PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

. ONE Al’PLICA iION PER SIGN

SITE ADDRESS : Blo PFOC’!WLSS Ae Waukosha WL 5%

Total Number of signs applying for today: a Value of Sign(s) $ D"/ L}?D!
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 18 NON-REFUNDABLE,

Location of THIS sign: (}F(" 06 D(Oci F48s CLV,Q Ny
Untvance 0 Plrting ot i -
Perntit copy will be ma:!ed 1o this address
Business Name: SP)L TVCW\S\C()WVW? " SO U{— ons Sign Contractor: Tviod (xe Ov'k\\/ﬁ_ youp
Owner Name: LASXCCDG.UN CDY\SJ(' rvdion Co. Address: DL D0 Wweerte On Drive
Business Phone: 3\\9 A Ml e %L{U\"} City/State/Zip: %V CJO\Cﬂ Q’(b\ } \l\)\ 53( T

For questions call; @Business 1 Sign Contractor Phone: A0 9L~ 7(51 - 5‘ 21
IF THIS IS AREA IS LEFT EMPTY, PERMIT WILL NOT BE MAILED,

i : (MANDATORY FIELD appllmhun will be returned if left blank.) - R RN
You must submlt an electrlcal permit signed by a llcensed electmcmn W1th a!l ﬂlummated s:gn permlt apphcatlons. '
HAS THIS BEEN DONE? ' ['] YES, Permit No. BL, - - oy ~[] NO

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

CHECK ONE; TYPE OF SIGN (Circle all that apply):
mNew Sign [ ]Existing Sign [JFace Change Only Wall  Door Projecting Window Roof _ Billboard
Flat Awning Yard
Horizontal Width of Sign L\ \Uf' Vertical dimension of Sign L1t 10in roraL Square Footage:__\l'z)_%_w sq. ft.
H Sign is detached or proejecting, please supply: Total Height Clearance: Setback:

Premise Data: Street Frontage: « ;U*’\ < Butlding or Tenant Space Width: e S ;l‘é Other Street Frontage:
oL +
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 cenrtify that all information herein is trne
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 tl:?jits of Wisconsin pertaining to the work described herein

Legal Signaturer (ﬂ”m /ﬁ‘ﬂﬁu Print Name ‘DUYV\\V\\C{UQ_, LQZR\M‘L Date “ “7’){10[”?
. . RS - . OFFICE USE ONLY - ' R .
Zoning District; .- Gross. mgn area for prermses o Area nsed by other sxgns -

[] Approved . Conditions (if any)
El Must Smelt elecmcai perm1t w1th1n 30 days of mectmg or permlt shali be vmded

[] Denied. Does not conform to:

[ Height | Architecturally compatible - ] Not to face R-district o ‘a Cleaza_ncé S0 Area T Comer Vision

[ Projection . - "_E_l.:AVOid needless elaboration - - = _C_onsolidat_iup_of signs . D Dislracting sign o |:] Setback | Other - -
Authorized Signature _ B ' ' ' 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.




Freestanding Sign

48"

34"

SPX7%

FABRICATION

810 PROGRESS AVE.

4” X 4’ Cedar Posts

Color: PMS 2945C







PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI53188 * PH: (262)524-3750 * FAX: (262)524-3751

ONE API;::LIC.ATIC;N PIR SIGN
s appress: 10 Proaress Ave, Wankeshe Wi Siioe
J

Total Number of signs applying for today: CQ Value of Sign(s) $ c;)«; HY |
FEE: 340 min. or $1 per sq. ft. Required in full at time of submitral. FEE IS NON-REFUNDABLE,
Location of THIS sign: on bui (Oh nej

] Permit copy will br.:.r;za.i.'le‘d to this address
Business Name: S X TYLU”\S{'OVW‘Q v g(\)l Uﬁ ONS  Sign Contractor; Tviad U’R&U\/ﬁ, C',\j/’ P
Owner Name: \)\)%Q,\"b@t(/{f\ Lonstruckion Lo Address: A% 0 Wnrerte o Dirive

Business Phone: a-lg 2~ Uil ~%UHT CityStatetZip: P oKL eld , WU 5314
For questions call: [ Business [] Sign Contractor Phone: o8-~ IH{-3100

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

: SRR (MANDATORY FIELD; apphcanon wnli be retm ned 1t left blank. ). L
You must subm:t an electr:cai permlt s:gned by a licensed electriclan w1th all 1ilummated s:gn permlt appllcatmns
HAS THIS BEEN DONE? " [ ] YES, Permit No. . BL; - = v S 1'NO ¥ :[] NOT APPLICABLE.

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

CEECK ONE: TYPE OF SIGN (Circle all that apply):
BNew Sign [ JExisting Sign [ |Face Change Only (Wall} Door Projecting Window Roof  Billboard
Awning  Freestanding Yard Double Face
Horizontal Width of Sign 3 % T Vertical dimension of Sign oS ? t TOTAL Square F‘m‘agﬂk@— sq. ft.
H Sign is detached or projecting, please supply: Total Height Clearance: Setback:

Premise Data: Street Frontage: - &L\ Building or Tenant Space Width: {es.4% tt Other Street Frontage:
ey
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/?%fﬂ £ Print Name DOYW ”/'1 !'C‘I[/Q/ LQH‘»Q/VL Date “/’ /.)/ 7/(“7
S - 'OFFICEUSE ONLY .
Zomng D1stnct - {Gross 31gn area for prermses — _' _ Area used by other s;gns

I:] Approved Condmons (if any): -
Ei Must subnnt eiectncal pernut W1thm 30 ddys of meetmg or perrmt shall bc vmdcd

] Denied Does not conform to:

[J Height - [ Architecturally compatible .~ [] Not to face R-district . [] Clearance ~ " * [ Area [T Comer VISan

[} Projection - -[] Avoid needless elaboration * *. ] Consolidation of signs - ‘[ Distracting s_ign B Segbacl_t_ D Othcr
Authorized Signature ' - B Date of Revu:w

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.




ubig Buipjing







