OF=WISCONSIN

EXISTING

PROHEALFEH

REHABILITATION

HOSPITAL

OF=WISCONSIN

PROPOSED

Kieffer | Starlite

National Sign Manufacturers and Consultants

ACCOUNT:

Lacation: Waukesha, Wi

acer.ee: J. McCarthy
oatE: 06/21/17

COMPANION FILES

>
=
=
il
(X
<<
==

*VIEEP HOLE(S) PER MFG. STANDARDS

*CAULK REGUIRED

*UL LISTED PrRODUCT

*ALL ELECTRICAL DUTS LUCATED FOR RACEWAY AFFLICATION

o
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=
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©
=
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=
o]
(7v
/|

10-2 1/8"

Sign Location #008

12 3/8"

13.14 SQ.FT.

mu.ninnrlun LED TvpE

SLoAN

[CoLor

WHITE

SLoAN MoD 60

@wglﬂx%_

ACRYLIC

laFAEE MATERIAL

#7328 WHITE

lgx_on
VINYL

NONE

TRIM CAP

‘:IRETAINER . T¥PE

SIZE

/6"

CoLor

CHROME

-040 X 5.3" coiL

laRETURN MATERIAL

CoLor

SEE PAINT SPECS

DEPTH

)
063 ALuMINUM

[ CoLor

i
’ ]ﬁ@gm MATERIAL
s
.

[@MDUNTING TYPE-MAIN

176-20 NC sTup

[ TYPE_ZHD

#8 TEK FASTENER

]=iRcwv_ﬁTc TypE

SCALE: 3/4”=1"-0"

GENERAL SPECIFICATIONS:

Remove existing ‘SWOOSH’ element and manufacture & install NEW internally
illuminated raceway mounted channel letter set. Letters mounted to building above
existing Rehabilitation letters. lllumination provided by White LEDs.

~Existing letters to be retro-fitted with White LEDs

COLOR SPECIFICATIONS:

PAINT SPECIFICATIONS

[LENGTH

PER WALL CONDITIONS

by
. il ‘.R‘ACEWM’ SIZE
2,

777"

[CoLor

SEE PAINT SPECS

I_'QﬂIICH TYPE

DISCONMECT/TOGGLE

[LocaTionN

RACEWAY END CAP

SIZE/TYPE AS NEEDED |

(Dricker — Tvee |

[CoLor

MATCH RACEWAY

REVISIONS: INITIALS & DATE:
EROINEHIN PAEESSING ﬁ Revise font for “ProHealth” CL VS 7/26/17
Kiefferlteme = - =
JobE = A k2
01 = A
Wz = H-
-003 = 3
004 = ﬁ 2
005 = A L

This is an original unpublished drawing submitted for use in connection
with a project being planned for you by Kieffer Holding Co. It is not to
be reproduced, copied or exhibited in any fashion without the written

o — —r——e r———

] Baint to match ProHealth Care Blue
eturns

EI Eaint to match SW 6353 Chivalry Copper
aceway

permission of Kieffer Holding Company.

585 Bond Street, Lincolnshire, lllinois 60069
PHONE: (877) 543-3337 FAX: (847)520-1543
www.kieffersigns.com
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Jeff Fuhrmann

3322 Washington Ave
Sheboygan, WI. 53081
March 21, 2017

City of Waukesha
210 Delafield Street, Room 200
Waukesha, WI 53188

Building Inspection Department:

Please review the enclosed (5) permit applications for approval. Once approved please send approval notice to
ifuhrmann@kiefferisigns.com . If you were to have any questions please feel free to contact me.

The following Documents are included:

o Site Plan, Font chart, and color palette

e Copy of paid Electrical Permit

e Permit application and drawing for sign Location #1. Remove existing Main ID Monument sign and replace it
with 192 sq’, 12’ x16’6” OAH Monument type sign as shown on enclosed Drawing B73329A. ( Required
permitting fee = $192)

e Permit application and drawing for sign Location #2 remove existing Primary Directional Monument sign and
replace it with 70.3 sq’, 7'3” x10’6 OAH Primary Directional Monument type sign as shown on enclosed
Drawing B73329B. ( required permitting fee= $72)

o Permit application and drawing for sign Location #6 Install new 13.8 sq’, 3’ x 4'10-1/2” OAH Non-illuminated
Directional type sign as shown on enclosed Drawing B73329D. ( required permitting fee= $40)

e Permit application and drawing for sign Location #5 Remove existing sign and Install new 13.8 sq’, 3’ x 4'10-1/2"
OAH Non-illuminated Directional type sign as shown on enclosed Drawing B73329C. ( required permitting fee=
$40)

s  Permit application and drawing for sign Location #6 Install new 13.8 sq’, 3’ x 4’10-1/2" OAH Non-illuminated
Directional type sign as shown on enclosed Drawing B73329D. ( required permitting fee= $40)

e Permit application and drawing for sign Location #8 Remove existing accent, Install new 13..14 sq’, 10'2-1/8" x
1’3-1/2” Raceway Mounted Channel Letter reading Pro-health. Update existing letter reading with Retro fitted
LED illuminations shown on enclosed Drawing B73329. ( required permitting fee= $40)

e Check for $383 payable to Waukesha for required permit fees.

Thank You,
Jeff Fuhrmann
Vice President of Manufacturing
iffuhrmann@kieffersigns.com
Direct ph: 920-453-4125
Cell ph: 920-946-9906

i€ Kieffer | Starlite
>

Harona! Bon Manuli torers and Conigiing

3322 Washington Avenue ‘Sheboygarl Wisconsin 53081 [v: 920/458-4394 (f: 920/451-3360
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5 Kieffer | Starlite

|

ACCOUNT: -HEA - ilitation H

Lacation: Waukesha, Wl

accr.pep: J.McCarthy  pesione: TVS
pate: 06/21/17

COMPANION FILES G us

- LISTED

S

\_____

N | - = I
LIS || This is an original unpublished drawing submitted for use in cannection

with a project being planned for you by Kieffer Holding Co. It is not to

VISIONS:
PRODUCTION PROCESSING E l
Kieter lNem ¢ — A -
I \E
o = = =SSR A -
<002 o e A .
003 — — -
004 . _— -
] S —— A N

be reproduced, copied or exhibited in any fashion without the written

DEMO &
INSTALL PLAN

Location 1- Current set backis 12'-8"from
sidewalk an Coldwater & 600" off of
Meadowbrook.

Remove & dispose 128 sq. ft.

New sign 192 sq. ft.

B Location 2 - Current set back is 66" from
"~ sidewalk on Coldwiater & 69 off sidewalk
at driveway.

"~ Remove Edispose 50 5q. ft.

New sign 70 5q. 1t

Location 3 - Remove and dispose 17.5 sq. ft.

| Location 4 - Remove and dispose 17.5 5q. fu

New sign 13.8 sq. .

Location 5 - Remove and dispose 17.5 sq. ft.

New sign 138 sq. ft,

Location 6 - New sign recommendation

Mew sign 138 sq. ft.

| Location 7 - Remaove and dispose 17.5 sq. fi.

Location 8 - Remove and dispose of 30.6
sq. ft. “swoosh”
Replace neon in existing letters and
replace with LED

Neve sign 13.14 sq.ft.

permission of Kieffer Holding Company.

585 Bond Street, Lincolnshire, Illinois 60069
PHONE: (877) 543-3337 FAX: (847)520-1543
www.Kieffersigns.com

Site Plan




% PROHEALTH CARE

TYPESTYLES

DIN Bold

SYMBOLS

EPS artwork of arrow will be provided.
In addition, EPS artwork of accent
bands for Sign Types M4, D1 and D4 will
be provided as noted on drawings.

Sign manufacturer is responsible for
accurate sizing and color matching
of all artwork.

Ig Kieffer | Starlite

National Sign Manufacturers and Consultants

Typography and Symbols

ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijklmnopqgrstuvwxyz
1234567890

Use optical kerning. Reference tracking information provided on drawings.
Fabricator may modify lettering, as necessary, for proper fabrication and illumination.
Sign manufacturer is responsible for producing all production artwork.

Font technical details:

FF DIN Std. Black; Foundry: FontFont; Technical Name: DINOffc-Black; Format: Mac & Win OpenType - TrueType (.ttf)
FF DIN Std. Bold; Foundry: FontFont; Technical Name: DINOffc-Bold; Format: Mac & Win OpenType - TrueType (.ttf)
These fonts can be purchased from www.fonts.com

arrow.eps

|| accounr PRO-HEALTH CARE - Rehabilitation Hosp,  PRODUCTION PROCESSING REWS{MS: m"ms_&nm: : ‘.
ik Location: Waukesha, Wi il % |}
| | ncerner; J.MoCarthy  pesianen: TVS - — : “
:} ’ oate: 06/21/17 il —— A ! ’
}.w COMPANION FILES [H Us Y. SE ﬁ !
1l - LISTED aw e A- i

This is an original unpublished drawing submitted for use in connection i
with a project being planned for you by Kieffer Holding Co. Itis notto |

be reproduced, copied or exhibited in any fashion without the written
permission of Kieffer Holding Company.

585 Bond Street, Lincolnshire, lllinois 60069
PHONE: (877) 543-3337 FAX: (847) 520-1543
www.kieffersigns.com




% PROHEALTH CARE

COLORA COLORB COLORC COLORD COLORE COLORF
Paint Colors e
j r
]
ProHealth Care Blue ProHealth Main Body ProHealth Accent Bands To match To match To match
To match Silver Custom Silver Custom Pantone Cool Gray 8C Pantone Warm Gray 1C Acrylic Header
Pantone 660C (Top coat 5% Fine Metallic
by weight in Satin Clear)
COLOR 1 COLOR 2 COLOR 3 COLOR 4 COLOR S COLOR 6
Vinyl Colors
3M Custom Translucent 3M Translucent 3M Diffuser 3M Reflective 3M Opaque 3M Reflective
to match 3730-20L White 3735-60 White 680-10 White 7725-12 Black 680-85 Black
ProHealth Care Blue
INITIALS & DATE:

account: _PRO-

ALT| -

. EVISIONS:
i0 PRODUCTION PROCESSING R

‘ A\
| / ] | LOCATION; __w_'_ﬁ_ukEShH,W| Wieflerfteme¢ = ﬁ -
I Kieffer | Starlite | wwwun w7 &
| ional Si e lERIA7 P
, National Sign Manufacturers and Consultants 1 ‘ o — A-

|| COMPANION FILES (H us o 7

= LISTED 0w A

| This is an original unpublished drawing submilted for use in connection

Color Palette

Color Palette

Fabricator is responsible
for matching all colors and
materials as specified and is
required to provide color
and material samples for
client approval.

Colors shown here are only
approximate representations.
Reference the actual specified

product for color matching.

with a project being planned for you by Kieffer Holding Co. It is not to
be reproduced, copied or exhibited in any fashion without the written
permission of Kieffer Holding Company.

585 Bond Street, Lincolnshire, Illinois 60069
PHONE: (877) 543-3337 FAX: (847)520-1543
www.kieffersigns.com




Job #934416 Glenn Miller

This form Is also available online athiipiwaukesha-wi.gov/1207/Permits-Licenses

CITY OF WAUKESHA - 201 DELAFIELD STREET : WAUKESHA, WI 53188 {262) 524-3530
DEPARTMENT OF COMMUNITY DEVELOPMENT - BUILDINGINSPECTION

APPLICATION FOR ELECTRICAL PERMIT

JOB ADpRESs: 1025 Coldwater Creek Drive Date: 0771412017 _ Permit #: B
Owner Name: ProHealth Rehabilitation Hospital of Wisconsin Estimate of Cost $2.350.00
Elec. Contractor Company: _Staff Elec_tl_:i_(_: Co Phone__ 262-781-8230 Contractor License#/ Exp Date 637946

Master Etectician Name Jamnie Sullivan Phone 26277818230 Master License #  Exp Date. 170140

Cily/Zip: Butler, WI 53007

Address: PO Box 917
No. of Units Heat Contractor Name:

I DETAILS OF WORKILOCATION; Replacement of exterior signage.

= APPLIANCES, HVAC. MOTORS. EXT LIGHTING No Amount
Area Lt Poles, Floorings for Fixtures Or Signs, Post Lanterns = 310 Ea 2 20.00

Direct Wired —WH, Range, Dryer, Dishwasher, Disposal = 56Ea
HVAC — Electric Heating = $5/Unit + .50/kw

HVAC — Furnace, Heat Pump, Boller = $15 £a

HVAC — Refrigeration, At, Air Cooling Or Similar Devices =520
Lamp Signs Outline Lighting = $15 Ea

Motars = $§1/HP

ELECTRICAL - OTHER

Busways = S1/Ft

Failure To Call For Inspection, Install And Final $75

Fuel Dispensing Pumps Including LP & CNG = $25 Ea

Generators, Transformers = .50/kw - $25 min. fea

Industrial Elect Furnace, Capacitor Banks, Reactors Sub-Stat = .50/kw - 525 min, fee

Swimming Pool; Grounding of Pool & Equipment - In Ground $75
~ Above Ground 350

~ Spa or Hot Tub $50
~ Hydro Massage Bathtub 520

Photovoltaic Systems = $50fInverter (Plus $5 PerPanei)

X-Ray Or Radiation Equipment, Motion Picture Machine = $25 Ea
"ELECTRICAL — SERVICES, OUTLETS, SIGNALING, FIXTURES
Fixtures — Are, Mercury, Sod Vaper, Quartz, Dimmer, Time Clock = $4 Ea

Fixtures ~ Flugrescent = $1.50 Ea

Fixtures — Incandescent, led = $1 Ea

Outlets — 120 Volts — 20 Amp or Less {Outlets in gangs are counted individually) $1Ea
Cutlets — 220V - 20 & 30 Amp = 55.50 Ea

Outlets - Over 30 Amps = $6 Ea

Service - Emergency Wiring or Repairing Hlegal/Condemned = $20

Service — Permanent and Temporary = 530 1°1 100 Amps {Ea Addt! 100 Amp $20)
Service -- Sub-Service or Feeder Disconnect #8 And Larger = $10

Signaling Systems — Fire Alarm =520

Signaling Systems — Heat, Smoke Detectors, Horns, Bells, Pull = $1Ea

Signaling Systems — Intercom, Load Management = 54 £a
{Minimum permit fee for this application is $60.00) TOTAL FEES $60.00

DOUBLE FEES SHALL BE CHARGED IF WORK IS STARTED BEFORE PERMIT IS ISSUED. This permil is in effect for18
months from date of issue unless work Is not started within 120 days of issue date, or aclivity ceases for more than 120 days, after which

this permit shall lapse.
WORK COVERED BEFORE INSPECTION WILL BE REQUIRED TO BE TOTALLY EXPOSED FOR iNSPECTION.

: €
O sl o
Fal glmiller@staffelectric.com

Email of Applicant

i Signature of Applicant




