PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 # WAUKESHA, WI 53188 * PH: (262 )524,—.%75() *FAX: (262)524-3751

Office Use Only

SITE ADDRESS : 232%0 © MELI LK D v D

O PICTURE/Drawing/Site Plan
Total Number of signs applying for today: > Value of Sign(s) ] FEE

FEE: $40 min. or $1 persq. (L Required in full at time of submital. 770 1

[0 ELECTRICAL PERMIT

Location of THIS sign: _'EV'O'/‘{' él LV&J'UDI/\ - wo ll s Lg W
¥ Paid: Initials:

Permit copy will be mailed to this address

Business Name; @”Z' AS Sign Contractor:_C[ove " S ans (L,
Owner Name: YAB5%0 T 1B Papriost 6y 2 Address:_ 93 2. vy PWatioreal dee,
Business Phone: _952 -%73. 429l City/State/Zip: ¥ovoral | e HIBFEY
For questions call: [:] Business M Sign Contractor Phone:@f 2 YUY2 - U,

IF THIS IS AREA 18 LEFT EMPTY, PERMIT WILL NOT BE MAILED.

You must submit an elect;'ical ,pérrﬁit signed bv a licensed electrician with all ill-uminated'sign permit applications,
HAS THIS BEEN DONE? [ | YES, Permit No. BL - - ¥] NO [ ]NOT APPLICABLE
e I WU L 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):
ENEW Sign I__—!Existing Sign [Face Change Only @ Door  Projecting Window Roof Billboard
Flat  Awning Freestanding Yard Double Face

s w I
Horizontal Width of Signq L{' I“’ Vertical dimension of Sign ,:lf TOTAL Square Footage:_ |7 @ = sq. ft.

Clearance: Setback:

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

o u
Premise Data: Street Frontage: Building or Tenant Space Width; Hq a Other Street Frontage:

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

By my signature. T 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 S“K‘ % Print Name_GA 21 (KT O Date 9+ (B-1D
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:

[ Heigin [0 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 Dute of Review

v 4] Wl & ¥ (¢ AT 4 A BT U TR NIl
INCOMPLE T APPLICATIONS Wi/ NOT 58K P C

— 300 5 N L W o W FY o LVESA IRA L RRiYy LR AT AW L D J LV S

Review Board meets the 3™ Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.
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PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

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

Office Use Only

SITE ADDRESS : L3506 € MMolB LK oD YD

[J PICTURE/Drawing/Site Plan
Total Number of signs applying for today: > Value of Sign(s) § [ FEE
FEE: $40 min. or $1 persq. [t Required in full at time of submittal, 70 iNDABLE

[0 ELECTRICAL PERMIT
Location of THIS sign: D\ w2 +turu elvadt o - woa U

Paid: Initials:
Permit copy will be mailed fo_this address
Business Name: |-J”‘L A S Sign Contractor:_Clove ™ S s (LL,
Owner Name: Y1%%0M 1B Ppriosi Sy (P Address_93 2. 0 ational  dee
Business Phone: 952 - %73, 42| City/State/Zip: "ovorel 1o LTIBEH
For questions call: [_| Business M Sign Contractor Phone: D12 YU 2 - 744,

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

You must submit an electriéél,pérnﬁft signed by a licensed elécf:;ician §vi-th all ill'umina{ed sfgn permit applications,
HAS THIS BEEN DONE? [ | YES, Permit No. B, - - [ ] NO [JNOT APPLICABLE
e L1 0NV | |NOVAPPLICABLE

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

CHECK ONE: - - FYPEOF SIGN (Circle all that apply):
MNew Sign [Existing Sign [JFace Change Only @ Door  Projecting  Window Roof  Billhoard
at  Awning  Freestanding Yard Double Face

I \ u (
Horizontal Width of Sign 4 4 {!"’ Vertical dimension of Sign o TOTAL Square F uotage:____m‘ 1.6 sq. ft.

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

I
Premise Data: Street Frontage: Building or Tenant Space Width; 13 Other Street Frontage:

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

By my signature. T 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 shali be done in accordance with the Ordinances of the City of Waunkesha;
and the Laws of the Stale of Wisconsin pertaining to the work described herein

Legal Signature S‘VQ % Print Name Ul tTeo Date_ A+ (B 1D

A7

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:

[ Heigm [0 Architecturally compatible ] Not to face R-district [] Clearance [ Area [J Comer Vision
[ Prajection [ Avoid needless elaboration [ Consolidation-of signs [ Distracting sign [ Sethack [ Other
Authorized Signature Date of Review

INCOMPLETE APPLICATIONS MAY NOT RE PR DCHEESE

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.
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PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

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

& % 8 B PN

Office Use Only

SITE ADDRESS : _ 2220 B Jeisin min uu D

| PlCTURFJDrgwingISite Plan
Total Number of signs applying for today: S Value of Sign(s) § O] FEE
FEE: $40 min. or §1 persq. [t Required in full at time of subnittal, 700 15 000000

. ] ELECTRICAL PERMIT
Location of THIS sign: :oors Ave, Havu  elevead jomn ~ weall

Paid: Initials:

Permit copy will be mailed to this address

Business Name: lqu A4S Sign Contractor:_Clove ™ Sn qns  (LL,
Owner Name: Y3%%0 W 1B Ptk s (P Address:_ 93 2. 0> Watiwre!l e,
Business Phone: 952 -473. 429! City/State/Zip: “ovarial e LIBEY
For questions call: [ | Business M Sign Contractor Phone: D12 U4 2 - T4,

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

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 [JNOT APPLICABLE
M

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

CHECK ONE: - - T OF SIGN (Circle all that apply):
ch\v Sign [ JExisting Sign [_Face Change Only ~_Wall/ Door Projecting Window Roof Billboard

Flat  Awning Freestanding Yard Double Face

"

I [} [
Horizontal Width of Sign = l Vertical dimension of Sign I'10 }"5 TOTAL Square Fﬂﬂtagcti_ai sq. ft.

Clearance: Setback:

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

/] u
Premise Data: Street Frontage: Building or Tenant Space Width:; o1 Other Street Frontage:

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

By my signature. T 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 gﬂ % Print Name__ S0 Dl oL ORY  pye 1P 1P
AL
OFFICE USE ONLY
Zoning District: Gross sign area for premises: Area used by other signs:

[J 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
[ Prajection [ Aveid needless elaboration [ Consolidation-uf signs [ Distracting sign [ Setback [ Other
Authorized Signature Date of Review

- ] Y AT P A% VOIS R D 03 VEL S bV
PR B AFPLAUCA TIONS VIAY BMNO'Y P AR SN,

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

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 53188 © PH: (262)324-3750 % FAX: (262)524-375]

Office Use Only

SITE ADDRESS : _Z3%0 € |Uolsin o VD

[ PICTURE/Drawing/Site Plan

Total Number of signs applying for today: S Value of Sign(s) § ] FEE
FEE: $40 min. or $1 persq. [t Requived in full at time of subnittal. 705 15 0N 00T T 00

VN Y ELECTRICAL PERMIT
Location of THIS sign: P"’_\, louva l Frees be tacle ﬂoj (_s RST slsvkdTicls
1

id: Initials:

Permit copy will be mailed to this address

Business Name; |/'3/‘é'l’q s Sign Contractor;_Clove ™ S gns L
Owner Name: R15%0 T 1B Ppdriosit Sy (P Address:_ 932 2. 0> Waotiona!l dee,
Business Phone: 952473 429l City/State/Zip: ot 1o UIBEY
For questions call: [_] Business M Sign Contractor Phone: D12 U472 - T4,

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

You must submit an electﬁcéﬂ vp-e-rr.nit signed -by a licensed elecirician ivith all ill.nminafe(-l-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.

"HECK ONE: - - TYPE OF SIGN (Circle ali that apply):
New Sign EExisting Sign MFace Change Only Wall  Door Projecting  Window Roof  Billboard
Flat  Awning _ Yard Double Face

[ g @ ' )
Horizontal Width of Sign6 5 l“’ Vertical dimension of Sign U’ 9 !"" TOTAL Square Fuﬁtﬂgeiﬁjg— sq. 1t
.l 2" i
If Sign is detached or projecting, please supply: Total Height 15 Clearance: 1O Setback:
Premise Data: Street Frontage: Building or Tenant Space Width; Other Street Frontage:

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

SRl

By my signature. T 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 pertaining to the work described herein

Legal Signature S‘ﬂ— % Print Name_ Syt D & © oy Date A+ 1B 1D

L
OFFICE USE ONLY .
Zoning District: Gross sign area for premises: Area used by other signs:
[J Approved Conditions (if any):
] Must submit electrical permit within 30 days of meeting or permit shall be voided.

[(] Denied Does not conform to:

[J Heigi [ Architecturally compatible ] Not to face R-district [ Clearance [ Area [J Comer Vision
[ Projection [ Avoid needloss elaboration [ Consolidution-of signs [ Distructing sign [ Setback [ Other
Authorized Signature Dute of Review

IRCUNMPLEL R APPLICATIONS MAY NOT BE PR LN Y 1 B

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

CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 53188 * PH: (262 )524-3750 ¥ FAX: (262)324-3751

Office Use Only

SITE ADDRESS :_ 2320 § JUeusin mo v

[] PICTURE/Drawing/Site Plan

] ¥EE

Total Number of signs applying for today: S Value of Sign(s) §
FEE: $40 min. or $1 per sq. . Required in full at time of submittal, 705 [

[J ELECTRICAL PERMIT

Location of THIS sign: D1 »t ek ona l — Loesk eleveak@, Paid: Initials:
Permit copy will be mailed to this address

Business Name: |'J"£’ A4S Sign Contractor:_(lover ans (LG

Owner Name: A5%0 W 1B Ppdriosi-§ g (P Address:_ 932 0> Watwmal dve,

Business Phone: _952 -%7 2. 429 City/State/Zip: *ovaral | e YIBEY

For questions call: [_| Business w Sign Contractor Phone: D12 YUY 2 - 74,

(NVIANED
(1

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 []NOT APPLICABLE
M'_“"_"_"'—'__'__' ==

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

CHECK ONE: - - TYPE OF SIGN (Circle ali that apply):
[INew Sign I:IExisting Sign mFace Change Only Wall  Door Projecting Window Roof  Billboard
Flat  Awning Freestanding Yard @ :

' u
Horizontal Width of Sign 2'2 'y Vertical dimension of Sign ‘218 TOTAL Square Footage:_2:5S 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. T state and agree, that I have carefully examined the completed application and do hereby centily 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 6"'2' % Print Name_ SHM Ol LALBE ot Date 418 1%

Ay

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

OFFICE USE ONLY
Zoning District: Gross sign area for premises: Area used by other signs:
[l Approved Conditions (if any):
(] Must submit electrical permit within 30 days of meeting or permit shall be voided.

[[] Denied Does not conform to:

[J Heigt [0 Architecturally compatible [C] Not o face R-district [ Clearance [ Area [ Corner Vision
[ Projection [0 Avoid needless elaboration O Consolidation of signs [ Distracting sign [ Setack [ Other
Authorized Signature Date of Review

INCOMPLETE AFPLICATIONS MAY NOY 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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PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 53188 = PH: (262)524-3730 * FAX: (262)524-3751

1
3
.

Office Use Only

SITE ADDRESS : _22%0 & elsun o LuvD

[ PICTURE/Drawing/Site Plan
Total Number of signs applying for today: > Value of Sign(s) § O FEE
FEE: $40 min. or $1 persq. (L. Requived in full at time of submittal, 200 5 10 FUN LE

[ ELECTRICAL PERMIT
Location of THIS sign: _ D1 MLt el — possk elwo ko

Paid: Initials:

Permit copy will be mailed to this addyress

Business Name: _L‘}’L pS Sign Contractor:_(lover S gns  (LL,
Owner Name; S50 1B Ppdriosih 6y ¢ Address:_ 93 2. v Watiora!l Wee,
Business Phone; 952 %73, 429 City/State/Zip: Wrotel e UIBEY
For questions call: D Business M Sign Contractor Phnnc:’gn‘ L UHYZ - Ty,

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 []NOT APPLICABLE
e ———————————— —— — e Sl

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

CHECK ONE: - - TYPE OF SIGN (Cirele all that apply):
[[INew Sign DExisting Sign [EFace Change Only Wail  Door Projecting  Window Roof illboard
Flat  Awning Freestanding Yard @

{

] | ] = .
Horizontal Width of Sign Z 2 ‘H’ Vertical dimension of Sign ! A l"l TOTAL Square Footage:ﬁ..'?— sq. ft.

Clearance: Setback:

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

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

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

By my signature, T 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 ail 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

IF THIS IS AREA 1S LEFT EMPTY, PERMIT WILL NOT BE MAILED.

Legal Signature %\Z‘ % b Print Name_ S W™ D1 OuUT oA Date 9+ 1S9
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.

[C] Denied Does not conform to:

O Height [0 Architecturally compatible [C] Not to face R-district [J Clearance [ Area [[1 Corner Vision
[ Projection [ Avoid needless claboration [ Censolidation-of signs [ Distracting sign [1 Setback ] Other
Authorized Signature Date of Review

IRCOUONMIPLA A L APFLICATIONS 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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PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

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

Office Use Only

SITE ADDRESS : 22%0 B NAGULB UK oD

O PICTURE/Drawing/Site Plan
Total Number of signs applying for today: = Value of Sign(s) § ] FEE
FEE: $40 min. or $1 persq. {t. Required in fidl ar time of submittal, 750 15 0 FUN

Location of THIS sign: D e ek ou ;Q Lotk L va b coun

O ELECTRICAL PERMIT

Paid: Initials:
Permit copy will be mailed (o this address
Business Name: I-}’{’ AS Sign Contractor:_Clover s s (LL
Owner Name: 5% 0 W 1D Pdriosit Gy (P Address:_ A3 2. vy Woatioral dves
Business Phone: _952 -473. 429! City/State/Zip: Hovazal ) v Y 1B3H
For questions call: [_| Business M Sign Contractor Phone:B1 2 U2 - T4,

[EA

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 - « [l NO [JNOT APPLICABLE
M

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 MFace Change Only Wall  Door Prejecting Window Roo Billboard
Flat Awning Freestanding Yard n
1 | W ——
Horizontal Width of Sign 2 Zl{ 1 Vertical dimension of Sign |' 24¢ TOTAL Square Footage:_ 2+ 5% 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 centify that all information herein is true
and correct, and I further certify that any and sil work performed shall be done in accordance with the Grdinances of the City of Waukesha,
and the Laws of the State of Wisconsin pertaining to the work described herein

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

Legal Signature % % B Print Name_ U =01 (oS oom ! Date_A:12-1B
~ 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:

[J Height [J Architecturally compatible [ Not to face R-district [ Clearance [ Area [ Cormer Vision
[ Projection [ Avoid necdless elaboration ] Consolidation of signs [ Distracting sign [ Setback [ Other
Authorized Signature Date of Review

INCOMPLETE APPLICATIONS MAY NOT B S PROCESSIED,

Review Board meets the 3" Monday of the month at 8:15 am. DEADLINE IS THE MONDAY BEFORE THE MEETING.
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PERMIT NUMBER
CITY OF WAUKESHA, WISCONSIN

201 DELAFIELD STREET * ROOM 200 * WAUKESHA, WI 53188 * PH: (262)524-3750 * FAX: (262)5324-375)

Office Use Only

SITEADDRESS : _22%0 & Jueisun mn  Guvd

[C] PICTURE/Drawing/Site Plan
Total Number of signs applying for today: > Value of Sign(s) $ ] FEE
FEE: $40 min. or $1 persq. L. Required in full at time of subuittal, HON-REFTNDABLE

Location of THIS sign: “aeetionald sk el valkious

O ELECTRICAL PERMIT

Paid: Initials:
Permit copy will be mailed to_this address
Business Name; I'}’Uz’ b Sign Contractor:_Clove I qns  (LL
Owner Name: R %%0 T 1D Ppetiosh 6 Address:_ 932 v Vatiormal  dee,
Business Phone: _952 - 473, 429! City/State/Zip: *ovatel ) s UIBE Y
For questions call: [_| Business M Sign Contractor Phone: D12 YU 2 - 14,

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

You must submit an elecltnri.cal Apérlgnit s‘iéned. by a li;:ensed électrician ﬁrith all i]l'uminatedrs.ign permit applications,
HAS THIS BEEN DONE? [ ] YES, Permit No. BL - - [ 1 NO [JNOT 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 Eﬁ'ace Change Only Wall  Door Projecting Window i d
Flat  Awning Freestanding Yard ( Double Face
I i v =
Horizontal Width of Sign Z! s [7 Vertical dimension of Sign I 2 ll% " TOTAL Square FUOWE—’#:EL sq. {t.

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 hercby 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 (he State of Wisconsin pertaining to the work described herein -

Legal Signature %—VQ %6 Print Nare %Nol o K Lo e Date s il

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 [0 Architecturally compatible [[] Not to face R-district [J Clearance [ Area [1 Corner Vision
[ Projection 1 Avoid needless claboration [ Consolidation of signs [ bistracting sign [ Setwack [ Other
Authorized Signature Date of Review

NCOMPLETE APPLICATIONS MAY NOT BE PROCESSED

AR R,

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