PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN ‘ TV S B-ON D J

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

S ONE APPLICATION PER SIGN : :
[T T T omes ke oy T -
SITE ADDRESS : ° 7/? /V WSW ST e
VE’PIGTUREH)raw_Eng/_Site Plan
Total Number of signs applying for today: 9' Value of Sign(s) 3 /(//4— ] E}E?EE -
FER: $40 min. or $1 per sq. ft. Required infull at time of submitial, FEL IS NOM-REFUNDABLE, |
E] BLECTRICAL PERMIT

AN ST- FPRENE o7~ 9/ A 174

Permit copy will be ?Jzarled fo this rz:ldress

Business Name: QSWM Z/ KPLM ﬁ[ Sign Contractor: pfé - / /{/ C

Owiner Name: W %@}%’ 77 W Address: 9/ 9 i g/ﬁ/é‘ SW &57_”
Business Phone: p?é;\’ '5# 7 i 7 §'Z§ City/State/Zip: Wé’ég//»f M .S g/gé
For questions call; Musiness 1 Sign Contractor Phone: 0%07‘5 Y?»—Z;T Z{

K (4 Q’?L"’#/ b/ y 233 —-/ g 7é I THIS 1S ARUA TS LEFT BMPTY, PERMIT WILLNOT! EMAILI‘,D ]

Location of THIS sign:

T e Tt

o _ (1%@}1’"‘?@3&7 FIELD; application WBE(E be R’@&R‘-]Eﬁéeﬁ if Heﬁ E:uﬂam*k)
You must sulhmnt an electrmal permit signed by a licensed electrician with all Wwminated sign perimit apphcataoms.

HAS THIS BEEN DONE" DYES Permit No. BL— : D NO _

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

_TYPE OF SIGN (Cixcle all that apply):

CHECK ONE
Projecting Window Roof Billboard

[ INew Sign Exmmg Sign [ Face Change@®nly FW‘ I ":’ Door

WEZ_Cmg TP LA PWA S / (o /1/ M’ﬁ (Fiat 7 Awning  Freestanding VYard Double Face
Horizontal Width of Sign g Er Vertical dimensich of Sign._ Z# / %f 7 TOTAL Square Footage: 351

Setback:

&7~ sg.ft

{f Sign is detached or projecting, please supply: Total Height Clearance:

Premise Data: Street Frontage: Building or Tenant Space Width: Other Street Frontage:

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

By my signature, I state and apree, that T have carefully examined the completed application and do hereby certify that all information herein is true
and corvect, and I further certify that any and all work performed shall be done in aceordance with the Ordinances of the City of Waukesha,

and the Laws of the State of WIS n ng fo the work described herein
FRAE S, K;ea;awf Date 7/%/57

Qnsiy

Legal Signature J o 7 Print Name ,
i 7 g T  OFFICEUSE ONLY
Zomng Dlsmct Gross 5ign area for premiges: . . Area used by other signs:

] Approved Conditions @f any):
£ I Must submit electl cal petmit within 30 days of meetmg or penmt shaH bc voided,

D Dégied Does not confbrm to:

[J Cleagance ‘ 1 Area | Comer Vision

D Height 71 Archltecturally ¢ompatible [=] Not to face R—dlsi‘nct AT

EI Pro_]ec!mn E] Avoid rigedldss efabormon [z Consohdatlon of signs f] Dustractmgmgn L] Sethick [ Other

Authotized Signature ‘ . Daté of Review . . .. C J
@!@@I\‘YFW T A 1[)? CATH 'DNS WAY NOT BE PROCESSED,

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE TS THE MONDAY BEFORI THE MEETING.




GG/ - 00/0/

’ PERMIT NUMBER

CITY OF WAUKESHA, WISCONSIN

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

R ONE APPLICATION o S1GK

SITE ADDRESS : ?/? /I/ mmw 5-7_ '-_EH‘PICTURE’DrawIng/Sité Plan

Total Number of signs applying for today: ;2 Value of Sign(s) § W ‘ IZ]’}FI}I:

t tipe df submittal. FEE 18 NOM-REFUNDABILE.

FEE: $40 min. or $1 per sq. ft.  Required infill a
Location of THIS sign: g/?ﬁ TD @ VESZQS) ‘Patd <27 /L/ /C'?Inmals ﬁ(@
Permit copy will be mailed to (s address

Business Name: Q.QMW 447&3’7?_:;&5« Sign Contractor: ﬁ,/ / /U(
Owner Name: W @W 7/‘5&{5“ 7’-—# Address; ?/ 9 W .,g2 % 57_— :

Business Phone:'é 6£ ”5 g 2"’72% AL
Mg

For questions call: usiness [ ] Sign Contractor

Ve et oW335/976 ,_ 15 AKEA 5 LT EOFTY, PRI WILL NOT B VAT,

: I TLECTRICAYL PERMIT

' o (*JIANDAH ORY FiELD; appﬁmmwﬂ will be w Mmmﬂ i Lm‘ @Eank)
You must submit an electrieal permit signed by a licensed electrician with all illuminated sign permit apphcahoms.

HAS TH]S B]EEN DONE" |:| Y]ES Permlt N 0. BL - - - [ NO [ JNOTAPPLICABLE

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):
f"W‘"]l | 0 Door Projecting Window Roof Billboard

[(INew Sign [X]Existing Sign [ JFace Change Only
(Flat"f Awning  Freestanding Yard Double Face

WDNE 1D YA (11t S0
Horizontal Width of Sign & 7. Vertical dimension of Sign é 52, TOTAL Square Fﬁﬂfage:_______gj%ﬁﬁ sq. ft.
Clearance: Setback:

1i Sign is detached or projecting, please supply: Total Height

Premise Dafa: Street Frontage: Building or Tenant Space Width: Other Street Frontage:

PLEASE LIST ALL EXISTING SIGNAGE ON THE RACK 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 firther certify that any and alI work performed shall be done in accordance with the Ordinances of the City of Waukesha,
j ainipg to the work described herein

and the Laws of the State of Wls -__ :
Legal Signature/ & Print Namew Date j’:/y /f

yd 7
B o ‘7 'OFFICE USE ONLY
Zonmg DlSﬁlCt Gross sign atea f01 Premises: Area used by other signs: . -

[ Approved 'Conditions (if any): '
~ [[] Must submit elecmcal pettiit within 30 days of meetmg or permlt shaIl be voided.

Ef Deiiied Does not confbml‘ to:

[ Clearancs f] Area ] Corner Vision

i:l Height 1 Arch.:tecmrally coinpatible F Not to fade R-district |

[ Projestion [ Avoid nigedldss claboration [} Consolidation of signs (B D:siractmg sign L] Setback [ Other

Adthotized Signature ‘ Daté of Review_ . . ..
E{\TQ@R'E’LET}& A]PBLTTCANII@NS v A“z’ NOT BE PROCESSED,

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