PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

20t DELAFIELD STREET * ROOM 200 * WAUKESHA, W1 53188 * PH: (262)524-3750 * FAX: (262)524-3751

SITE ADDRESS : _ 264 South St. Waukesha, Wi 53186

Total Number of signs applying for today: 1 Value of Sign(s) § $8
FEE: $40 min. or $1 per sq. ft. Reguired in full at time of submittal, FEE IS NON-REFUNDABLE.

Location of THIS sign: _front window

Permit cﬁa}‘ will be matled fp this address

Business Name: _OGoldein Crystai Body Piercing Sign Contractor: S
Owner Name: _Alexandia Lipp Address:

Business Phone: _414-322-45383 City/State/Zip:

For questions cail: Business [_] Sign Contractor Phone:

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

ATTACH A COLOR PHOTG,; DRAWING, AND/OR SITE PLAN. Show dimensivus (o scale; colors, and location of “Big.

CHECK ONE: TYPE OF SIGN (Cirele aH that gng
DXINew Sign [ JExisting Sign [ JFace Change Only Wall Deoor Projecting Roof  Biliboard
Flat Awning Freestanding Yard  Deouble Face
Horizontal Width.of Sign__ 22" Vertical dimension of Sign.___18" TOTAL Square Footage: 2,76 sq.ft.
It Sign is detached or projecting, please supply: Total Height Clearance: Setback;

L4

Premise Data: Street Frontage: 41172 Building or Tenant Space Width: iy EIS‘ 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 centify that all informatien 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 pertgining to the work described herein
Legal Signature = \\E\ rint Name__AleXxandria Lipp Date_06/12/2018

NCOMPLETE 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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