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

2\ = L s & 19 ] B e Office Use Only
StTE AppRESs : /430 E. Wlorelird Blud Jbresho ) [ 5318
l 7 — [ PICTURE/Drawing/Site Plan
D~ D\

Total Number of signs applying for today: _ / Value of Sign(s) $ A0~ (] FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE 1S NON-REFUNDABLE.

21 E Il 5 LYt ] P [ ELECTRICAL PERMIT
Location of THIS sign: / Y30 E. Morelarl B, -/?/ W otesha RIS (& Paid Initials:

4 ald: nitals:

Permit copy will be mailed to this address

Business Name: _/ fuff:‘T /’7-2? / &edn. A Sign Contractor: D/ /) S C/;-’ roLP
Owner Name: "‘/ u 7 7 S:“ﬂ LN KIL) g Address: !‘?? / ‘ijg’f’f/" :fwf J}"n'},f 2 / ' 7‘41,() j’
Business Phone: /s 2~ 572/~ J4/00 City/StaterZip: /Y | | Uit ee 4/ LA/SO’LJCP
For questions call: [ ] Business [] Sign Contractor Phone: 4714/~ X /- S49 L%

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 [INOTAPPLICABLE
= 0 et e Lo e N D - LW I NULATRLACADBLE
“

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 [ JExisting Sign @{a\ce Change Only Wall Door Projecting Window oof ) Billboard
@ Awning  Freestanding Yard ouble Face

il Py ¢ ; -/
Horizontal Width of Sign// - i Vertical dimension of Sign_/ ~ % TOTAL Square Fﬂﬂtagﬂ,._/@_gej_‘; sq. ft.

If Sign is detached or projecting, please supply: Total Height Clearance: Setback:

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 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

oy Yy DI

Legal Signature ;,/ F Print Nam ///7 //555?- Je 7/JV(/' geﬁa—’ ()f{// Date 3)’/{0 /C/
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.

[C] Denied Does not conform to:

[ Height [ Architecturally compatible [] Not to face R-district [ Clearance [] Area [ Corner Vision
[ Projection [ 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.




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 i~/ . | [ T T 7 g s Office Use Only
SITE ADDRESS : /430 £ Wloreltrd Alual lrukesha, bl 53)9),

[J PICTURE/Drawing/Site Plan

g ) ]
Total Number of signs applying for today: _/ Value of Sign(s) $ /) 800 [] FEE
FEE: $40 min. or $1 persq. ft. Required in full at time of submittal. FEE IS NON-REFUNDABLE.

Location of THIS sign: / Z/j 0 {,; }/WJJ /:"];‘"( {}f)/ U(j // b 19)/ I g ) ! “)/g/c.é,

[] ELECTRICAL PERMIT

Paid: TInitials:

Permit copy will be mailed to this address

Business Name: _// F7 /)/f Py Ke f? NG Sign Contractor:'-—D’/"h’f S14n L/ o QLP

Owner Name: K Lr 7/ %un NN 4 Address: f)’:? / "'/ L) —"r[/\)f 3-:1 17/7} e

Business Phone: &;)Z/m{"" a4 - // J/L‘;!U j City/State/Zip: / Y -7/I /if.ﬁ;f:’f ,"z(’ ¢, ) ~fﬁ/3cvi/ J/
For questions call: [ | Business [A Sign Contractor Phone: /7//’ - Hip |- S‘/"J/) S

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):
[INew Sign [ JExisting Sign BFace Change Only Wall Door Projecting Window Roo —Billboard
Flat Awning reestandmg v Yard ouble Face )
e P . wdll — v
Horizontal Width of Signé; al®, Vertical dimension of Sign_</ 0 TOTAL Sfl“ﬂl'e Footage: =2 sq.ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
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 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 e

Legal Signature W | Print Name/’ / 7( 154 L 4 }T 4) 2 A Date 2 </ lo—/ d/
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 [J Comer Vision
1 Projection [[] Avoid needless claboration [ 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.




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

SITE ADDRESS : /430 L. NWlevelnd Hlud )¢ ‘3/7:;] 2/ 5?‘/{5/5

Office Use Only - |

] PICTURE/Drawing/Site Plan

/ "j: LAY
Total Number of signs applying for today: / Value of Sign(s) $ ‘"/ Pl O FEE
FEE: $40 min. or $1 per sq. ft. Required in full at time of submittal. FEE IS NON-REFUNDABLE.

S 77 : ‘ : - [] ELECTRICAL PERMIT
Location of THIS sign:/z/ 301 ///ébff’ ff}/// bl i'/é?f J{/// UK S Y,/ gg 2 S i
‘ Permit copy will be mailed to this address
Business Name: //U‘i: / . /})4:2:-/ (e .-”/,")’v':;{ Sign Contractor: D# i f)/-fﬂ_ /_} [0OP
Owner Name: : r P= ib"h e n Dor < Address: él-/ /Y L. J/_Dt’ / / ,Lf) /€ :
Business Phone: ./‘S) o A "L-;f?"’fl - / 4/ DO City/State/Zip: /")"? /‘/ 2l ALK o) Wl & 15':71 / A’ :
Tor questions call: [ ] Business /Sign Contractor Phone: )4/~ Yo [- S 47 S

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 []NOTAPPLICABLE
—_— L h vt N0 B = LI NU | [NULATTLICABLE
%

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): e~
[ INew Sign [ ]Existing Sign ace Change Only i Door Projecting Window oof ) Billboard
Flat / Awning  Freestanding Yard ~Double Face
o P , :
Horizontal Width of Sign // ~& Vertical dimension of Sign_/ — </ TOTAL Square Fﬂﬂtagﬂj@&_ sq. ft.
If Sign is detached or projecting, please supply: Total Height Clearance: Setback:
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 and agree, that T 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 Tertaining to the work described herein

i A / /
) /) . =pn B -~ )
y 4/ Print Name,////g" ,//3;,_:; e v d §2¢6 K Date 5o~ /4

Legal Signature ¥,
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 [ Corner Vision
[ Projection [J 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.
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