( PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

NENT SIGN ICATIO

Alia] NI AN ot by He Y TN A VAR B
ONE APPLICATION PER SIGN . .
' " Office Use Only

: - — 7 > @[, L C :
SITE. ADDRESS : g’g) D} - WeRelbgera [fair [ PICTURB Draving/Site Pan

‘Total Number of signs applying for today: _ /  Value of Sign(s) § | 3 (f, 7 o [ FEE
at' time of submittal. FEE IS NON-REFUNDABLE.

e

=t

FEE: $40 min. or $1 per sq. ft. Required in full
] ELECTRICAL PERMIT
Location of THIS sign: F&El Y L V4 Y b Eh i
F - g : Pgld: Initials: _J
Permit copy will be mailed to this address
i C ] I
Business Name: /Awqueora (= wuoc.*f&;f}’q A2 Sign Contractor: /ﬂ Fﬁc—) nddedie J iyas ¢ Lig2 c_7
Owner Name: h/ﬂ ﬁ*x)\.ﬁr— T ASeccpncie Address: ]Q O« B oY ,lﬁj\ i A /
Business Phone: /—/7 73 - £33 7-He3t City/State/Zip: _{u, S5 € Lo r 5 5«4]7

1
For questions call: [_] Business ﬁ‘Sign Contractor Phone: (> — -4 L —&F < 9

1If 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 -/ / ~/2. — E [ No []NOT APPLICABLE

ATTACH A COLOR PHOTO, DRAWING, AND/OR SITE PLAN. Show dimensions to scale, colors, and location of sign.
OF SIGN (Cirele all that apply):

CK ONE:
/%ﬁew Sign [ |Existing Sign [ |Face Change Only > Door Projecting Window Roof Billboard
Flat Awning Freestanding Yard Double Face

2 /7
” 4 -
Horizontal Width of Sign L/f) Vertical dimension of Sign 5 4 TOTAL Square Footage: 3 4-¥7 sq. ft.

Setback:

If Sign is detached or projecting, please supply: Total Height Clearance:
{
Premise Data: Street Frontage: Building or Tenant Space Width: 92 i ! Other Street Frontage: 3 7
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 K‘%’/ Print Nam?]ti'ﬁ: - Gli Lﬁéb""" Date <Q’ 'V“E '/ J:
Tl ' - L  OFFICE USE ONLY ' T
Zoning District: Gross sign area for premises: Area used by other signs:
[ ] Approved Conditions (if any): S '
[[] Must submit electrical permit within 30 days of I_hfe,pthl_g or permit shall be voided.

EI Denied Does not conform to:

] Not to face R-district Ci Clearance [ Area |:I Corner Vision

I:l Height [F] Architecturally compatible | f I
L] Consolidation of signs [] Distracting sign [J Setback  [J Other

[ Projection [1 Avoid needless clabﬁr}iﬁon

Dateé of Review

INCOMPLETE APPLICATION S MAY NOT BE PROCESSED.

Authorized Signature

Review Board meets the 3™ Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.




f :_

This form is also available online at http:/fiwaukesha-wi.gov/1207/Permits-Licenses

CITY OF WAUKESHA - 201 DELAFIELD STREET - WAUKESHA, Wi 53188 - (262) 524-3530
DEPARTMENT OF COMMUNITY DEVELOPMENT - BUILDING INSPECTION

APPLICATION FOR ELECTRICAL PERMIT

JOB ADDRESS: rP ) 2. Wogelgad Uwitr C pate: & ¥ ) F Permit#

MANDATORY- WORK /
LOCATION DETAILS: %’\ rl..(),». / u/,;/ Lt C/ é‘ o @u Ci A ”7‘27 &,6
n -

Estimate of Cost él,f'?f? - ‘:ﬂ

Owner Name:.” J A0, ey 1O

Elec. Confractor Company‘/( Lo g1 Phoneﬁ)mz WQ-“;Q& Confractor License #/Exp Date.__} 22 A Y
Master Electrician Name x} w £ q' @ﬂfrrt Lorit Phone ) Master Liconse # / Exp Date, £/~ /8053
Address; lo Ze 3 ey ‘/‘“3' 7 / City/Zip;_ g § 3 < wei $RedF

No. of Units Heat Coniractor Name;

GTRICAL - APPLIANGES, HVAC, MOTORS, EXT LIGHTING

Area L1 Poles, Fldormgs for Fixtures Or Signs, Post Lanterns = $1GEa

' Direct Wired — WH, Range, Dryer, Dishwasher, Disposal = 36 Fa

I} HVAC — Electric Heating = $5/Unit + .50/kw

HVAC — Furnace, Heat Pump, Boiler =$15 Fa

HVAC — Refrigeration, Ac, Alr Cooling Qr Similar Devices = §20

Lamp Signs Outline Lighting =515 Fa

I Mators = S1/HP
.ELEGTRIGAL = OTHER®

Bﬂsways. = S1/Ft e

Failure To Call For Inspection, Instalf And Final 75—

Fuel Dispensing Pumps Including LP & CNG = $25 Fa

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

Industrial Elect Furnace, Capacitor Banks, Reactors Sub-Stat = .50/kw - $25 min, fee

Swimming Paol; Grounding of Pool & Equipment — In Ground $75

-~ Above Ground 550

- Spa or Hot Tub $50

- Hydro Massage Bathtub 520

Photovoltaic Systems = 550/Inverter (Plus 5 Per Panel)

X-Ray Or Radiation Equ:pment Motlon Prcture Machme $25 Ea

{ELEGTRIGAL & Si

Fixtures — Arc, Mercury, Sod Vapor Quartz, D:mmer, Tlme Clock $4 Ea

Fixtures — Fluorescent = $1.50 Ea

Fixtures — [ncandescent, led=51 Fa

Outlets — 120 Volts — 20 Amp or Less (Outlets in gangs are counted Individually) $1 Ea

QOutlets — 220V — 20 & 30 Amp = $5.50 Ea

Qutlets — Over 30 Amps = 56 Ea

Service — Emergency Wiring ar Repairing llegal/Condemned = 520

Service — Permanent and Temporary = $30 1=t 100 Amps {Ea Addt| 160 Amp $20)

Service - Sub-Service ar Feeder Disconnect #8 And Larger = 510

Signaling Systems — Fire Alarm =520

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

Signaling Systemns — Intercom, Load Management = $4 Ea

(Mmlmum permit fea for this app]:catmn is $60.00) TOTAL FEES o & o

DOUBLE FEES SHALL BE CHARGED IF WORK IS STARTED BEFORE PERMIT 1S ISSUED. This permitis in effect for 18
months from date of issue unless work is not started within 120 days of Issue date, or activity ceases for more than 120 days, after which

this permit shall lapse.

wo INSPECTION WILL BE REQUIRED TO BE TOTALLY EXPOSED FOR INSPECTION.

a' FEE St l@gvhﬁ“’f# v ke
JEmail ofA}lrcant

Slgnaiure of Applrc)int

Rev. 01/01118
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